Lee County Board Of County Commissioners
Agenda Item Summary Blue Sheet No. 20030980

1. REQUESTED MOTION:

ACTION REQUESTED: Approve award of Formal Quotation # Q-030070, for the Purchase of Medical Supplies Product
Group C, for the Division of Public Safety (Emergency Medical Services), to the low quoters per line item as indicated
{circled) on the attached tabulation sheet. EMS chooses not to award items 14, 40,41,42, 43, 45, 46, 54, 55, 75, 76, 77,788, &
79. The initial term of this agreement is for one year. Request authority to renew this quotation for four additional one-year
periods if in the best of the County, at the expiration of the original term.

WHY ACTION IS NECESSARY: Annual expenditures that exceed $50,000 must be approved by the Board.

WHAT ACTION ACCOMPLISHES: Establishes competitive pricing for the Purchase of Medical Supplies-Group C.

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE:
COMMISSION DISTRICT # C 7 62 O Q O? 0@ 3
9-04 -
4. AGENDA: 5. REQUIREMENT/PURPOSE: | 6. REQUESTOR OF INFORMATION:
(Specify)
X  CONSENT STATUTE A. COMMISSIONER
ADMINISTRATIVE |  ORDINANCE B. DEPARTMENT
APPEALS X  ADMIN. AC-4-1 | C. DIVISION Public Safety
CODE, Y,
| PUBLIC OTHER . BY: John Wilson “t 1/
WALK ON ]
TIME REQUIRED:

7. BACKGROUND: On March 25, 2003 Purchasing received twelve quotations for the Purchase of Medical Supplies Group
C for the Public Safety Division (EMS). After review of the quotes by Public Safety a recommendation was made to make a
multiple award to eight vendors as indicated (circled) on the attached tabulation sheet. All vendors selected meet all
specification requirements.

Attachements: (1) Tabulation Sheet (3) Specification
{2) Departments Recommendation (4) Awarded Vendors Quotations

8. MANAGEMENT RECOMMENDATIONS:

9. RECOMMENDED APPROVAL:

A B C D E F G
Depariment | Purchasing | Human | Other | County : Budget Services County Manager
Director or Resources Attorney
| . [ Contracts UIM«‘ %W K/“/"'}
I } W/ A jﬁ{ Aot | OA ’R:sk GC .
2 7 @\ i 7, | B .
? ﬂ T % Aﬁl{/f{/'{/{ l(:’\?f?’\u Q}r}g ‘)ﬁ %3[03 &?’M/{? 1:-’ "-;’,.5 S
10.” COMMISSION ACTION: N J ! '
APPROVED
DRNIED Rec. by LAty FRECEIVED BY
DEFERRED 9, . | COUNTY ADMIN:
OTHER Dates /}){Z F = = Foo
Time: ) . . /O(_gl D)
S . COUNTY ADMIN
F@wg;u To. i | FORWARDED TO:
35 - . L ly-.kgo




FORMAL QUOTATION #Q-030070

LEE COUNTY, FLORIDA TABULATION SHEET

OPENING DATE: MARCH 25, 2003

FOR

4

&

KB&#N E;'Esm

i
i)
2\

BUYER: CHRIS JEFFCOAT

PURCHASE OF MEDICAL SUPPLIES ( PRODUCT GROUP

C) FOREM

VENDORS

BOUNDTREE
MEDICAL

EMERGENCY
MEDICAL
PRODUCTS, INC,

KENTRON
HEALTH CARE,
INC.

ALLIANCE

MEDICAL, INC. *

FISHER
SCIENTIFIC,L.L.d

1. ANGIOCATH IV CATHETER

BECTON DICKINSON 382258-NO SUBSTITUTE

Ja1G
Pk

ESTIMATED ANNUAL USAGE-240 EA

Wt N

COST EACH

$4.86

$4.25

NO BID

$4.512

COSTEACH § x EAL240=EST ANNUAL COST

$1,166.40

/50215 \
/

| ssi60

31,020.00

NO BID

$1,082.38

PACKAGED 1(/BOX

N

2. SAFE-CUFF BLOOD PRESSURE CUFF (ADULT LG)

CAS MEDICAL CD1642-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 16(EA

COST EACH

$6.79

NO BID

NORBID

$6.32

NOBID

COSTEACH § x EAU1@Q =EST ANNUAL COST

$1,086.40

NO BID

NO BID

$1,011.20

NO BID

PACKAGED 20/BOX

3. MOLDED SURGICAL MASK

SPECTFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE- 25(EA

TN

COST EACH

$0.09

{ 5007

$0.10

$0.0873

$0.121

COSTEACH % x EAL250 = EST ANNUAL COST

$22.50

| 1750 /

$25.00

$21.83

$30.25

PACKAGED 50/BOX

4. CHARGER FOR PORTARBLE SUCTION UNITS

IMPACT 810-0305-02-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 2(EA

N
i\

COST EACH

$27.50

[ $2143 \

NO BID

524.15

NO BIb

COSTEACH § x EAL20= EST ANNUAL COST

$550.00

| s42860 |

NO BID

$483.00

NO BID

PACKAGED EACH

NG

5. SAFECUFF BP CUFF (SM ADULT)

CAS MEDICAL CDI1230-NO SUBSTITUTE

ESTIMATED ANNUAL TJSAGE- 8(EA

COST EACH

$6.70

NO BID

NOBD |

$6.08

NOBID

COSTEACHS x EAUR) = EST ANNUAL COST

$536.00

NO BID

NO BID

$486.40

NO BID

PACKAGED EACH

6. SAFECUFF BP CUFF (ADULT)

CAS MEDICAL CD1437-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 800 EA

COST EACH

$6.70

NO BID

NO BID

$6.08

NO BID

COSTEACH § x EAU#0 =EST ANNUAL COST

$5,360.00

NO BID

NO BID

$4.864.00

NO BID

PACKAGED 20/B0X
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VENDORS

BOUNDTREE
MEDICAL

EMERGENCY .

MEDICAL

'PRODUCTS, INC.

KENTRON
HEALTH CARE,
INC.

ALLIANCE
MEDICAL, INC.

FISHER
SCIENTIFIC,L.L.

7. SAFECUFF BP CUFF (CHILD)

CAS MEDICAL CD927-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 14EA

COST EACH

$5.11

NO BID

NO BID

$4.77

NOBID

COSTEACH$ x EAU14Q=EST ANNUAL COST

$715.40

NO BID

NO BID

$667.80

NOBID

PACKAGED 20/BOX

8. SAFECUFF BP CUFF (INFANT)

CAS MEDICAL CD618-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 8(EA

COST EACH

84.51

NO BID

NO BID

$4.14

NO BID

COSTEACH § x EAUY = EST ANNUAL COST

$360.80

NOBID

NO BID

$331.20

NO BID

PACKAGED 20/BOX

9. 3M PARTICULATE RESPIRATOR N95

3M 81108 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 16EA

TN

COST EACH

$0.94

NO BID

NO BID

NO BID

/ 506175

COSTEACH S x EAUL6(=EST ANNUAL COST

$150.40

NO BID

NO BID

NO BID

PACKAGED 20/B0X

3
| sess0
J

\

™

10. 3M PARTICULATE RESPIRATOR NG5

3M 8210-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 20{EA

TN

COST EACH

$0.94

NO BID

NO BID

NO BID

/ 505255 \

COSTEACHS x EAU2(0=EST ANNUAL COST

$I18R.00

NO BID

NO BID

NOBID

| sws10 /)

PACKAGED 2(/BOX

\__

11L.STA-BLOCK HID

STI MEDICAL 975-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 480(EA

COST EACH

$4.09

$4.56

NO BID

$4.25

NQ BID

COSTEACH § X EAU400 = EST ANNUAL COST

§19,632.00

$21,888.00

NO BID

$20,400.00

NO BID

PACKAGED 30/B0X

12.AMBU ADULT ADJUSTABLE EXTRICATION COLLARS

AMBU 000 281 000-NO SUBSTITUTE

ESTIMATED ANNUAL UJSAGE- 400EA

COST EACH

$5.95

NO BID

NOBID

$5.50

$15.244

COSTEACHS x EAU4(00 =EST ANNUAL COST

$23,800.00

NO BID

NO BID

$22,000.00

$60,976.00

PACKAGED 30/B0X
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EMERGENCY KENTRON : FISHER
BOUNDIREE | MEDICAL HEALTH CARE, ALLIANCE {SCIENTIFIC,L.L.{
VYENDORS MEDICAL  PRODUCTS, INC. INC. . MEDICAL, INC.

13.PEDI/INFANT/SM ADULT ADJUST EXTRICATION COLLAR

AMBU 000 281 106-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 80EA

COSTEACH $5.95 " NO BID NOC BID $5.50 515.041
COSTEACH § x EAU0=EST ANNUAL COST $476.00 ; NO BID NQ BID $4,400.00 $12,032.80
PACKAGED 30/BOX !

14.12 LEAD PAPER
PHYSIO-CONTROL 805319-05-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-20EA

COST EACH i $3.63 $6.12 ! NO BID $6.90 NO BID
COSTEACH $ x BAUD0 = BEST ANNUAL COST $736.00 $1,224.00 NO BID £1,380.00 NO BID
PACKAGED 2 ROLLS/BOX

15. ADULT BVM
LIFE SUPPORT PRODUCTS L570-040-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 130(EA _ y 'J/

COST EACH $12.97 /[ s7184 \ NO BID $10.85 §15.935
COST EACH $ x EAUT00=EST ANNUAL COST $23346.00 | [ $14,11200 ) NOBID |  $19,530.00 $28,683.00
PACKAGED 6/B0X N\ /

16. INFANT BVM
LIFE SUPPORT PRODUCTS L570-200-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 24(EA 7N
COST EACH I 81330 7/ $909 \ NO BID $11.75 $15.935
COSTEACH § x EAU240 = EST ANNUAL COST $3,192.00 | $2,18160 ) NO BID $2.82000  ©  $3,824.40
PACKAGED 6/BOX \ /

S~

17. PEDIATRIC BVM m
LIFE SUPFORT PRODUCTS L570-101- NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 24A _ o
COST EACH $13.30 [ $.09 Y. NOBD $1L.75 $17.073
COSTEACH § x EAU240 = EST ANNUAL COST $3,192.00 [ 5218160 } NO BID $2,820.00 $4,097.52
PACKAGED 6/B0X \ /

N |

18. THREE-WAY STOP COCK

BAXTER 2C6229-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE- 80EA N
COST EACH | $145 [ stz NO BID $1.65 $4.049
COST EACH § x EAU80 = EST ANNUAL COST $116.00 [ sta40 | NO BID $132.00 $323.92
PACKAGED EACH \ / 7

s
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EMERGENCY

Page 4

KENTRON FISHER
BOUNDTREE MEDICAL | HEALTHCARE, | ALLIANCE ;SCIENTIFIC,L.L]
VENDORS MEDICAL  |PRODUCTS, INC. INC. MEDICAL, INC.
19. MECONIUM ASPIRATOR :
NEO TECH PRODUCTS N0101 - NO SUBSTITUTE R
ESTIMATED ANNUAL USAGE- 80EA N
COST EACH §4.31 /[ s344 \ NO BID $3.80 NO BID
COSTEACHS§ x EAUB0 =EST ANNUAL COST $344.80 { $21520 ] NO BID $304.00 NO BID
PACKAGED EACH 4
20. BP CUFF ADULT LARGE
MABIS 05-260-016 -NO SUBSTITUTE
ESTIMATED ANNUAL USAGE- 30EA
COST EACH $19.94 511.23 NOBID NO BID $13.41
COST EACH § x BAU30 = EST ANNUAL COST $598.20 $336.90 NO BID NO BID $402.30
PACKAGED EACH
21. EASY CAP CO2 DETECTOR _
NELLCOR PURITAN BENNET 047412A-0797-NO SUBSTITUTE .
ESTIMATED ANNUAL USAGE- 1800EA | N
COST EACH $10.75 5933 $13.50 [ 3845\ 514.025
COST EACH § x EAU1800 = EST ANNUAL COST $19,350.00 $16,830.00 52430000 [ [ s1521000 |  §25245.00
PACKAGED 6/BOX \ /
] e ——
22.PEDI END-TIDAL CO2 DETECTOR
NELLCOR PURITAN BENNETT 046700A-05938-NO SUBSTITUTE e
ESTIMATED ANNUAL USAGE- 430EA AR
COST EACH $10.53 $9.35 s1350 f ssas $13.975
COSTEACH § x EAU480 = EST ANNUAL COST $5,054.40 $4,488.00 $6480.00 .| $4,056.00 $6,708.20
PACKAGED 24/CASE \
S~
23.LARYNGOSCOPE BLADE (MILLER 0)
SPECIFY PRODUCT AND MANUFACTURER IR
ESTIMATED ANNUAL UUSAGE- 40EA TN
COST EACH S13.72 $14.29 $10.50 /8990 ! s2780
COSTEACH § x EAU40 = EST ANNUAL COST $548.80 $571.60 5420.00 { 339600 |, $1112.00
PACKAGED EACH N S
s —

24.LARYNGOSCOPE BLADE (MILLER 1) !
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 40EA N
COST EACH $13.72 $14.29 $10.50 [ $990 N\ . §27.80
COSTEACH § x EAU40 = EST ANNUAL COST | §548.80 $571.60 $420.00 \ 539600 Ji  §1,11200
PACKAGED EACH | N /7

R



Page 5

EMERGENCY . KENTRON FISHER
BOUNDTREE MEDICAL HEALTH CARE, ALLIANCE SCIENTIFIC,L.L.Q
VENDORS MEDICAL  PRODUCTS, INC. INC. MEDICAL, INC.
25. LARYNGOSCOPE BLADE (MILLER 2)
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 40EA /N
COST EACH $13.72 $14.29 $10.50 [ sos0 ) $27.80
COST EACH § x EAU40 = EST ANNUAL COST $548.80 $571.60 $420.00 { s39500 ] $1,112.00
PACKAGED EACH N
26. LARYNGOSCOPE BLADE (MILLER 3
SPECIFY PRODUCT AND MANUFACTURER —
ESTIMATED ANNUAL USAGE- 120EA Y ARN
COST EACH §13.72 514.2 $1050 /5900 '\ $27.80
COST EACH § x EAU120 = EST ANNUAL COST $1,646.40 §1,714.80 $1,260.00 || $1,188.00 ) $3,336.00
PACKAGED EACH /..l\ P
27. LARYNGOSCOPE BLADE (MAC 2
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 40EA N\
COST EACH $13.72 $14.29 $10.50 [ §9.90 Y 527.30
COSTEACH § x EAU40 = EST ANNUAL COST $548.80 $571.60 $420.00 [ s396.00 f 51,112.00
PACKAGED EACH N 7
[
28. LARYNGOSCOPE BLADE (MAC 3
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 100EA PN
COST EACH 513.72 $14.29 $10.50 [ s990 \ $27.80
COST EACH § x EAUI00 = EST ANNUAL COST 51,372.00 $1,429.00 $1,050.00 { $990.00 f $2,780.00
PACKAGED EACH 4
™
29. LARYNGOSCOPE BLADE (MAC 4)
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE-100EA N
COST EACH 51372 $14.29 $10.50 / 8990 | $27.80
COST EACH § x BEAU100 = EST ANNUAL COST $1,372.00 $1,429.00 $1,050.00 [ 99000 / $2,780.00
PACKAGED EACH ./
o
30.STANDARD LARYNGOSCOPE HANDLE(SMALL/PENLIGHT
RUSCH 008620100-NO SUBSTITUTE o
ESTIMATED ANNUAL USAGE-20EA NG
COST EACH $12.30 $10.20 NO BID [ $990 \ $27.80
COST EACH § x EAU20 = EST ANNUAL COST $246.00 $204.60 NO BID { stogoo / $556.00
PACKAGED EACH N/




YENDORS

BOUNDTREE
MEDICAL

EMERGENCY
MEDICAL

PRODUCTS, INC.

KENTRON
HEALTH CARE,
INC.

ALLIANCE

- MEDICAL, INC,

FISHER
SCIENTIFIC,L.L.g

31. LARYNGOSCGPE BLADE (MILLER 4)

SPECIFY PRODUCT AND MANUFACTURE?

ESTIMATED ANNUAL USAGE-100EA

P\

COST EACH

$13.72

$14.29

$10.50

[/ 8950 N\

$27.80

COSTEACHS x EAU100=EST ANNUAL COST

$1,372.00

$1,429.00

$1,050.00

| s990.00 J

$2,780.00

PACKAGED EACH

\__~

pa——

32. LARYNGOSCCPE BLADE (MAC 1}

SPECIFY PRODUCT AND MANUFACTUREF

ESTIMATED ANNUAL USAGE-40EA

Pl

COST EACH

$13.72

$14.29

$10.50

/. $9.90 \

$27.80

COSTEACH § x EAU40 =EST ANNUAL COST

$548.80

$571.60

$420.00

[ $990.00 |

$1,112.00

PACKAGED EACH

o~

(

33.PURELL HAND SANITIZER

SPECIFY PRODUCT AND MANUFACTURE}

ESTIMATED ANNUAL USAGE-42EA

COST EACH

$1.09

NO BID

$1.25

NO BID

COSTEACH§ x EAU42 =EST ANNUAL COST

345.78

NO BID

$52.50

NO BID

[ sam21 Vw

[ s19852

PACKAGED EACH

34. SPECIMEN TRANSPORT BAGS

MD INDUSTRIES 49-97 68059-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-16,000EA

COST EACH

NO BID

$0.051

$0.03

$0.0855

NO BID

COSTEACH § x EAU16,000 = EST ANNLJAL COST

$816.00

$480.00

$1,368.00

NO BID

PACKAGED 1000/BOX

35. EPINEPHRINE 1M1 (IMG/ML)

ABBOTT LABS NIC 0074-7241-01-NO SUBSTITUTE

ESTIMATED ANNUAL UUSAGE-S00EA

COST EACH

50.31

$0.29

$0.45

$1.72

$1.08

COST EACH § x EAUS500 =EST ANNUAL COST

$155.00

$145.00

$225.00

$860.00

$540.00

PACKAGED EACH

36. VASOPRESSIN (20 UNITS/ML)

AMERICAN REGENT NDC 0517-1020-25-N0 SUBSTITUTE

ESTIMATED ANNUAL USAGE-300EA

COST EACH

$5.53

$2.84

$5.50

$5.25

NO BID

COSTEACH § x EAU300 = EST ANNUAL COST

$1,659.00

$852.00

$1,650.00

$1,575.00

NO BID

PACKAGED 25/BOX
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VENDORS

BOUNDTREE
MEDICAL

EMERGENCY
MEDICAL
PRODUCTS, INC.

KENTRON
HEALFTH CARE,
INC.

ALLIANCE
MEDICAL, INC.

FISHER

SCIENTIFIC,L.L.Q

37. INFANT 4.2% SODIUM BICARBONATE

ABBOTT LABS NDC 0074-3534-34-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-100EA

7N\

~

COST EACH

S1.90

$2.61

$6.00

[ 245 W

$21.70

COSTEACH §

x EAU100=EST ANNUAL COST

$190.00

$261,00

$600.00

{ s24s500 ) |

$2,170.00

PACKAGED 10/PACKAGE

.~

R

38. GLUCOMETER ELITE NML CTL 2.5 ML

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-I00EA

COST EACH

$5.92

[ 5240 \

NOQ BID

NO BID

NO BID

COSTEACH §

x EAU100=EST ANNUAL COST

$592.00

' [ $24000 )

NO BID

NO BID

NQBID

PACKAGED 2/BOX

39. GLUCOMETER ELITE X1. DIABETES

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-40EA

COST EACH

NO BID

$45.46

NO BID

NO BID

NO BID

COSTEACH $

x EAU40 = EST ANNUAL COST

$1,818.40

NO BID

NO BID

NO BID

PACKAGED EACH

40. VACUTAINER BLOOD TUBES {4 ML) (GREEN)

BECTON DICKINSON 367884-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$0.17

$0.445

$0.3%

NO BID

$0.3797

COSTEACH§

x EAU4000 = EST ANNUAL COST

$680.00

$1,780.00

$1,560.00

NO BID

$1,518.88

PACKAGED 100/PACKAGE

41. VACUTAINER BLOCD TUBES (4.5 ML) (BLUE)

BECTON DICKINSON 369714-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$0.18

$0.256

$0.21

NO BID

$0.2064

COSTEACH $

x EAU4000 = EST ANNUAL CCST

$720.00

$1,024.00

5840.00

NO BID

$1,185.44

PACKAGED 100/PACKAGE

42. VACUTAINER BLOOD TUBES (3MLYPURPLE)

BECTON DICKINSON 367856-NC SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$0.12

$0.302

$0.26

NOQ BID

$0.3589

COSTEACH §

x EAU4000 = EST ANNUAL COST

$480.00

$1,208.00

$1,040.00

NO BID ﬂ

$1,435.76

PACKAGED 100/PACKAGE
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VENDORS

BOUNDTREE
MEDICAL

EMERGENCY
MEDICAL

i PRODUCTS, INC,

KENTRON
HEALTH CARE,
INC.

ALLIANCE
MEDICAL, INC.

FISHER

7 SCIENTIFIC,L.L.G

43. VACUTAINER BLOOD TUBES (TML}MARBLE

BECTON DICKINSON 367975-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

NO BID

$0.374

80.375

NO BID

$0.5371

COSTEACH § x EAU4000 = EST ANNUAIL COST

NO BID

$1,496.00

$1,500.00

NO BID

52,148.40

PACKAGED 100/PACKAGE

44. PEDIATRIC ECG ELECTRODE

CONMED CORP 1620-003-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-50BX

COST FACH

/ 5450

$5.16

NO BID

§4.95

NO BID

COSTEACH § x EAUS0 = EST ANNUAL COST

[ $225.00

$258.00

NO BID

$247.50

NO BID

PACKAGED 30/BOX

45. PEDIATRIC DEFIB ELECTRODES

AGILENT TECHNOLOGIES M3504A-NQ SUBSTITUTE

ESTIMATED ANNUAL USAGE-300EA

COST EACH

$109.80

$19.43

NO BID

$20.50

NO BID

COSTEACH § x EAU300 = EST ANNUAL COST

$3,294.00

$5,829.00

NO BID

$6,150.00

NO BID

PACKAGED 5/BOX

46. MULTIFUNCTION ADULT DEFIB ELECTRODE!

AGILENT TECHNOLOGIES M3501A-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-600EA.

COST EACH

$11.40

318,73

NO BID

$19.25

NQ BID

COSTEACH S x EAU600 = EST ANNUAL COST

$6,840.00

§11,238.00

NO BID

$11,550.00

NO BID

PACKAGED 10/BOX

47. NAIL POLISH REMOVER PAD¢

SPECIFY PRCDUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-1500EA

COST EACH

$2.89

$0.0315

$0.035

NO BIiD

COSTEACH § x EAUI500 = EST ANNUAL COST

$43.35

$47.25

$52.50

NO BID

PACKAGED 100 PACKETS/BOX

48. BECK TRACHEAL WHISTLE (BAAM)

BAAM MARK IV-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA

N\

COST EACH

$6.29

[ s510 \

NO BID

$6.25

NO BID

COSTEACHS x EAU200=EST ANNUAL COST

$1,258.00

L $1.020.00 /

NO BID

$1,250.00

NO BID

PACKAGED 10/BOX

N
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VENDORS

EMERGENCY
MEDICAL
PRODUCTS, INC.

BOUNDTREE
MEDICAL

KENTRON
HEALTH CARE,
INC.

ALLIANCE
MEDICAL, INC.

FISHER

7 SCIENTIFIC,L.L.

49. ENDOTRACHEAL TUBE HOLDER, ADUL”

STIMEDICAL 31177-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1500EA

COST EACH

$2.85 $2.77

NO BID-

32,90

NO BID

COST EACH § x EAUT500 = EST ANNUAL COST

$4,275.00 34,155.00

NO BID

$4,350.00

NO BID

PACKAGED 25/BOX

50. TUBE CHECK INTUBATION DETECTOR

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGR-350EA

N

COST EACH

$2.44 $2.14 \

NO BID

$2.40

NO BID

COSTEACH § x EAU350 =EST ANNUAL COST

$854.00 $749.00 |

NO BID

$840.00

NO BID

PACKAGED 2(/BOX

\ /

N

51. ENDOTRACHEAL TUBE HOLDER (PEDIATRIC)

STI MEDICAL 30687-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-600EA

COST EACH

$2.85 $2.77

NOBID

$2.90

NO BID

COSTEACH § x EAU600 =EST ANNUAL COST

$170.00 $1,662.00

NO BID

$1,740.00

NG BID

PACKAGED 25/BOX

52. BURETROL SOLUTION SET (60 DROPS/ML

BAXTER 2C75668-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-25EA

COST EACH

$5.32 $4.85

NO BID

$5.37

§27.1429

COSTEACH S x EAU25 = EST ANNUAL COST

$133.00 $121.25

NO BID

$134.25

$678.57

PACKAGED EACH

53. SENSI-TOUCH SPINAL NEEDLES (18x3.5"

BAXTER 220019 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA

COST EACH

NO BID $1.69

NO BID

NO BID

NO BID

COSTEACH § x EAU200 = EST ANNUAL COST

$338.00

NO BID

NO BID

NO BID

PACKAGED 25/BOX

54. MONOJECT NEEDLES (21x1.5")

SHERWOOD MEDICAL 216041-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-2000EA

COST EACH

$3.86 $0.1189

NO BID

NO BID

NO BID

COSTEACH § x EATJ2000 = EST ANNUAL COST

§77.20 $237.80

NO BID

NO BID

NO BID

PACKAGED 100/BOX
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EMERGENCY | KENTRON FISHER
BOUNDTREE MEDICAL HEAILTH CARE, ALLIANCE  SCIENTIFIC,L.L.C
YENDORS MEDICAL PRODUCTS, INC. INC. MEDICAL, INC.

55. MONOQJECT NEEDLES (22x1.5")

SHERWOOD MEDICAL 216066-NQ SUBSTITUTE
ESTIMATED ANNUAL USAGE-2000EA
COST EACH : $3.86 30,1189 NO BID NO BID NO BID

COSTEACH § x EAU2000 = EST ANNUAL COST $77.20 : $237.80 NO BID NO BID NO BID

PACKAGED 10(/BOX

56. SURFLO WINGED INFUSION SET (159G x 0.75")
TERUMO P-216-119-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-40EA

COST EACH $0.42 NO BID NO BID §0.341 30.50
COSTEACH S x EAU40 = EST ANNUAL COST ! $16.80 NOBID NO BID $13.64 $20.00
PACKAGED EACH :

57. SURFLO WINGED INFUSION SET {21G x 0.75")
TERUMO 0197- NQ SUBSTITUTE

ey,

ESTIMATED ANNUAL USAGE-40EA ! yd N
COST EACH $0.42 ~__ NOBDD NO BID $0.341 [ s03oae ]
COSTEACH § x EAU40 = EST ANNUAL COST §16.80 NO BID NO BID $13.64 |  siz196 [
PACKAGED 50/BOX _ \ /
58. SURFLO WINGED INFUSION SET (25G x 0.75") ~——
TERUMO SVTW004-NO SUBSTITUTE _ . !
ESTIMATED ANNUAL USAGE-40EA N
COST EACH $0.42 NO BID NO BID $0.341 / 303040\
COSTEACH $ x EAU40 = EST ANNUAL COST $16.80 NO BID NO BID $13.64 [ s12196 |
PACKAGED EACH _ AN /

N~
59. MONOIECT FILTER NEEDLE (18G x 1.5")
SHERWOOD MEDIAL 8881-305117 NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-2000FA /N !
COST EACH NO BID $0.20 \ $0.25 NO BID NO BID
COSTEACH § x EAU2000 = EST ANNUAL COST 5400.00 | | $500.00 NOBID NO BID
PACKAGED 100/BOX N/
60. TWIN PAK DUAL CANNULA DEVICE |
BECTON DICKINSON 303390-NO SUBSTITUTE . _
ESTIMATED ANNUAL USAGE-4000EA T
COST EACH $0.40 /[ $034 ) $0.38 NO BID $0.392
COSTEACH S x EAU4000 = EST ANNUAL COST P sie0000 [ s1,36000] . $1,52000 NO BID $1,568.00
PACKAGED 100/BOX , N _ f
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VENDORS

BOUNDTREE
MEDICAL

EMERGENCY
MEDICAL
PRODUCTS, INC,

KENTRON
HEALTH CARE,
INC.

ALLIANCE
- MEDICAL, INC.

FISHER
SCIENTIFIC,L.L.]

61. MG SULFATE PRE-FILLED SYRINGE

IMS 0548-1034-00-NO SUBSTITUE

ESTIMATED ANNUAL USAGE-500EA

N

COST EACH

$1.96

{ s163 \

$6.25

$1.98

NO BID

COSTEACHS x EAU500 =EST ANNUAL COST

$980.00

\ s$s1500 )}

$3,125.00

$990.00

NOBID

PACKAGED [00/BOX

e/

s

62. LUBRICATING JELLY FOIL PACKET 2.7G

PROFESSIONAL DISPOSABLES INC T-00128 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-3024EA

COST EACH

$0.04

$0.035

$0.045

NO BID

NO BID

COSTEACH § x EAU3024 = EST ANNUAL COST

5111.89

$105.84

$136.08

NO BID

NO BID

PACKAGED 144/BOX

63. LIFESCANS UNISTICK 2 SPRING LOADED LANCET

NDC 53885-636-10 - NO SUBSTITUTE

e,

ESTIMATED ANNUAL USAGE-5500EA

7N\

COST EACH

$21.25

[ soamz

NO BID

NO BID

NO BID

COSTEACH § x EAUS500=EST ANNUAL COST

$1,168.75

[ so4600 /

NO BID

NO BID

NO BID

PACKAGED 10/BOX

S/

e ——

64. BIOMEDIX SELECT-3 IV SELECTABLE ADMIN SET

BIOMEDIX 10102-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1920EA

TN

COST EACH

$4.59

/5393 \

NOBID

$4.15

NO BID

COSTEACHS§ x EAU1920 = EST ANNUAL COST

$8,812.80

[ $7,545.60 }

NO BID

§7,968.00

NO BID

PACKAGED 48/CS

\ /

AR

65. IODINE SWABS

DYNAREX 1201-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1000EA

COST EACH

$3.94

50.0758

$0.09

$0.083

$0.1175

COSTEACH § x EAUI000=EST ANNUAL COST

§78.80

$75.80

$90.00

$83.00

8117.52

PACKAGED 50/BOX

66. TINCTURE OF BENZOIN 10% SWABSTICK

PROFESSIONAL DISPOSABLES INC §-42450 NG SUBSTITUT

ESTIMATED ANNUAL USAGE-S00EA

COST EACH

30.19

$0.176

$0.19

NO BID

NQBID

COSTEACH § x EAUS500 = EST ANNUAL COST

$95.00

$88.00

$95.00

. _NOBID

NOBID

PACKAGED 50/BOX
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EMERGENCY | KENTRON FISHER
BOUNDTREE MEDICAL | HEALTHCARE,  ALLIANCE |SCIENTIFIC,LL(

VENDORS MEDICAL  |PRODUCTS, INC. INC. | MEDICAL, INC.
67, GRAHAM FITTED COT SHEETS
GRAHAM 44547-NO SUBSTITUTE N
ESTIMATED ANNUAL USAGE-10000EA N
COST EACH 50.75 /%075 % $0.95 NO BID $0.875
COST EACH § x EAU10000 = EST ANNUAL COST $7,50000 || $7,500.00 | $9,500.00 NO BID $8,750.00
PACKAGED 50/BOX '\ J

S’
68. 60CC EXEL SYRINGE
EXEL 26302-NO SUBSTITUTIOM
ESTIMATED ANNUAL USAGE-400EA P
COST EACH $0.54 { $0376 \| NOBID NO BID NO BID
COST EACH § x EAU400 = EST ANNUAL COST $216.00 | s1s040 J1 NOBD NO BID NO BID
PACKAGED 25/BCX \ yi

R ]
69. GRANDVIEW LARYNGOSCOPE BLADES
GRANDVIEW GV 2020A-NO SUBSTITUTE s
ESTIMATED ANNUAL USAGE-150EA SN
COST EACH $57.25 [ sas77 NO BID $50.85 NO BID
COST EACH § x EAU150 = EST ANNUAL COST $3,587.50 |\ $6865.50 NO BID $7,627.50 NO BID
PACKAGED EACH N\ 7
s —
70. GRANDVIEW LARYNGOSCOPE BULBS
GRANDVIEW GV 1008-NO SUBSTITUTE .
[ESTIMATED ANNUAL USAGE-150EA AN
COST EACH [ stz $4.61 NO BID $5.13 NO BID
COSTEACH § x EAU150 = EST ANNUAL COST ' s150 / $691.50 NO BID $769.50 NO BID
PACKAGED EACH \ J
N

71. EVAC-U-SPLINT EXTREMITY KIT
HARTWELL MEDICAL EV 3000-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-35EA N
COST EACH §291.07 { s24475 NO BID $271.95 NO BID
COSTEACH § x EAU35 = EST ANNUAL COST $10,187.45 | 5856625 / 7 NOBID $9,518.25 NO BID
PACKAGED EACH . S
72. 3C/C SYRINGE WITH TWIN CANNULA ,
BECTON DICKINSON 303391-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-21000EA
COST EACH NO BID $0.505 50.43 NO BID NG BID
COSTEACH S x EAU21000=EST ANNUAL COST $10,605.00 $9,030.00 NO BID NO BID
PACKAGED ?
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VENDORS

BOUNDTREE
MEDICAL

EMERGENCY
MEDICAL
PRODUCTS, INC,

KENTRON
HEALTH CARE,
INC.

MEDICAL, INC.

ALLIANCE

FISHER
SCIENTIFIC,L.L.(

73. DISPOSABLE POLYESTER BLANKET

S & F PROMOTIONS C-125-NCO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA

N

COST EACH

/[ os221 N\

$3.14

NOBID

NO BID

NO BID

COSTEACH § x EAU200 = EST ANNUAL COST

[ s44200 /

$628.00

NO BID

NOBID

NOQ BID

PACKAGED EACH

\ /

S

74. P.AW.S. ANTI-MICROBJAL WIPES

SAFETEC 34400-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200BX

COST EACH

$4.37

[ s306 |

NO BID

$0.0345

$0.0402

COSTEACH § x EAT200 =EST ANNUAL COST

$874.00

[ s61200 /

NO BID

$690.00

$804.00

PACKAGED EACH

NS

75. RECORDER PAPER 80MM FAN FOLDED

ZOLL 8000-0301-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-100BX

COST EACH

NO BID

NOBID

NO BID

NO BID

NO BID

COSTEACH $ x EAU100 = EST ANNUAL COST

NO BID

NO BID

NO BID

NQO BID

PACKAGED ?

76. DISPOSABLE PEDIATRIC SENSOR

ZOLL 8000-0044-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-30C¢

COSTEACH

NO BID

NO BID

NO BID

NO BID

NO BID

COSTEACH § x EAU30 = EST ANNUAL COST

NO BID

NO BID

NO BID

NO BID

PACKAGED ?

77.4ECG ELECTRODES

ZOLL 8900-0004-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-20C¢

COST EACH

NO BID

NO BID

NOBID

NO BID

NO BID

COSTEACH § x EAU20=EST ANNUAL COST

NO BIL

NO BID

NO BID

NO BID

PACKAGED ?

78. HVP MULTI-FUNCTION ELECTRODES (ADULT

ZOLL 8900-4003-NQ SUBSTITUTE

ESTIMATED ANNUAIL USAGE-30C¢

COST EACH

NO BID

NO BID

NO BID

NO BID

NO BID

COSTEACH§ x EAU30 =EST ANNUAL COST

NOBID

NO BID

NO BID

NO BID

PACKAGED 7
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EMERGENCY KENTRON FISHER
BOUNDTREE MEDICAL | HEALTH CARE, ALLIANCE |SCIENTIFIC,L.L.d

VENDORS MEDICAL  |PRODUCTS, INC, INC. MEDICAL, INC.
79. PEDI-PADZ MULTI-FUNCTION ELECTRODES
ZOLL 8900-2065-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-30C¢
COST EACH NO BID NO BID NO BID NOBID | NOBID
COST EACH $ x EALI30 = EST ANNUAL COST NO BID NO BID NOBID | NOBID
PACKAGED ?
GRAND TOTAL (ANNUAL COST $202,805.12 S155,681.59 $70,331.08 $165,881.25 $182,561.65
DELIVERED WITHIN ___ CALENDAR DAYS 5 4TOS 15 15 7TO 10
LOCAL VENDOR PREFERENCE? NO NO NO NO NO
QUOTE SIGNED YES YES YES YES YES
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FORMAL QUOTATION #Q-030070 LEE COUNTY, FLORIDA TABULATION SHEET

OPENING DATE; MARCH 25, 2003 FOR

BUYER: CHRIS JEFFCOAT

PURCHASE OF MEDICAL SUPPLIES ( PRODUCT GROUP C) FOR EMS

VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE

MEDIC MASTER

SOUTHEASTERN:

EMERGENCY
EQUIPMENT

COLOPLAST

CORPORATION |

MERCURY
MEDICAL

RX EMS

1. ANGIOCATH IV CATHETER

BECTON DICKINSON 382258-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-240 EA

COST EACH

$4.40

$4.02

NO BID

NQ BID

NO BID

COSTEACH§ x BAL240=EST ANNUAL COST

$1,056.00

$964.80

PACKAGED 10/BOX

2, SAFE-CUFF BLOOD PRESSURE CUFF (ADULT L.G)

CAS MEDICAL CD1642-NQ SUBSTITUTE

ESTIMATED ANNUAL USAGE- 16(BA

N

COST EACH

NO BID

[ 598 \

NQ BID

NO EID

NO BID

COSTEACH§ x BAUL1@ = EST ANNUAL COST

\ s9s56.80 }

PACKAGED 20/BOX

,.....ll\

3. MOLDED SURGICAL MASK

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE- 25(EA

COST EACH

$6.10

$0.08

NOBID

NO BID

$0.09

COSTEACH § x EAL250 = EST ANNUAL COST

$25.25

$20.00

522,50

PACKAGED 50/BOX

4. CHARGER FOR PORTABLE SUCTION UNITS

IMPACT 810-0305-02-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 2(EA

COST EACH

$23.80

$22.85

NO BID

NOBID

NO BID

COSTEACH § x EAL20=EST ANNUAL COST

$476.00

$457.00

PACKAGED EACH

3. SAFECUFF BP CUFF (SM ADULT)

CAS MEDICAL CDI1230-NO SUBSTITUTE

P

ESTIMATED ANNUAL USAGE- 8(EA

[ 8575 N\

NO BID

NO BID

NO BID

COST EACH

NO BID

\ s460.00 )

COSTEACH x EAU =EST ANNUAL COST

S~

PACKAGED EACH

6. SAFECUFF BP CUFF (ADULT)

CAS MEDICAL CD1437-NO SUBSTITUTE

LN

ESTIMATED ANNUAL USAGE- 800 EA

/8575 N\

NO BID

NO BID

NO BID

COST EACH

NO BID

{ s4.600.00 |

NO BID

COSTEACH § x EAU®0 =EST ANNUAL COST

NS

PACKAGED 20/BOX
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VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE

MEDIC MASTER :

SOUTHEASTERN

EMERGENCY
EQUIPMENT

COLOPLAST
CORPORATION

MERCURY
MEDICAL

RX EMS

7. SAFECUFF BP CUFF (CHILD)

CAS MEDICAL CD927-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 14EA

COSTEACH

NO BID

NO BID

NO BID

NO BID

COSTEACH S x EAU140 = EST ANNUAL COST

NO BID

PACKAGED 20/BOX

3. SAFECUFF BP CUFF (INFANT)

CAS MEDICAL CD618-NOQ SUBSTITUTE

ESTIMATED ANNUAL USAGE- 3(EA

COST EACH

NO BID

NO BID

NO BID

NO BID

COSTEACH§ x BAUW =EST ANNUAL COST

NO BID

PACKAGED 20/B0X

9.3M PARTICULATE RESPIRATOR N935

3M 81108 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 16BA

COST EACH

$0.63

NO BIE

NO BID

NO BID

NO BID

COSTEACH § x EAU16(=EST ANNUAL COST

5100.80

NO BID

NO BID

PACKAGED 20/B0X

10. 3M PARTICULATE RESPIRATOR NS5

3M 8210-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 20(EA.

COST EACH

50.60

NO BID

NO BID

NO BID

NO BID

COSTEACH § x EAUG2(0=EST ANNUAL COST

$120.00

PACKAGED 20/BOX

11.STA-BLOCK HID

STIMEDICAL 975-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 430(EA

LN

COST EACH

$3.70

[ s364 \

NO BID

NO BID

NO BID

COSTEACH % x EAU400 =EST ANNUAL COST

$17,760.00

\ 51747200/

PACKAGED 30/BOX

NG

12.AMBU ADULT ADJUSTABLE EXTRICATION COLLARS

AMBU 000 281 000-NO SUBSTITUTE

I

ESTIMATED ANNUAL USAGE- 400(EA

—

COST EACH

§5.27

NO BID

NO BID

NO BID

NO BID

COSTEACH § x EATJ4(00 = EST ANNUAL COST

{
\ 521,080.00 )

PACKAGED 30/BOX

NS
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YENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE

MEDIC MASTER

SOUTHEASTERN|
EMERGENCY
EQUIPMENT

COLOPLAST
CORPORATION

MERCURY
MEDICAL

RX EMS

13.PEDI/INFANT/SM ADULT ADJUST EXTRICATION COLLAR

AMBU 000 281 106-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 80EA

AN

COST EACH

{ s540 )

NC BID

NO BID

NO BID

NO BID

COSTEACH $ x EAU00=EST ANNUAL COST

\ $432000 /

PACKAGED 30/BOX

N~

14.12 LEAD PAPER

PHYSIO-CONTROL 805319-05-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 20EA

COST EACH

NO BID

NO BID

NO BID

NO BID

NO BID

COSTEACH $ x EAUD0 = EST ANNUAL COST

PACKAGED 2 ROLLS/B0X

15. ADULT BVM

LIFE SUPPORT PRODUCTS L570-040-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- I80EA

COST EACH

$11.15

$10.70

NQ BID

NO BID

NO BID

COSTEACH § x EAUT00 =EST ANNUAL COST

$20,070.00

$19,260,00

PACKAGED 6/B0X

16, INFANT BVM

LIFE SUPPORT PRODUCTS L570-200-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 24(BA_

COST EACH

$11.90

$11.45

NO BID

NO BID

NO BID

COSTEACH § x EATJ240 = EST ANNUAL COST

$2,856.00

$2,748.00

PACKAGED 6/B0X

17. PEDIATRIC BVYM

LIFE SUPPORT PRODUCTS L570-101- NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 24(EA

COST EACH

511.90

$11.35

NO BID

NO BID

NO BID

COSTEACH § x EAU240 =EST ANNUAL COST

$2,856,00

$2,724.00

PACKAGED 6/B0X

18. THREE-WAY STOP COCK

BAXTER 2C6229-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 80E2#

COST EACH

31.70

$1.54

NO BID

NO BID

NQ BID

COSTEACH § x EAUSO = EST ANNUAL COST

$136.00

$123.20

PACKAGED EACH
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AERO

PRODUCTS

CORP DBA _

AMERICAN  |SOUTHEASTERN

LAFRANCE ~ EMERGENCY | COLOPLAST ' MERCURY
YENDORS MEDIC MASTER| EQUIPMENT | CORPORATION MEDICAL RX EMS
19, MECONIUM ASPIRATOR
NEQ TECH PRODUCTS NO101 - NO SUBSTITUTE
ESTIMATED ANNUAL USAGE- 80EA
COST EACH $3.80 $3.68 NO BID NO BID NOBID
COST EACH § x EAUS0 = EST ANNUAL COST $304.00 $294.40
PACKAGED EACH
20. BP CUFF ADULT LARGE
MARIS 05-260-016 -NO SUBSTITUTE N
ESTIMATED ANNUAL USAGE- 30EA /N
COST EACH 512,55 $10.76 / NOBID $14.95 NO BID
COST BEACH § x EAU30 = EST ANNUAL COST $376.50 532280 $448.00
PACKAGED EACH yi

N

21. EASY CAP CO2 DETECTOR
NELLCOR PURITAN BENNET 047412A-0797-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE- 1300EA
COST EACH $8.67 $9.34 NO BID $11.00 NO BID
COSTEACH § x EAU1800 = EST ANNUAL COST $15,606.00 $16,812.00 $19.800.00;
PACKAGED 6/BOX
22.PEDI END-TIDAL CO2 DETECTOR
NELLCOR PURITAN BENNETT 046700A-0598-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE- 480EA
COST EACH $8.67 $9.34 NO BID NO BID
COSTEACH § x EAU480 = EST ANNUAL COST $4,161.60 $4,483.20
PACKAGED 24/CASE
23.LARYNGOSCOPE BLADE (MILLER 0)
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 40EA
COST EACH $10.55 $11.70 NO BID $28.00 NOBID
COST EACH § x EAU40 = EST ANNUAL COST $422.00 $468.00 §1,120.00
PACKAGED EACH
24.LARYNGOSCOPE BLADE (MILLER 1}
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 40EA
COST EACH $10.55 $11.70 NO BID $28.00 NO BID
COST EACH § x EAU40 = EST ANNUAL COST $422.00 $468.00 $1,120.00
PACKAGED EACH
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AERO

PRODUCTS

CORP DBA

AMERICAN [SOUTHEASTERN

LAFRANCE EMERGENCY COLOPLAST MERCURY
VENDORS MEDIC MASTER | EQUIPMENT ; CORPORATION MEDICAL RX EMS
25. LARYNGOSCOPE BLADE (MILLER 2)
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 40EA
COST EACH $10.55 31170 NO BID $28.00 NOBID
COSTEACH $ x EAU40 =EST ANNUAL COST $422.00 $468.00 $1,120.00
PACKAGED EACH
26. LARYNGOSCOPE BLADE (MILLER 3
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE- 120EA
COST EACH $10.55 $11.70 NO BID $28.00 NOBID
COSTEACH § x EAU120 = EST ANNUAL COST $1,266.00 $1,404.00 $3,360.00
PACKAGED EACH
27. LARYNGOSCOPE BLADE (MAC 2
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL 1JSAGE- 40EA
COST EACH $10.55 $11.70 NO BID $28.00 NO BID
COSTEACH § x EAU40 =EST ANNUAL COST $422.00 $468.00 $1,120.00
PACKAGED EACH
28. LARYNGOSCCPE BLADE (MAC 3
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL UUSAGE- 100EA
COST EACH $10.55 $11.70 NO BID $28.00 NG BID
COSTEACH § x EAU100 = EST ANNUAL COST 51,055.00 $1,170.00 $2,800.00
PACKAGED EACH
29. LARYNGOSCOPE BLADE (MAC 4)
SPECIFY PRODUCT AND MANUFACTURER
ESTIMATED ANNUAL USAGE-100EA
COST EACH $10.55 SL1.70 NO BID $28.00 NO BID
COSTEACH § x EAU100=FEST ANNUAL COST §1,055.00 $1,170.00 $2,800.00
PACKAGED EACH
30.STANDARD LARYNGOSCOPE HANDLE(SMALL/PENLIGHT
RUSCH 003620100-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-20EA
COST EACH $10.50 $10.87 NQ BID NO BID NO BID
COSTEACH § x EAU20 = EST ANNUAL COST $210.00 $217.40
PACKAGED EACH
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VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE

MEDIC MASTER

SCUTHEASTERN
EMERGENCY
EQUIPMENT

COLOPLAST
CORPORATION

MERCURY
MEDICAL

31. LARYNGOSCOPE BLADE (MILLER 4)

SPECIFY PRODUCT AND MANUFACTUREF

ESTIMATED ANNUAL USAGE-100EA

COST EACH

$10.55

$11.70

NO BID

$28.00

NO BID

COSTEACH§ x EAU100=EST ANNUAIL COST

$1,055.00

$1,170.00

$2,800.00

PACKAGED EACH

32. LARYNGOSCOPE BLADE (MAC 1)

SPECIFY PRODUCT AND MANUFACTUREE

ESTIMATED ANNUAL USAGE-40EA

COST EACH

$10.55

$11.70

NO BID

$238.00

NO BID

COSTEACH § x EAU40 =EST ANNUAL COST

$422.00

$468.00

$1,120.00

PACKAGED EACH

33. PURELL HAND SANITIZER

SPECIFY PRODUCT AND MANUFACTUREF

ESTIMATED ANNUAL USAGE-42EA

COST EACH

30.75

$1.08

$4.99

NO BID

NO BID

COSTEACH § x EAU42 =EST ANNUAL COST

$31.50

$45.36

$209.58

PACKAGED EACH

34. SPECIMEN TRANSPORT BAGS

MD INDUSTRIES 49-97 68059-NQ SUBSTITUTE

ESTIMATED ANNUAL USAGE-16,000EA

SN,

COST EACH

NO BID

{ s0.05 \

NO BID

NOBID

NO BID

COSTEACH S x EAUI6,000 = EST ANNUAL COST

\ s800.00/

PACKAGED 1000/BOX

\__/

35. EPINEPHRINE 1M1 (1MG/ML)

ABBOTT LABS NDC 0074-7241-01-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-500EA

/N

COST EACH

NO BID

3039

NO BID

NO BID

{ 5029 }

COSTEACHS x EAU500 = EST ANNUAL COST

$195.00

\ S145.00/

PACKAGED EACH

N

36. VASOPRESSIN (20 UNITS/ML)

AMERICAN REGENT NDC (0517-1620-25-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-300EA

AR

COST EACH

NO BID

$3.62

NOBID

NO BID

{ 5245

COST EACH § x EAU300=EST ANNUAL COST

$1,086.00

\ $735.00 /

PACKAGED 25/BOX

N S
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VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE

MEDIC MASTER

SOUTHEASTERN

EMERGENCY
EQUIPMENT

COLOPLAST

- CORPORATION

MERCURY
MEDICAL

RX EMS

37. INFANT 4.2% SODIUM BICARBONATE

ABBOTT LABS NDC 0074-5534-34-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-100EA

COST EACH

NO BID

$2.62

NO BID

NO BID

§2.92

COSTEACH § *x EAUIO0 = EST ANNUAL COST

$262.00

$292.00

PACKAGED 10/PACKAGE

38. GLUCOMETER ELITE NML CTL 2.5 ML

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-100EA

COST EACH

$5.35

$5.94

NO BID

NO BID

$5.74

COSTEACHS % EAU100 = EST ANNUAL COST

£535.00

$594.00

§574.00

PACKAGED 2/BCGX

39. GLUCOMETER ELITE XI. DIABETES

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-40EA

e

/[

COSTEACH

$50.00

$49.00

NO BID

NO BID

£

S/ #4240

COSTEACH$ x EAU40=EST ANNUAL COST

§2,000.00

$1,960.00

| $1,696.00

PACKAGED EACH

N/

N

40. VACUTAINER BLOOD TUBES (4 ML) (GREEN)

BECTON DICKINSON 367884-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000RA

COST BEACH

$0.44

$0.34

NO BID

NO BID

NOC BID

COSTEACH$ x EAU4000 = EST ANNUAL COST

$1,746.00

$1,360.00

PACKAGED 100/PACKAGE

41. VACUTAINER BLOOD TUBES (4.5 ML) (BLUE)

BECTON DICKINSON 369714-NQ SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$0.23

$0.18

NQ BID

NO BID

NO BID

COST EACH § x EAU4000 = EST ANNUAL COST

$938.00

§720.00

PACKAGED 100/PACKAGE

42. VACUTAINER BLOOD TUBES (3ML)(PURPLE)

BECTON DICKINSON 367856-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$0.28

50.22

NO BID

NO BID

NO BID

COSTEACH § x EAU4000 = EST ANNUAL COST

$1,132.00

$880.00

PACKAGED I100/PACKAGE
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AERO T

PRODUCTS

CORP DBA

AMERICAN  SOUTHEASTERN

LAFRANCE . EMERGENCY | COLOPLAST MERCURY
VENDORS MEDIC MASTER| EQUIEMENT | CORPORATION  MEDICAL RX EMS
43, VACUTAINER BLOOD TUBES (7ML)(MARBLE m
BECTON DICKINSON 367975-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-4000EA
COST EACH $0.42 $0.33 NC BID NO BID NO BID
COST EACH § x EAU4000 = EST ANNUAL COST $1,696.00 $1,320.00
PACKAGED 100/PACKAGE
44, PEDIATRIC ECG ELECTRODE
CONMED CORP 1620-003-NO SUBSTITUTE
BSTIMATED ANNUAL USAGE-50BX
COST EACH $9.75 $5.40 NO BID NO BID NOBID
COSTEACH $ x BAUS0 =EST ANNUAL COST $487.50 $270.0C
PACKAGED 30/BOX
45. PEDIATRIC DEFIB ELECTRODES
AGILENT TECHNOLOGIES M3504A-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-300EA
COST EACH $29.60 $17.60 NG BID NO BID NOBID
COST EACH $ x EAU300 = EST ANNUAL COST $8,880.00 $5,280.00
PACEAGED 5/BOX
46, MULTIFUNCTION ADULT DEFIB ELECTRODE!
AGILENT TECHNOLOGIES M3501 A-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-600EA
COST EACH $27.834 $16.80 NO BID NO BID NO BID
COSTEACH $ x EAUB00 =EST ANNUAL COST $16,704.00 $10,080.00
PACKAGED 10/BOX
47 NAIL POLISH REMOVER PAD?
SPECIFY PRODUCT & MANUFACTURER
ESTIMATED ANNUAL USAGE-1500EA
COST EACH $0.03 $0.03 NO BID NO BID 0.037
COST EACH § x EAUI500 = EST ANNUAL COST $42.00 $45.00 $55.50
PACKAGED 100 FACKETS/BOX
48. BECK TRACHEAL WHISTLE (BAAM)
BAAM MARK IV-NQ SUBSTITUTE
ESTIMATED ANNUAT. USAGE-200EA
COST EACH $5.56 $5.44 NO BID NO BID NOBID |
COST EACH § x EAU200 = EST ANNUAL COST $1,11200 .  $1,088.00
PACKAGED 10/BOX 7
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AERO

PRODUCTS
CORP DBA
AMERICAN |SOUTHEASTERN
LAFRANCE EMERGENCY COLCOPLAST MERCURY
VENDORS MEDIC MASTER |, EQUIPMENT | CORPORATION MEDICAL RX EMS
49. ENDOTRACHEAL TUBE HOLDER, ADUL"
STIMEDICAL 31177-NO SUBSTITUTE e
ESTIMATED ANNUAL USAGE-1500EA 7
COST EACH $2.62 \ $2.56 NO BID NO BID NO BID
COST EACH § x EAU1500 = EST ANNUAL COST $3,930.00 | $3,840.00 .
PACKAGED 25/BOX \ J
"
50. TUBE CHECK. INTUBATION DETECTOR
SPECIFY PRODUCT & MANUFACTURER
ESTIMATED ANNUAL USAGE-350EA
COST EACH $2.38 $2.29 NO BID 52.80 NO BID
COSTEACH $ x EAU350 = EST ANNUAL COST $833.00 $801.50 $980.00
PACKAGED 20/BOX
51. ENDOTRACHEAL TUBE HOLDER (PEDIATRIC)
STI MEDICAL 30687-NO SUBSTITUTE o
ESTIMATED ANNUAT USAGE-600EA N
COST EACH $2.62 [ 5256 NO BID NOBID NO BID
COST EACH § x EAU600 = EST ANNUAL COST $1,572.00 \ 51,536.00 |
PACKAGED 25/BOX \ /
e
52. BURETROL SOLUTION SET (60 DROPS/ML
BAXTER 2C7566S-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-25EA PN
COST EACH NO BID { sa81 NOBID NO BID NO BID
COST EACH § x EAU25 = EST ANNUAL COST | s12025 )
PACKAGED EACH N4
53. SENSI-TOUCH SPINAL NEEDLES (18x3.5"
BAXTER 220019 -NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-200EA TN
COST EACH 51.84 [ 5169 ) NOBID NO BID NO BID
COST EACH § x EAU200 = EST ANNUAL COST $368.00 | $338.00 |
PACKAGED 25/BOX \ /
e
54. MONOJECT NEEDLES (21x1.5")
SHERWOOD MEDICAL 216041-NO SUBSTITUTE
ESTIMATED ANNUAT USAGE-2000EA
COST EACH $0.14 30.13 NO BID NO BID $0.08
COST EACH § x EAU2000 = EST ANNUAL COST $284.00 $260.00 $160.00

PACKAGED 100/BOX
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AERO

PRODUCTS
CORP DBA
AMERICAN |SOUTHEASTERN
LAFRANCE EMERGENCY | COLOPLAST MERCURY
VENDORS MEDIC MASTER| EQUIPMENT | CORPORATION MEDICAL RXEMS
35. MONOJECT NEEDLES (22x1.5")
SHERWOOD MEDICAL 216066-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-20008A
COST EACH $0.14 $0.13 NQ BID NO BID $0.08
COSTEACH§ x BAU2000 = EST ANNUAL COST $284.00 $260.00 $160.00
PACKAGED 100/BOX
56, SURFLO WINGED INFUSION SET (19G x 0.75")
TERUMO P-216-118-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-40EA )
COST EACH $0.32 NOBID NO BID NO BID NO BID
COSTEACHS$ x EAU40=EST ANNUAL COST $12.50
PACKAGED EACH
57. SURFLO WINGED INFUSION SET (21G x 0.75")
TERUMO 0197- NO SUBSTITUTE
ESTIMATED ANNUAL USAGE40EA !
COST EACH £0.32 NO BID NO BID NO BID NO BID
COSTEACH§ x EAU40 =EST ANNUAL COST $12.80
PACKAGED 50/BOX
58. SURFLO WINGED INFUSION SET (25G x 0.75")
TERUMO SVTW004-NO SUBSTITUTE —
ESTIMATED ANNUAL USAGE-40EA
COST EACH $0.32 NO BID NOBID NO EID NOBID
COSTEACH§ x EAU40=EST ANNUAL COST $12.80
PACKAGED EACH
59. MONQIJECT FILTER NEEDLE (18G x 1.5")
SHERWOOD MEDIAL 8881-305117 NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-2000EA
COST EACH 50.24 $0.22 NG BID NO BID NO BID
COSTEACH § x EATI2000 = EST ANNUAL COST $480.00 $440.00
PACKAGED 100/BOX
60. TWIN PAK DUAL CANNULA DEVICE
BECTON DICKINSON 303390-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-4000EA
{COST EACH 0.3833 $0.35 NG BID NO BID NOBID
COSTEACH § x EAU4000 = EST ANNUAL COST $1,534.00 $1,400.00

PACKAGED 100/BOX

Page 10




VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE
MEDIC MASTER

SOUTHEASTERN
EMERGENCY
EQUIPMENT

COLOPLAST
CORPORATION

MERCURY
MEDICAL

RX EMS

61. MG SULFATE PRE-FILLED SYRINGE

IMS 0548-1034-00-NO SUBSTITUE

ESTIMATED ANNUAL USAGE-500EA

COST EACH

NOBID

NO BID

NO BID

NO BID

$3.27

COSTEACH § x EAUS500 = EST ANNUAL COST

$1,635.00

PACKAGED 100/BOX

62. LUBRICATING JELLY FOIL PACKET 2.7G

PROFESSIONAL DISPOSABLES INC T-00128 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-3024EA

COST FACH

$0.04

NOBID

NO BID

NOBID

COSTEACH § x EATI3024 = EST ANNUAL COST

| ot
o

o
fc
p? o
g
i amal|

$120.96

PACKAGED 144/BOX

g

63. LIFESCANS UNISTICK 2 SPRING LOADED LANCET

NDC 53885-636-10 - NO SUBSTITUTI

ESTIMATED ANNUAL USAGE-5500BA

COST EACH

NO BID

NO BID

NO BID

NO BID

80.21

COSTEACH § x EAU5500 = EST ANNUAL COST

$1,155.00

PACKAGED 100/BOX

64. BIOMEDIX SELECT-3 IV SELECTABLE ADMIN SET

BIOMEDIX 10102-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1920EA

COST EACH

$4.28

$4.19

NO BID

NO BID

NO BID

COSTEACH 3 x EAU1920 = EST ANNUAL COST

$8,217.60

$8,044.80

PACKAGED 48/CS

65. IODINE SWABS

DYNAREX 1201-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1000EA

COST EACH

$0.08

$0.08

NO BID

NO BID

[ 0073

COSTEACH S x EAUI000 = EST ANNUAL COST

$79.00

$80.00

\ s73.00 )

PACKAGED 50/BOX

NS

66. TINCTURE OF BENZOIN 10% SWABSTICK

PROFESSIONAL DISPOSABLES INC $-42450 NO SUBSTITUT

ESTIMATED ANNUAL USAGE-500EA

COST EACH

NO BID

[ so16 |

NO BID

NO BID

NO BID

COSTEACH 3§ x EAUS500 = EST ANNUAL COST

\_ $80.00 /

PACKAGED 50/BOX

N S

Page 11




VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE
MEDIC MASTER

SOUTHEASTERN

EMERGENCY |

EQUIFMENT

COLOPLAST

CORPORATION

MERCURY
MEDICAL

RX EMS

67. GRAHAM FITTED COT SHEETS

GRAIIAM 443547-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-10000EA

COSTEACH

NO BID

$0.80

NO BID

NO BID

NO BID

COSTEACH § x EAU10000 = EST ANNUAL COST

$8,000.00

PACKAGED 50/BOX

68. 60CC EXEL SYRINGE

EXEL 26302-NO SUBSTITUTICM

ESTIMATED ANNUAL USAGE-400EA

COST EACH

NO BID

$0.39

NO BID

NO BiD

NO BID

COSTEACH § x EAU400=EST ANNUAL COST

$156.00

PACKAGED 25/BOX

69. GRANDVIEW LARYNGOSCOPE BLADES

GRANDVIEW GV 2020A-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-150EA

COST EACH

$49.80

$49.85

NO BID

NO BID

NO BID

COSTEACH § x EAU150 =EST ANNUAL COST

$7,470.00

$7.477.59

NO BID

PACKAGED EACH

70. GRANDVIEW LARYNGOSCOPE BULES

GRANDVIEW GV 1008-NO SUBSTITUTE

ESTIMATED ANNUAL UUSAGE-150EA

COST EACH

$5.15

$5.46

NO BID

NO BID

NO BID

COSTEACH § x EAUL50=EST ANNUAL COST

$772.50

$819.00

NO BID

PACKAGED EACH

71. EVAC-U-SPLINT EXTREMITY KIT

HARTWELL MEDICAL EV 3000-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-35EA

COST EACH

$267.00

§266.50

NO BID

NO BID

NO BID

COSTEACHS x EAU35 =EST ANNUAL COST

$9,345.00

$9,327.50

NO BID

PACKAGED EACH

72, 3C/C SYRINGE WITH TWIN CANNULA

BECTON DICKINSON 303391-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-21000EA

o

COST EACH

$0.42

[ s039 Y

NO BID

NO BID

NO BID

COSTEACH § x EAU21000 = EST ANNUAL COST

$8,792.70

\ $8,190.00 /

NO BID

PACKAGED ?

N
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VENDORS

AERO
PRODUCTS
CORP DBA
AMERICAN
LAFRANCE

MEDIC MASTER

SOUTHEASTERN|
EMERGENCY
EQUIPMENT

COLOPLAST

CORPORATION !

MERCURY
MEDICAL

RX EMS

73. DISPOSABLE POLYESTER BLANKET

S & F PROMOTIONS C-125-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA

COST EACH

NOBID

NO BID

NO BID

NO BID

NO BID

COSTEACH § x EAU200=EST ANNUAL COST

PACKAGED EACH

74, P.A-W.S. ANTI-MICROBIAL WIPES

SAFETEC 34400-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200BX

COST EACH

$3.40

$3.35

NO BID

NO BID

NO BID

COSTEACH § x EAU200=EST ANNUAL COST

$680,00

$670.00

NO BID

PACKAGED EACH

75. RECORDER PAPER §0MM FAN FOLDED

ZOLL 8000-0301-NG SUBSTITUTE

ESTIMATED ANNUAL USAGE-100BX

COST EACH

NO BID

NO BID

NO BID

NO BID

NO BID

COSTEACH § x EAUJ100 =EST ANNUAL COST

PACKAGED ?

76. DISPOSABLE PEDIATRIC SENSOR

ZOLL 8000-0044-NO SUBSTITUTE

ESTIMATED ANNUAIL USAGE-30C¢

COST EACH

NO BID

NO BID

NO BID

NOBID

NO BID

COSTEACH § x EAU30 = EST ANNUAL COST

PACKAGED ?

77.4ECG ELECTRODES

ZOLL 8900-0004-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-20C¢

COST EACH

NO BID

NO BID

NO BID

NO BID

NO BID

COSTEACH § x EAU20=EST ANNUAL COST

NO BID

PACKAGED ?

78. HVP MULTI-FUNCTION ELECTRODES (ADULT

ZOLL 3900-4003-NG SUBSTITUTE

ESTIMATED ANNUAL USAGE-306CS

NO BID

NO BID

NO BID

COST EACH

NO BID

NOBID

NO BID

COSTEACH§ x EAU30=EST ANNUAL COST

PACKAGED ?
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AFRQO

PRODUCTS
CORP DBA
AMERICAN  |SOUTHEASTERN|
LAFRANCE | EMERGENCY | COLOPLAST MERCURY
VENDORS MEDIC MASTER| EQUIPMENT - CORPORATION | MEDICAL RX EMS
79. PEDI-PADZ MULTI-FUNCTION ELECTRODES
ZOLL 8900-2065-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-30C*
COST FACH NO BID NO BID NO BID NQ BID NG BID
COSTEACHS x EAU30 =EST ANNUAL COST
PACKAGED ?
GRAND TOTAL (ANNUAL COST $178,125.23 $158,061.47 $209.58 - $43,829.60 $6,703.00
DELIVERED WITHIN CALENDAR DAYS 3 7-10 7-10 2TOS 2703
LOCAL VENDOR FREFERENCE NO NO NO NO NO
QUOTE SIGNED YES YES YES YES YES
NO BIDS
POSTING TIME/DATE
FROM: /
UNTIL: /
BY:
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FORMAL QUOTATICN #Q-030070 LEE COUNTY, FLORIDA TABULATION SHEET

OPENING DATE: MARCH 25, 2003 FOR

BUYER: CHRIS JEFFCOAT PURCHASE OF MEDICAL SUPPLIES ( PRODUCT GROUP C) FOR EMS
MOQORE TECH MED

VENDORS MEDICAL CORP| INDUSTRIES

1. ANGIOCATH IV CATHETER

BECTON DICKINSON 382258-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-240 EA

COST EACH NO BID 34.35

COSTEACHS$ x EAT240 =EST ANNUAL COST $1,044.00

PACKAGED 10/BCX

2. SAFE-CUFF BLOOD PRESSURE CUFF (ADULT LG)

CAS MEDICAIL CDI1642-NOQ SUBSTITUTE

ESTIMATED ANNUAL USAGE- 16(EA

COST EACH NO BID NO BID

COSTEACHS x EAUL0 = EST ANNUAL COST

PACKAGED 20/BOX

3. MOLDED SURGICAL MASK

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE- 25(EA

COST EACH T so0s 1 sodl
COSTEACHS____ x FAL250= EST ANNUAL COST 520.75 527,50
PACKAGED 50/BOX

4, CHARGER FOR PORTABLE SUCTION UNITS

IMPACT 810-0305-02-NC SUBSTITUTE

ESTIMATED ANNUAL USAGE- 2(EA

COST EACH NO BID NO BID

COSTEACH § x EAT20 = EST ANNUAL COST

PACKAGED EACH

5. SAFECUFF BP CUFF (SM ADULT)

CAS MEDICAL CD1230-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE- 8(FA

COST EACH NO BID NOBID

COSTEACH § x EAUH) = EST ANNUAL COST

PACKAGED EACH

6. SAFECUFF BP CUFF (ADULT)

CAS MEDICAL CD1437-NQ SUBSTITUTE

ESTIMATED ANNUAIL USAGE- 800 EA

COST EACH NO BID NOBID | _

COSTEACH§ x EAUQ0 =EST ANNUAL COST

PACKAGED 20/B0X |
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VENDORS

MOGRE
MEDICAL CORP

TECH MED
INDUSTRIES

7. SAFECUFF BP CUFF (CHILD)

CAS MEDICAL CB927-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 14EA

COST EACH

NO BID

NOBID

COSTEACH § x EAU4) =EST ANNUAL COST

PACKAGED 20/BOX

8. SAFECUFF BP CUFF (INFANT)

CAS MEDICAL CD618-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 8(EA

COST EACH

NO BID

NO BID

COSTEACH § x EAUX = EST ANNUAL COST

PACKAGED 20/B0X

9. 3M PARTICULATE RESPIRATOR N95

3M 81108 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 16(EA

COST EACH

NO BID

NO BID

COSTEACH § x EAU16(=EST ANNUAL COST

PACKAGED 20/B0X

10. 3M PARTICULATE RESPIRATOR N95

3M 8210-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 20(EA

COST EACH

$0.58

NO BID

COSTEACHS x EAU2(0 = EST ANNUAL COST

3116.50

PACKAGED 20/B0X

11.STA-BLOCK HID

STIMEDICAL 975-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 480(EA

COST EACH

34.65

$4.09

COSTEACH § x EAU400=EST ANNUAL COST

$22,320.00

§23,952.00

PACKAGED 30/BOX

12.AMBU ADULT ADJUSTABLE EXTRICATION COLLARS

AMBU 000 281 000-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 400(EA

COST EACH

$6.89

$5.88

COSTEACH § x EAU400=EST ANNUAL COST

$27,560.00

$23,520.00

PACKAGED 30/BOX
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VENDORS

MOGRE

MEDICAL CORP .

TECH MED
INDUSTRIES

13.PEDVINFANT/SM ADULT ADJUST EXTRICATION COLLAR

AMBU 000 281 106-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 80(EA

COST EACH

$6.80

$5.88

COSTEACH $ x EAUN00 = EST ANNUAL COST

$5,440.00

$4,704.00

PACKAGED 30/B0X

14.12 LEAD PAPER

PHYSIO-CONTROL 805319-05-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 20BA

COST EACH

NO BID

NO BID

COSTEACH § x EAUD0=EST ANNUAL COST

PACKAGED 2 ROLLS/BOX

15. ADULT BVM

LIFE SUPPORT PRODUCTS L570-040-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 180EA

COST EACH

$9.30

$19.20

COSTEACH$ x BEATJ100 = EST ANNUAL COST

$16,740.00

$34,560.00

PACKAGED 6/B0X

16. INFANT BVM

LIFE SUPPCRT PRODUCTS L570-200-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 24EA

COST EACH

$10.69

$20.56

COSTEACH § x EAU240 =EST ANNUAL COST

$2,565.60

34,934.40

PACKAGED 6/B0X

17. PEDIATRIC BVM

LIFE SUPPORT PRODUCTS L570-101- NO SURSTITUTE

ESTIMATED ANNUAL USAGE- 24(EA

COST EACH

$10.69

$20.56

COSTEACH § x EAU240 = EST ANNUAL COST

$2.565.60

$4,934.40

PACKAGED 6/B0X

13. THREE-WAY STOP COCK

BAXTER 2C6229-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 80E2

COST EACH

$1.80

NO BID

COSTEACH § x EAUS0 = EST ANNUAL COST

5144.00

PACKAGED EACH
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VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

19, MECONIUM ASPIRATOR

NEO TECH PRODUCTS N0101 - NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 80EA

COST EACH

$3.85

$4.67

COSTEACHS x EAUSO=EST ANNUAL COST

$308.00

$373.60

PACKAGED EACH

20. BP CUFF ADULT LARGE

MABIS 05-260-016 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 30EA

COST EACH

NO BID

$10.98

COSTEACH§ x EAU30=EST ANNUAL COST

$329.40

PACKAGED EACH

21. EASY CAP CO2 DETECTOR

NELLCOR PURITAN BENNET 047412A-0797-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE- 1800EA

COSTEACH

$9.35

$12.85

COSTEACH S x EAUI800 =EST ANNUAL COST

$16,830.00

$23,130.00

PACKAGED 6/BOX

22 PEDI END-TIDAL CO2 DETECTOR

NELLCOR PURITAN BENNETT 046700A-0598-NO SUBSTITUTE,

ESTIMATED ANNUAL USAGE- 430FA

COST EACH

$9.85

813.57

COSTEACH § x EAU480 = EST ANNUAL COST

$4,728.00

$6,513.60

PACKAGED 24/CASE

23.LARYNGOSCOPE BLADE (MILLER 0)

SPECIFY PRODUCT AND MANUFACTURER

MACO MILLER ¢

ESTIMATED ANNUAL USAGE- 40EA

COST EACH

$13.64

$11.75

COSTEACH § x EAU40 =EST ANNUAL COST

$545.60

$470.00

PACKAGED EACH

24.LARYNGOSCOPE BLADE (MILLER 1)

SPECIFY PRODUCT AND MANUFACTURER

MACO MILLER 1,

ESTIMATED ANNUAL USAGE- 40EA

COST EACH

513.64

$11.75

COSTEACH S x EAUJ40 = EST ANNUAL COST

$545.60

$470.00

PACKAGED EACH
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MOORE TECH MED
VENDORS MEDICAL CORP| INDUSTRIES
25. LARYNGOSCOPE BLADE (MILLER 2)
SPECIFY PRODUCT AND MANUFACTURER MACO MILLER 2
ESTIMATED ANNUAL USAGE- 40EA
COST EACH $13.64 511.75
COSTEACH § x EAU40 =EST ANNUAL COST $545.60 $470.00
PACKAGED EACH
26. LARYNGOSCCPE BLADE (MILLER 3
SPECIFY PRODUCT AND MANUFACTURER MACO MILLER 3
ESTIMATED ANNUAL USAGE- 120EA
COST EACH $13.64 $11.75
COSTEACH $ x EAUI20 = EST ANNUAL COST $1,636.80 $1,410.00
PACKAGED EACH
27. LARYNGOSCGPE BLADE (MAC 2
SPECIFY PRODUCT AND MANUFACTURER MACOMAC?2 |
ESTIMATED ANNUAL USAGE- 40EA i
COST EACH $13.64 $11.75
COSTEACH $ x EAUA0 = EST ANNUAL COST $545.60 $470.00
PACKAGED EACH
28. LARYNGOSCOPE BLADE (MAC 3
SPECIFY PRODUCT AND MANUFACTURER MACO MAC 3
ESTIMATED ANNUAL USAGE- 100EA ,
COST EACH $13.64 $11.75
COSTEACH § x EAU100 =EST ANNUAL COST $1,364.00 $1,175.00
PACKAGED EACH
29. LARYNGOSCOPE BLADE (MAC 4
SPECIFY PRODUCT AND MANUFACTURER MACO MAC 4
ESTIMATED ANNUAL USAGE-100EA
COST EACH $13.64 $11.75
COSTEACHS x EAUL00=EST ANNUAL COST $1.364.00 $1,175.00
PACKAGED RACH
30.STANDARD LARYNGOSCOPE HANDLE(SMALL/PENLIGHT]
RUJSCH 008620100-NO SUBSTITUTI
ESTIMATED ANNUAL USAGE-20EA
COST EACH $14.75 $21.15
COSTEACH % x EAU20=EST ANNUAL COST $295.00 $423.00
PACKAGED EACH
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VENDORS

MOOCRE
MEDICAL CORP

TECH MED
INDUSTRIES

31. LARYNGOSCOPE BLADE (MILLER 4)

SPECIFY PRODUCT AND MANUFACTURET

MACO MILLER 4

ESTIMATED ANNUAL USAGE-100EA

COST EACH

513.65

$11.75

COSTEACH § x EAU100 = EST ANNUAL COST

$1,365.00

$1,175,00

PACKAGED EACH

32. LARYNGOSCOPE BLADE (MAC 1)

SPECIFY PRODUCT AND MANUFACTUREF

MACOMAC1 .

ESTIMATED ANNUAL USAGE-40EA

COST EACH

$13.65

$11.75

COSTEACH § x EAU40 =EST ANNUAL COST

$546.00

$470.00

PACKAGED EACH

33. PURELL HAND SANITIZER.

SPECIFY PRODUCT AND MANUFACTUREF

CHESTER LABS 40

ESTIMATED ANNUAL USAGE-42EA

COST EACH

$2.50

$0.58

COSTEACH $ x EAU42 = EST ANNUAL COST

$105.00

$24.36

PACKAGED EACH

34. SPECIMEN TRANSPORT BAGS

MD INDUSTRIES 49-97 68059-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-16,000EA

COST EACH

NQ BID

NOQ BID

COSTEACH $ x EAU16,000 = EST ANNUAL COST

PACKAGED 1040/BOX

35. EPINEPHRINE 1M1 (IMG/ML)

ABBOTT LABS NDC 0074-7241-01-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-500EA

COST EACH

$8.25

$0.59

COSTEACH § x EAUIS00 = EST ANNUAL COST

$4,125.00

$295.00

PACKAGED EACH

36. VASOPRESSIN {20 UNITS/ML)

AMERICAN REGENT NDC 0517-1020-25-NO SUBSTITUTE

ESTIMATED ANNUJAL USAGE-300EA

COST EACH

NO BID

$3.40

COSTEACH § x EAU300 =EST ANNUAL COST

$1,020.00

PACKAGED 25/BOX
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VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

37. INFANT 4.2% SODIUM BICARBONATE

ABBOTT LABS NDC 0074-3534-34-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-100EA

COST EACH

$2.50

$2.75

COSTEACH § x EAU100 = EST ANNUAL COST

$250.00

$275.00

PACKAGED 10/PACKAGE

38. GLUCOMETER ELITE NML CTL 2.5 ML

SPECIFY PRODUCT & MANUFACTURER.

HYPO GUARD ASSURE IT

ESTIMATED ANNUAL USAGE-100BA

COST EACH

35.59

$15.63

COSTEACH § x EAUJ100=EST ANNUAL COST

$559.00

$1,563.00

PACKAGED 2/BOX

39. GLUCOMETER ELITE XL DIABETES

[SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-40FEA

COST EACH

NO BID

$62.60

COSTEACH§ x EAUJ40 = EST ANNUAL COST

$2,488.00

PACKAGED EACH

40. VACUTAINER BLOOD TUBES (4 ML) (GREEN)

BECTON DICKINSON 367884-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000FA

COST EACH

NO BID

$0.36

COSTEACH § x EAU4000 = EST ANNUAL COST

$1,440.00

PACKAGED I00/PACKAGE

41. VACUTAINER BLOOD TUEES (4.5 ML} (BLUE)

BECTON DICKINSON 369714-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$21.85

$0.19

COSTEACH § x EAU4000 = EST ANNUAL COST

$87,500.00

$760.00

PACKAGED [00/PACKAGE

42. VACUTAINER BLOOD TUBES (3ML)YPURPLE)

BECTON DICKINSON 367856-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

$13.70

$0.23

COSTEACH § x EAU4000=EST ANNUAL COST

$54,300.00

$920.00

PACKAGED 100/PACKAGE
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VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

43. VACUTAINER BLOOD TUBES (TMLYMARBLE

BECTON DICKINSON 367975-NQ SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH )

NO BID

$0.35

COSTEACH § x EAU4000 = EST ANNUAL COST

$1,400.00

PACKAGED 100/PACKAGE

44. PEDIATRIC ECG ELECTRODE

CONMED CORP 1620-003-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-50BX

COST EACH

NO BID

$6.35

COST EACH § x EAUS0 = EST ANNUAL COST

$317.50

PACKAGED 30/BOX

45. PEDIATRIC DEFIB ELECTRODES

AGILENT TECHNOLOGIES M3504A-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-300EA

COST EACH

NO BID

NO BID

COSTEACH§ x EAU300 =EST ANNUAL COST

PACKAGED 5B0OX

46. MULTIFUNCTION ADULT DEFIB ELECTRODE!

AGILENT TECHNOLOGIES M3501A-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-600EA

COST EACH

NO BID

NO BID

COSTEACH § x EAU600 = EST ANNUAL COST

PACKAGED 10/BOX

47. NAIL POLISH REMOVER PADS

SPECIFY PRODUCT & MANUFACTURER

ESTIMATED ANNUAL USAGE-1500EA

-

COST EACH

$2.00 1.

$0.02

COSTEACH § x EAU1500 =EST ANNUAL COST

$3,000.00

§30 "7

PACKAGED 100 PACKETS/BOX

48. BECK TRACHEAL WHISTLE (BAAM)

BAAM MARK IV-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA.

COST EACH

$5.69

$6.95

COSTEACH § x EAU200 = EST ANNUAL COST

$1,138.00

$1,3%0.00

PACKAGED 10/BOX
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VENDORS

MOCRE
MEDICAL CORP

TECH MED
INDUSTRIES

49. ENDOTRACHEAL TUBE HOLDER, ADUL".

STIMEDICAL 31177-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1500EA

COST EACH

$2.90

$3.50

COSTEACH § x EAUI500 =EST ANNUAL COST

$4,350.00

$5,250.00

PACKAGED 25/BOX

50. TUBE CHECK INTUBATION DETECTOR

SPECIFY PRODUCT & MANUFACTURER

AMBU

ESTIMATED ANNUJAL USAGE-350FA

COSTEACH

$3.05

§2.29

COSTEACH § x EAUU350 = EST ANNUAL COST

$1,067.50

$801.50

PACKAGED 20/BCX

51. ENDOTRACHEAL TUBE HOLDER (PEGIATRIC)

STI MEDICAL 30687-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-600EA

COST EACH

$3.09

$3.50

COSTEACH § x EAUG600 =EST ANNUAL COST

$1.854.00

§2,100.00

PACKAGED 25/BOX

32. BURETROL SOLUTION SET (60 DROPS/ML

BAXTER 2C7566S-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-25EA

COST EACH

NO BID

NOBID

COSTEACH § x EAU25 =EST ANNUAL COST

PACKAGED EACH

53. SENSI-TQUCH SPINAL NEEDLES (18x3.5"

BAXTER 220019 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA

COST EACH

NOBID

NO BID

COSTEACH 3 x EAU200 = EST ANNUAL COST

PACKAGED 25/BOX

54. MONOJECT NEEDLES (21x1.5™)

SHERWOOD MEDICAL 21604 1-NQ SUBSTITUTE

ESTIMATED ANNUAL USAGE-2000EA

COST EACH

520.90

50.14

COSTEACH § x EAU2000 = EST ANNUAL COST

$41,800.00

$280.00

PACKAGED 100/BOX

Page 9




VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

35. MONQJECT NEEDLES (22x1.5")

SHERWOOD MEDICAL 216066-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-2000EA

COST EACH

$0.09

$0.14

COSTEACHS$ x EAU2000 = EST ANNUAL COST

$187.00

$280.00

PACKAGED 160/BOX

56. SURFLO WINGED INFUSION SET (19G x (.75")

TERUMO P-216-119-NO SUBSTITUTE

i

ESTIMATED ANNUAL USAGE-40EA

/-

COST EACH

[/ 5031

NOBID

COSTEACH § x EATJ40=EST ANNUAL COST

{ si2s2 )

PACKAGED EACH

\ /

N

57. SURFLO WINGED INFUSION SET (21G x 0.75")

TERUMO 0197- NO SUBSTITUTE

ESTIMATED ANNUAL USAGE40EA

COST EACH

5031 o

COSTEACH § x EAU40 =EST ANNUAL COST

$12.52

NO BID

PACKAGED 50/BOX

58. SURFLO WINGED INFUSION SET (25G x 0.75™)

TERUMO SVTW004-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-40EA

COST EACH

NO BID

NO BID

COSTEACH x BEAU40 =EST ANNUAL COST

PACKAGED EACH

59. MONQJECT FILTER NEEDLE (18G x 1.5")

SHERWOOD MEDIAL 8881-305117 NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-2000EA.

COST EACH

$0.29

NOEBID

COSTEACH§ x EAU2000=EST ANNUAL COST

$583.00

PACKAGED 100/BOX

60. TWIN PAK DUAL CANNULA DEVICE

BECTON DICKINSON 303390-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-4000EA

COST EACH

NO BID

50.38

COSTEACH § x EAU4000 =EST ANNUAL COST

$1,520.00

PACKAGED 100/BOX
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VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

61. MG SULFATE PRE-FILLED SYRINGE

IMS 0548-1034-00-NO SUBSTITUE

BESTIMATED ANNUAL USAGE-500EA

COST EACH

$0.21

NO BID

COSTEACH S x EAUS00 = EST ANNUAL COST

$102.50

PACKAGED 100/BOX

62. LUBRICATING JELLY FOIL PACKET 2.7G

PROFESSIONAL DISPOSABLES INC T-00128 -NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-3024EA

COST EACH

NO BID

NO BID

COSTEACH S x EAU3024 = EST ANNUAL COST

PACKAGED 144/BOX

63. LIFESCANS UNISTICK 2 SPRING LOADED LANCET

NDC 53885-636-10 - NO SUBSTITUT}

ESTIMATED ANNUAL USAGE-5500EA

COST EACH

NO BID

NOBID

COSTEACH § x EAU5500 =EST ANNUAL COST

PACKAGED 100/BOX

64. BIOMEDIX SELECT-3 IV SELECTABLE ADMIN SET

BIOMEDIX 10102-NO SUBSTITUTI

ESTIMATED ANNUAL USAGE-1920EA

COST EACH

$4.45

$3.15

COSTEACH § x EAU1920 =EST ANNUAL COST

$8,544.00

59,888.00

PACKAGED 48/CS

65. IODINE SWABS

DYNAREX 1201-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-1000EA

COST EACH

$0.06

$6.09

COSTEACH § x EAUT000=EST ANNUAL COST

$64.00

$50.00

PACKAGED 50/BOX

66. TINCTURE OF BENZOIN 10% SWABSTICK

PROFESSIONAL DISPOSABLES INC $-42450 NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-300EA

COST EACH

NOBID

50.17

COSTEACH$ x EAUS00=EST ANNUAL COST

$85.00

PACKAGED 50/BOX
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VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

67. GRAHAM FITTED COT SHEETS

GRAHAM 44547-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-10000EA

COST EACH

$0.81

50.86

COSTEACH § x EAUT0000 = EST ANNUAL COST

$8,100.00

$3,600.00

PACKAGED 50/BOX

68. 60CC EXEL SYRINGE

EXEL 26302-N0O SUBSTITUTION

ESTIMATED ANNUAL USAGE-400EA

COST EACH

NO BID

$0.42

COSTEACH S x EAU400 = EST ANNUAL COST

$168.00

PACKAGED 25/BCX

69. GRANDVIEW LARYNGOSCOPE BLADES

GRANDVIEW GV 2020A-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-150EA

COST EACH

$54.10

NO BID

COSTEACH § x EAU150=EST ANNUAL COST

$8,115.00

PACKAGED EACH

70. GRANDVIEW LARYNGOSCOPE BULRS

GRANDVIEW GV 1008-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-150EA

COST EACH

3590

NO BID

COSTEACH § x EAUL50=EST ANNUAL COST

§885.00

PACKAGED EACH

71. EVAC-U-SPLINT EXTREMITY KIT

HARTWELL MEDICAL EV 3000-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-35EA

COST EACH

$305.95

NO BID

COSTEACH § x EAU35 =EST ANNUAL COST

$10,708.25

PACKAGED EACH

72. 3C/C SYRINGE WITH TWIN CANNULA

BECTON DICKINSON 303391-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-21000EA

COST EACH

NO BID

$0.42

COST EACH § x EAU21000 = EST ANNUAL COST

$8,820.00

PACKAGED ?

Page 12




VENDORS

MOORE
MEDICAL CORP

TECH MED
INDUSTRIES

73. DISPOSABLE POLYESTER BLANKET

S & F PROMOTIONS C-125-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200EA

COST EACH

$7.10

NOBID

COSTEACH§ x EAU200 = EST ANNUAL COST

$1,420,00

PACKAGED EACH

74. P.AW.S. ANTI-MICROBIAL WIPES

SAFETEC 34400-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-200BX

COST EACH

$3.20

$5.20

COSTEACH x EAU200 = EST ANNUAL COST

$640.00

$1,040.00

PACKAGED EACH

75. RECORDER PAPER §0MM FAN FOLDED

ZOLIL 3000-0301-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-100BX

COST EACH

NOBID

NO BID

COSTEACH § x EAU100 =EST ANNUAL COST

PACKAGED ?

76. DISPOSABLE PEDIATRIC SENSOR

ZOLL 8000-0044-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-30CS

COST EACH

NO BID

$21.15

COSTEACH % x EATJ30 = EST ANNUAL COST

$12,690.00

PACKAGED ?

77. 4ECG ELECTRODES

ZQLL §900-0004-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-20C$

COST EACH

NO BID

NO BID

COSTEACH § x EAU20 = EST ANNUAL COST

PACKAGED ?

78. HVP MULTI-FUNCTION ELECTRODES (ADULT

ZOLL 8900-4003-NO SUBSTITUTE

ESTIMATED ANNUAL USAGE-30C¢

COST EACH

NO BID

35.25

COSTEACH & x EAU30=EST ANNUAL COST

$12,600.00

PACKAGED ?
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MOORE TECH MED
VENDORS MEDICAL CORP | INDUSTRIES
79. PEDI-PADZ MULTI-FUNCTION ELECTRODES
ZOLL 8900-2065-NO SUBSTITUTE
ESTIMATED ANNUAL USAGE-30CS
COST EACH NO BID $46.40
COSTEACH § % EAU30 = EST ANNUAL COST $1,392.00
PACKAGED ?
GRAND TOTAL {(ANNUAL COST $348,100.69 $211,980.26
DELIVERED WITHIN _ CALENDAR DAYS 1TO3 7T0 10
LOCAL VENDOR PREFERENCE? NA N
QUOTE SIGNED Y Y

Page 14




s Christopher Jeffcoat - Fwd: Quote 030070

From: Chris Hansen

To: Cicearelli, Kathryn
Date: 6/12/03 2:57PM
Subject: Fwd: Quote 030070
Kathy:

Will you please help us accomplish the request attached from John Norton. | have reviewed this with
Dave Kainrad and concur with their recommendation.

I 'am the approving authority for the Division of Public Safety during Michael Bridges and John Wilson's
absence. Thanks in advance for your assistance.

Sincerely,

Chief Chris Hansen, EMS Manager
Lee County Division of Public Safety
PO Box 398 Fort Myers, FL 33902
239.335.1604, Fax: 239.335.1638
www.lee-ems.com
chrish@leegov.com

This e-mail message and attachments hereto are intended only for use by the addressee(s) named herein
and may contain confidential information including Protected Health Information. If you are not the
intended recipient of this e-mail message, you are hereby notified that any dissemination, distribution or
copying of this e-mail, and any attachments hereto, is strictty prohibited. If you receive this e-mail in error,
you must immediately notify this office at (239) 335-1604 and permanently delete the original message,
attachments and any copies thereof and destroy any printouts of this e-mail message and its attachments,

CcC: Jeffcoat, Christopher; Wilson, John



¢ Christopher Jeffcoat - Quote 030070 , Page 1/

From: John Naorton
To: Kainrad, Dave
Date: 6/6/03 5:20PM
Subject: Quote 030070
Hi David,

Please ask Chris Hansen to approve the ahove quote (item list attached). We are asking Chris Hansen to
deny items 14, 40, 41, 42, 43, 45, 46, 54, 55, 75, 76, 77, 78, 79. There are some which have been
overcome by events in that they are no longer used and this was determined after the quote went out.
Others are priced much higher than we enjoy from our current sources. We have coordinated the right of
denial with Chris Jeffcoat.

| have marked the attached copy with the successful vendor and the "each” price they included in their
bids. The data was taken from the hard copies of the bids submitted by the vendors and the "tabsheet”
provided by Purchasing. In two or three cases there were ties on prices between two vendors and | chose
after conferring with Kathy Ciccarelli in Purchasing.

Specifically the Zoll items are going to be handled with an open P/O with Zoll Medical for a dollar amount
for the rest of this FY according to our estimate of consumption. For next FY we will establish an open
P/O for a dollar amount and if we approach the threshold for BOCC approval we will make it an agenda
item as needed. Please advise if this is acceptable. This solution was recommended by Chris Jeffcoat.
We have been getting the bicod tubes from Lee Memorial (Leesar) and will continue to do so with an open
P/O for a dollar amount for the rest of this FY and with the same for all of next FY. We do not expect to
exceed the threshold for the blood tubes nor for Leesar based on current plans to use them as a source of

supply.

We appreciate having the remaining items on an open contract as it will make procurement results more
timely and effective. We continue to assess the warehouse items that are not on open quotes and will
submit a list at a later date for those we feel are candidates for a future effort by the Purchasing Division.

Thanks.

Please advise how | may serve you today.

John V. Norton

Supply Specialist/Public Safety
nortonjv@leegov.com

Phone 239-652-6020

Fax 239-652-6018

CC: Molina, Phillip



Items Not in the Contractor Catalogue

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath IV Catheter Becton Dickinson 382258
Estimated Annual Usage 240 ea No Substitute EMP 0.215ea
CostEach ____~ x EAU 240 = Est. Annual Cost $

Packaged 10/ box

Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute Southeastern EE 5.98 ea
CostEach$ _ x EAU 160 = Est. Annual Cost $

Packaged 20/ box Vendor P/N H6507

Molded Surgical Mask Dynarex 22030
Estimated Annual Usage 250 ea  Substitute Allowed EMP 0.07 ea
CostEach$_ x EAU 250 = Est. Annual Cost §

Packaged 50/ box

Charger For Portable Suction Units Impact 810-0305-02
Estimated Annual Usage 20 ea _No Substitute EMP 2143 ea
CostEach$_~ x EAU 20 = Est. Annual Cost $

Packaged Each Vendor P/N 305-02

Safecuff BP Cuff (sm adult) CAS Medical CD1230
Estimated Annual Usage 80 ea__ No Substitute Southeastern EE 5.75 ea
CostEach$  x EAU 80 = Est. Annual Cost $

Packaged Each Yendor P/N H6509




Safecuff BP Cuff (adult) CAS Medical CD1437

6.
Estimated Annual Usage 800 ea No Substitute Southeastern EE 5.75 ea
CostEach$__ x EAU 800 = Est, Annual Cost $
Packaged 20/ box Vendor P/N H6508

7. Safecuff BP Cuff (child) CAS Medical CD927
Estimated Annual Usage 140 ea No Substitute Southeastern EE 4.51 ea
Cost Each$_ x EAU 140 = Est. Annual Cost $
Packaged 20/ box Vendor P/N H6510

3. Safecuff BP Cuff (infant) CAS Medical CD618
Estimated Annual Usage 80 ca _ No Substitute Southeastern EE 3.92 ea
CostEach$ ~~ x EAU 80 = Est. Annual Cost $
Packaged 20/ box Vendor P/N H6512

9. 3M Particulate Respirator N95 IM 81108
Estimated Annual Usage 160 ea No Substitute Fisher SC 0.6175
CostEach$_ x EAU 160 = Est. Annual Cost §
Packaged 20/ box

10.  3M Particulate Respirator N95 3M 8210
Estimated Annual Usage 200 ea No Substitute Fisher SC 0.5255
CostEach$___ x EAU 200 = Est. Annual Cost $

Packaged 20/ box

11.

Sta-Block HID STI Medical 975
Estimated Annual Usage __ 4800 ea No Substitute Southeastern EE 3.64 ea
Cost Fach § x EAU 4800 = Est. Annual Cost $

Packaged 30/ box Vendor P/N F2344




12.  Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
Estimated Annual Usage _ 4000 ea_ No Substitute Aero Medic Master 5.27 ea
CostEach$ ~~ x EAU 4000 = Est. Annual Cost $
Packaged 30/ box Vendor P/N D499406

13.  Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106
Estimated Annual Usage 800 ea No Substitute Aero Medic Master 5.40 ea
CostEach$  x EAU 800 = Est. Annual Cost $
Packaged 30/ box Vendor P/N D499414

14. 12 Lead Paper DELETE Physio-Control 805319-05
Estimated Annual Usage 200 ea No Substitute
CostEach$ ~ x EAU 200 = Est. Annual Cost $
Packaged 2 rolls/ box

15. Adult BVM Life Support Products L570-040
Estimated Annual Usage _ 1800 ea No Substitute EMP 7.84ea
CostEach$__~~ x EAU 1800 = Est. Annual Cost $
Packaged 6/ box Vendor P/N 670-040

16.  Infant BVM Life Support Products L570-200
Estimated Annual Usage 240 ea No Substitute EMP 9.09 ea
CostEach$____ x EAU 240 = Est. Annual Cost $
Packaged 6/ box Vendor P/N 670-200

17.  Pediatric BVM Life Support Products 1.570-101
Estimated Annual Usage 240 ea_No Substitute EMP 9.09 ¢a
CostEach§ ~ x EAU 240 = Est. Annual Cost $

Packaged 6/ box Vendor P/N 670-100




18. Three-way Stop Cock Baxter 2C6229
Estimated Annual Usage 80 ea  No Substitute EMP 1.43ea
CostEach$ ~~ x EAU 80 =Est. Annual Cost §

Packaged each

19.  Meconium Aspirator Neo Tech Products NO101
Estimated Annual Usage 80 ea No Substitute EMP 3.44 ea
CostBach$ ~~ x EAU 80 =Est. Annual Cost $
Packaged gach Vendor P/N 0101

20.  BP Cuff Adult Large MABIS 05-260-016
Estimated Annual Usage 30 ea No Substitute Southeastern EE  10.76 ea
CostEach$_ x EAU 30 =Est. Annual Cost $
Packaged each

21.  Easy Cap CO2 Detector Nellcor Puritan Bennet 047412 A-0797
Fstimated Annual Usage 1800 ea_ No Substitute Aliance 845 ea
CostEach$_~ x EAU 1800 = Est. Annual Cost $
Packaged 6/ box Vendor P/N 5437A

22.  Pedi End-Tidal CO2 Detector Nellcor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea No Substitute Alliance 8.45 ea
CostEach$ ~ x EAU 480 = Est. Annual Cost $
Packaged 24/ case Vendor P/N 5438A

23.  Laryngoscope Blade (Miller 0) Rusch 008615050
Estimated Annual Usage 40 ea__Substitute Allowed Alliance 9.90 ea
CostEach$ ~ x EAU 40 = Est. Annual Cost $
Packaged each Vendor P/N 7891




24, Laryngoscope Blade (Miller 1) Rusch 008616100
Estimated Annual Usage 40 ea _Substitute Allowed Alliance 9.90 ea
CostEach$  x EAU 40 =Est. Annual Cost $
Packaged each Vendor P/N 7892

25.  Laryngoscope Blade (Miller 2) Rusch 008617200
Estimated Annual Usage 40 ea Substitute Allowed Alliance 9.90 ea
CostBach$_~ x EAU 40 = Est. Annual Cost $
Packaged each Vendor P/N 7893

26.  Laryngoscope Blade (Miller 3) Rusch 008618300
Estimated Annual Usage 120 ea Substitute Allowed Alliance 9.90 ea
CostEach$ ~ x EAU 120 = Est. Annual Cost $
Packaged each Vendor P/N 7894

27.  Laryngoscope Blade (MAC 2) Rusch 008602200
Estimated Annual Usage 40 ea Substitute Allowed Alliance 9.90 ea
CostEach$ ~~ x EAU 40 = FEst. Annual Cost $
Packaged each Vendor P/N 7888

28.  Laryngoscope Blade (MAC 3) Rusch 008603300
Estimated Annual Usage 100 ea Substitute Allowed Alliance 9.90 ea
CostEach$ ~ x EAU 100 = Est. Annual Cost $
Packaged each Vendor P/N 7889

29.  Laryngoscope Blade (MAC 4) Rusch 008604400
Estimated Annual Usage 100 ea Substitute Allowed Alliance 9.90 ea

Cost Each § x EAU 100 = Est. Annual Cost $

each Yendor P/N 7890

Packaged




30.  Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 ea No Substitute Alliance 9.90 ea
CostEach$ ~ x EAU 20 = Est. Annual Cost $
Packaged each Vendor P/N 7897

31.  Laryngoscope Blade (Miller 4) Rusch 008619400
Estimated Annual Usage 100 ea Substitute Allowed  Alliance 9.90 ea
CostEach$ _~ x EAU 100 = Est. Annual Cost $
Packaged each Vendor P/N 7895

32, Laryngoscope Blade (MAC 1) Rusch 008601100
Estimated Annual Usage 40 ea Substitute Allowed  Alliance 9.90 ea
CostEach$  x EAU40 = Est. Annual Cost $
Packaged each Vendor P/N 7887

33.  Purell Hand Sanitizer GolJo 9584
Estimated Annual Usage 42 ea Substitute Allowed Fischer SC 4.73 ea
CostEach$___ x EAU42 = Est. Annual Cost $
Packaged each

34, Specimen Transport Bags MD Industries 49-97 68059
Estimated Annual Usage _ 16,000 ea_ No Substitute Southeastern EE 0.05 ea
CostEach$ ~ x EAU 16,000 = Est. Annual Cost §

Packaged 1000/ box

35.  Epinephrine lml (1mg/ml) Abbott Labs NDC 0074-7241-01
Estimated Annual Usage 500 ea No Substitute RxEMS 0.29 ea
CostEach$  x EAU 500 = Est. Annual Cost $

Packaged each




36.  Vasopressin (20 units/ml) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute RxEMS 2.45
Cost Each $ x EAU 300 = Est. Annual Cost $
Packaged 25/ box

37. Infant 4.2% Sodium Bicarbonate Abbott Labs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute Alliance 2.45ea
Cost Each $ x EAU 100 = Est. Annual Cost $
Packaged 10/ package Vendor P/N 1646

38.  Glucometer Elite Nml Ctl 2.5 ml Bayer Corp 3926
Estimated Annual Usage 100 ea Substitute Allowed EMP 2.40
Cost Each § x EAU 100 = Est. Annual Cost $
Packaged 2/ box Vendor P/N 1353325

39.  Glucometer Elite XL Diabetes Bayer Corp NDC 0193-3885-01
Estimated Annual Usage 40 ea Substitute Allowed RxEMS 42.40
Cost Each § x EAU 40 = Est. Annual Cost $
Packaged each

40.  Vacutainer Blood Tubes (4 ml) (Green) DELETE Becton Dickinson 367884
Estimated Annual Usage 4,000 ea No Substitute
Cost Each $ x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package Vendor P/N 357871

41.  Vacutainer Blood Tubes (4.5 ml) (Blue) DELETE  Becton Dickinson 369714

Estimated Annual Usage __ 4,000 ea_ No Substitute
Cost Each $ x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package Yendor P/N 356418




42.

Vacutainer Blood Tubes (3 ml) (Purple) DELETE Becton Dickinson 367856

Estimated Annual Usage _ 4,000 ea_ No Substitute

Cost Each § x EAU 4,000 = Est. Annual Cost $

Packaged 100/ package

43,

Vacutainer Blood Tubes (7 ml) (Marble) DELETE. Becton Dickinson 367975

Estimated Annual Usage _ 4,000 ea No Substitute
Cost Each § x EAU 4,000 = Est. Annual Cost $

Packaged 100/ package

44,

Pediatric ECG Electrode Huggables Conmed Corp 1620-003
Estimated Annual Usage 50 bx No Substitute Boundtree 4.50 ea
CostEach$_ x EAU 50 =Fst. Annual Cost $

Packaged 30/ box Vendor P/N CM 1620

45.

Pediatric Defib Electrodes DELETE - Agilent Technologies M3504A
Estimated Annual Usage 300 ea No Substitute

CostEach$ ~ x EAU 300 =Est. Annual Cost §

Packaged 5/ box

46.

Multifunction Adult Defib Electrodes DELETE Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute

CostEach$_ x EAU 600 = Est. Annual Cost $

Packaged 10/ box

47.

Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea  Substitute Allowed Tech Med 0.02 ea
CostEach$_ x EAU 1500 = Est. Annual Cost $

Packaged 1060 packets/ box Vendor P/N PDI-B71200




48.  Beck Tracheal Whistle (BAAM) BAAM Mark TV
Estimated Annual Usage 200 ea No Substitute EMP 5.10ea
CostEach$__~ x EAU 200 = Est. Annual Cost $
Packaged 10/ box Vendor P/N 42555

40, Endotracheal Tube Holder, Adult STI Medical 31177
Estimated Annual Usage _ 1500 ea No Substitute Southeastern EE 2.56 ea
Cost Each$_ x EAU 1500 = Est. Annual Cost $
Packaged 25/ box Vendor P/N N7168

50.  Tube Check Intubation Detector Wolfe Troy Medical EID200
Estimated Annual Usage 350 ea Substitute Allowed EMP 214 ea
CostEach$ _ x EAU 350 = Est. Annual Cost $
Packaged 20/ box

51.  Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute  Southeastern EE  2.56 ea
CostEach$ ~ x EAU 600 = Est. Annual Cost $
Packaged 25/ box N7168P

52.  Buretrol Solution Set (60 drops /ml) Baxter 2C7566S
Estimated Annual Usage 25 ea No Substitute Southeastern EE 4.81 ea
CostEach$ ~ x EAU 25 = Est. Annual Cost $
Packaged each

533.  Sensi-touch Spinal Needles (18 x 3.5™) Baxter 220019
Estimated Annual Usage 200 ea No Substitute  Southeastern EE 1.69 ea
CostEach$ ~ x EAU 200 = Est. Annual Cost $

Packaged 25/ box Vendor P/N 8881-220019




54.

Monoject Needles (21 x 1.5”) DELETE Sherwood Medical 216041
Estimated Annual Usage 2000 ea_No Substitute
CostEach$_ x EAU 2000 = Est. Annual Cost $
Packaged 100/ box

55.

Monoject Needles (22 x 1.5”) DELETE  Sherwood Medical 216066
Estimated Annual Usage 2000 ea_ No Substitute
CostEach$ _ x EAU 2000 = Est. Annual Cost $
Packaged 100/ box

56.

Surflo Winged Infusion Set (19 G x 0.75”) Terumo P-216-119
Estimated Annual Usage 40 ea No Substitute Aero Medic Master 0.32 ea
CostBach$ ~ x EAU 40 = Est. Annual Cost $

Packaged each Vendor P/N C01010

57.

Surflo Winged Infusion Set (21 G x 0.75”) Terumo 0197
Estimated Annual Usage 40 ea _No Substitute Aero Medic Master 0.32 ea
CostEach$_ x EAU 40 = Est. Annual Cost $

Packaged 50/ box Vendor P/N C01011

58.

Surflo Winged Infusion Set (25 G x 0.75”) Terumo SVTW004
Estimated Annual Usage 40 ea_ No Substitute Aero Medic Master 0.32 ea
CostEach$  x EAU 40 = Est. Annual Cost $

Packaged each Vendor P/N

59.

Monoject Filter Needle (18 G x 1.5™) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute EMP 0.20ea

CostEach$ ~ x EAU 2000 = Est. Annual Cost $
Packaged 100/ box Vendor P/N 305117
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60.  Twin Pak Dual Cannula Device Becton Dickinson 303390
Estimated Annual Usage 4000 ea No Substitute EMP 0.34 ea
CostEach$__~ x EAU 400 = Est. Annual Cost $
Packaged 100/ box

61. Mg Sulfate Pre-filled Syringe IMS 0548-1034-00
Estimated Annual Usage 500 ea No Substitute EMP 1.63 ea
CostEach$  x EAU 500 = Est. Annual Cost $
Packaged 100/ box

62.  Lubricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128
Estimated Annual Usage 3024 ea No Substitute Aero Medic Master 0.03 ea
CostBach$_ x EAU 3024 =Est. Annual Cost $
Packaged 144/ box Vendor P/N A1651

63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annual Usage 5500 ea No Substitute EMP 0.172ea
CostEach$ ~ x EAU 5500 = Est. Annual Cost $
Packaged 100/ box Vendor P/N 784-553

64.  Biomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substitute EMP 3.93ea
CostEach$_~~ x EAU 1920 =FEst. Annual Cost $
Packaged 48/ ¢s

65.  lodine Swabs Dynarex 1201
Estimated Annual Usage 1000 ea No Substitute =~ RxEMS 0.073 ea
CostEach$_ x EAU 1000 = Est. Annual Cost $

Packaged 50/ box
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66.  Tincture of Benzoin 10% SwabStick Professional Disposables Inc S-42450
Estimated Annual Usage 500 _ No Substitute = Southeastern EE 0.16 ea
CostEBach$ ~~~ x EAU 500 = Est. Annual Cost $
Packaged 50/ box

67.  Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10,000 ea No Substitute EMP 0.75 ea
CostBach$_ x EAU 10,000 = Est. Annual Cost $
Packaged 50/ box

68. 60 cc Exel Syringe Exel 26302
Estimated Annual Usage 400 ea No Substitute EMP 0.376 ea
CostEach$  x EAU 400 = Est. Annual Cost $
Packaged 25/ box

69.  Grandview Laryngoscope Blades Grandview GV 2020A
Estimated Annual Usage 150 ea No Substitute EMP 45.77 ea
CostBach$_~ x EAU 150 = Est. Annual Cost $
Packaged each

70.  Grandview Laryngoscope Bulbs Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute Boundtree 1.21 ea
CostEach$ ~ x EAU 150 = Est. Annual Cost $
Packaged each

71.  Evac-u-Splint Extremity Kit Hartwell Medical EV 3000
Estimated Annual Usage 35 ea No Substitute EMP 244,75 ea
CostEach$_ x EAU EACH = Est. Annual Cost $
Packaged Each Vendor P/N E-100
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72.

3c/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21,000 _No Substitute Southeastern EE 0.39 ea
CostBach$ ~ x EAU EACH = Est. Annual Cost $
Packaged ?

73.

Disposable Polyester Blanket S&F Promotions C-125
Estimated Annual Usage 200 ea. No Substitute Boundtree 2.21ea
CostEach$  x EAU EACH = Est, Annual Cost $
Packaged Each Vendor P/N B0051

74.

P.A.W.S. Anti-Microbial Wipes SateTec 34400
Estimated Annual Usage 200 bx. No Substitute_ EMP 3.06ea
CostEach$ = x EAU EACH = Est. Annual Cost $
Packaged Each

73.

Recorder Paper 80 mm Fan Foldled =~ DELETE Zoll 8000-0301
Estimated Annual Usage 100 bx  No Substitute
CostEach$  x EAU EACH = Est. Annual Cost $
Packaged ?

76.

Disposable Pediatric Sensor DELETE Zoll 8000-0044
Bstimated Annual Usage 30cs  No Substitute
CostEach$ ~ x EAU EACH = Est. Annual Cost $
Packaged ?

77.

4 ECG Electrodes DELETE Zoll 8900-0004
Estimated Annual Usage 20 cs No Substitute
CostEachy  x EAU EACH = Est. Annual Cost $
Packaged ?
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78.

HVP Muiti-Function Electrodes (Adult) DELETE Zoll 8900-4003
Estimated Annual Usage 30 cs No Substitute
CostBEach$_ x EAU EACH = Est. Annual Cost $
Packaged ?

79.

Pedi-Padz Multi-Function Electrodes DELETE, Zoll 8900-2065

Estimated Annual Usage 30 cs No Substitute
Cost Each § x EAU EACH = Est. Annual Cost $

Packaged 2
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LEE COUNTY, FLORIDA o

PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FOR LEE COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED: 7: / 9-5’I / 03

VENDOR NAME: __ /5002 /O TE G fHEdictil Tivc.

TO; The Board of County Comumiissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions”, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledges
receipt of Addenda numbers:

o

et Y ¥ R

GRAND TOTAL (ANNUAL COST) $

TO BE (DELIVERED) WITHIN £ CALENDAR DAYS AFTER RECEIPT OF AWARD
AND PURCHASE ORDER.

Is your finn interested in being considered for the Local Vendor Preference?

Yes No o

A4

If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
complete the Local Vendor Preference Questionnaire and return with your quotation.

Quoters should carefully read all the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposat Quote Form, including the firm name and
authorized signature. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on Coumty’s Form may result in the Quoter/Quote
being declared non-responsive by the County.
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ANTI-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HiS

UOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER UOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
T0O, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT
IN THY, CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICABLE) AND TITE
REMOVAL FROM THE MASTER BIDDERS LIST.

FIRM NAME ,Eg@ggazzag’mw L Thare..

BY (Printed): *M,QL 74415 ZXreELL.

BY (Slgnamr%/ i“"/ .

TTLE: Moo i A
FEDERALID #OR S.S.4_Q3/~ ICOR 2SR

ADDRESS: 4 /04 Ravicrit

PHONENO.. _ P77 Z/f- 543 3

FAXNO. 72— PA2- 6 /77
CELLULAR PHONE/PAGER NO.:

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:

E-MAIL ADDRESS: Boarse F0.< @ Vidldoo om

REVISED: 7/28/00
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ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath IV Catheter _ Becton Dickinson 382258
Estimated Annual Usage 240 ea No Substitute '

Cost Each $ 4/ f£4 x EAU 240 = Est. Annual Cost $ v
Packaged 10/ box

Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute ' /7/65 2

Cost Each $4 ZZ x EAU 160 = Est. Annual Cost $ /fta 47

Packaged 20/ box

Molded Surgical Mask Dynarex 2203
Estimated Annual Usage 250 ea  Substitute Allowed A0S0

Cost Each $./£?7 x EAU 250 = Est. Annual Cost § __ 2 <70
Packaged 50/ box

Charger For Portable Suction Units Impact §10-0305-02

Estimated Annual Usage 20 ea _ No Substitute 5703 26

Cost Each $227.$7 x EAU 20 = Est. Annual Cost $ __ &5, I &) v

Packaged Each

Safecuff BP Cuff (sm aduit) CAS Medical CD1230
CAS /230

Estimated Annual Usage 80 ea  No Substitute

Cost Each $ éZO x EAU 80 =Est. Annual Cost $5724 .20 \

Packaged Each :
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6. Safecuff BP Cuff (adult) CAS Medical CD1437
Estimated Annual Usage 800 ea No Substitute /7137
Cost Each $ . 70 x EAU 800 = Est. Annual Cost $ §724/2. 00
Packaged 20/ box
Safecuff BP Cuff (child) CAS Medical CD927
Estimated Annual Usage 140 ea  No Substitute S OFAT
Cost Each $ 7 // x EAU 140 = Est. Annual Cost $ 74T %402
Packaged 20/ box

8. Séfecuff BP Cuff (infant) CAS Medical CD618
Estimated Annual Usage 80 ea _No Substitute casesf
Cost Each $m x EAU 80 = Est. Annual Cost $J>é’2 Lo
Packaged 20/ box

9. 3M Particulate Respirator N95 3M 81108

AF/FEC S

Estimated Annual Usage 160 ea No Substitute

Cost Each $_, 574 x EAU 160 = Est. Annual Cost $ £S2. <40
Packaged 20/ box

10.

3M Particulate Respirator N935 3M 8210 - G

. o
Estimated Annual Usage 200 ea No Substitute 2F/Pe O l

Cost Each $&7%¢ x EAU 200 = Est. Annual Cost $ £570 440
Packaged 20/ box

11.

Sta-Block HID STI Medical 975
Estimated Annual Usage 4800 ea  No Substitute FH07 7S
Cost Each $ 4 0% x EAU 4800 = Est. Annual Cost$ / Zé3;2 00

Packaged 30/ box

17



24.

Laryngoscope Blade (Miller 1) Rusch 008616100
Estimated Annual Usage 40 ea  Substitute Allowed IRA30/

Cost Each § /Z« 72. x EAU 40 = Est. Annual Cost$ .§%<F Py /
Packaged each

25.  Laryngoscope Blade (Miller 2) Rusch 008617200
: : G030
. Estimated Annual Usage 40 ea _Substitute Allowed w
Cost Each $_/2. 72x EAU 40 = Est. Annual Cost $ _S#F. £o
Packaged each
26.  Laryngoscope Blade (Miller 3) Rusch 008618300
Estimated Annual Usage 120 ea Substitute Allowed T22303
CostEach $ /3. 72 x EAU 120 = Est. Annual Cost $ /444 440 P
Packaged each
27.  Laryngoscope Blade (MAC 2) Rusch 008602200
: ' : IAO03 /L
Estimated Annual Usage 40 ea Substitute Allowed
Cost Each $£2.72. x EAU 40 = Est. Annual Cost § _S4f- P& ,
Packaged each .
28.  Laryngoscope Blade (MAC 3) Rusch 008603300
. : O3 /3
Estimated Annual Usage 100 ea Substitute Allowed
Cost Each $/2, 72 x EAU 100 =Est. Annual Cost$ 7/ P72 .00 ‘\/‘/
Packaged each
29.  Laryngoscope Blade (MAC 4) Rusch 008604400
PROZ¢F

Estimated Annual Usage . 100 ea Substitute Allowed

Cost Each § /5. 72 x EAU 100 = Est. Annual Cost $ _/272 &7 \//
Packaged each '
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30.  Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 ea No Substitute a3/ 6
Cost Each $44 30 x EAU 20 = Est. Annual Cost $ L 02
Packaged each

- 31.  Laryngoscope Blade (Miller 4) Rusch 008619400

Estimated Annual Usage 100 ea Substitute Allowed :
Cost Each $ /2,72 x EAU 100 = Est. Annual Cost$ /272 Zp V°
Packaged each

32.  Laryngoscope Blade (MAC 1) " Rusch 008601100

. _ OAO3 1/

Estimated Annual Usage 40 ea Substitute Allowed
Cost Each $ /272 x EAU 40 = Est. Annual Cost $ m v/
Packaged each

33,  Purell Hand Sanitizer GoJo 9584
Estimated Annual Usage 42 ea Substitute Allowed 251673 E*‘{

= T

Cost Bach $ /. 9 x EAU 42 =Est. Annual Cost$ 75 73 1
Packaged each

34.  Specimen Transport Bags _ MD Industries 49-97 68059 -
Estimated Annual Usage 16,000 ea . No Substitute mo 1D
Cost Each § x EAU 16,000 = Est. Annual Cost $
Packaged 1000/ box

35.  Epinephrine 1ml (1mg/ml) : Abbott Labs NDC 0074-7241-01
Estimated Annual Usage 500 ea No Substitute ‘/‘% 773

Cost Each $,3/ x EAU 500 = Est. Annual Cost $ AR/,

Packaged each
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36.

Vasopressin (20 units/ml) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute 7P Ye0

Cost Bach $5-372 x EAU 300 =Est. Annual Cost$_/4$2 g7 o/

Packaged 25/ box

Abbott Labs NDC 0074-5534-34

37.  Infant 4.2% Sodium Bicarbonate
Estimated Annual Usage 100 ea No Substitute o “7}‘533%? 7
Cost Each $_/ G2 x EAU 100 =Est. Annual Cost §_//5. 27 190 '
Packaged 10/ package

38.  Glucometer Elite Nml Ctl 2.5 ml Bayer Corp 3926
Estimated Annual Usage 100 ea Substitute Allowed V/ |
Cost Each $.4 " Z¢x EAU 100 = Est. Annval Cost $ S92 oy
Packaged 2/ box

39.  Glucometer Elite XL Diabetes Bayer Corp NDC bl93~3885-01
Estimated Annual Usage 40 ea Substitute Allowed Mo 8 1D
CostEach$__ x EAU 40 = Est. Annual Cost $
Packaged each

40.  Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage _ 4,000 ea  No Substitute 387 7/
CostEach$_/7 x EAU 4,000 =Est. Annual Cost$ _4dPgp -
Packaged 100/ package

41.  Vacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714
Estimated Annual Usage 4,000 ea  No Substitute 3‘5-%'7{ /£

Cost Each $, /4  x EAU 4,000 = Est. Annual Cost § J20.20
Packaged 100/ package
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Vacutainer Blood Tubes (3 ml) (Purple) Becton Dickinson 367856
Estimated Annual Usage _ 4,000 ea No Substitute

Cost Each§_/2_ x EAU 4,060 = Est. Annual Cost § £4/2 20

Packaged 100/ package

Vacutainer Blood Tubes (7 ml) (Marble) Becton Dickinson 367975

43.
Estimated Annua] Usage _ 4,000 ea_ No Substitute
Cost Each § x BAU 4,000 = Est. Annual Cost $
Packaged 100/ package

44.  Pediatric ECG Electrode Conmed Corp 1620-003
Estimated Annual Usage 50 bx No Substitute H3/620
Cost Each $4.5°¢J x EAU 50 = Est. Annual Cost $ Ny /72y
Packaged 30/ box '

45.  Pediatric Defib Electrodes Agilent Technologies M3504A

7

Estimated Annual Usage 300 ea No Substitute AT 3504 R
Cost Bach $,47¢, P/ BAU 300 = Est. Annual Cost $ 2294 o0
Packaged 5/ box

46.  Multifunction Adult Defib Electrodes Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute Arm 3sv/ #
Cost Each $ /4 40 x EAU 600 = Est. Annual Cost $ 4252 /0
Packaged 10/ box

47.  Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea  Substitute Allowed £97/R0

a2
Cost Bach $,2, £9 % EAU 1500 = Est. Annual Cost $_4/3, 3¢

Packaged 100 packets/ box

L
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48.  Beck Tracheal Whistle (BAAM) BAAM Mark IV
Estimated Annual Usage 200 ea No Substitute OA 710
Cost Bach § L&Z x EAU 200 = Est. Annual Cost $ /R.C~£ g V
Packaged 10/ box

49.  Endotracheal Tube Holder, Adult STI Medical 31177
Estimated Annual Usage __ 1500 ea No Substitute TAOS 0
Cost Each $2L £ x EAU 1500 = Est. Apnual Cost $ 442 7¢~ 0 v/
Packaged 25/box :

50.  Tube Check Intubation Detector Wolfe Troy Medical EID200
Estimated Annual Usage 350 ea Substitute Allowed /'92;9/72"
Cost Each $:2 44 x EAU 350 = Est. Annual Cost § 5% oo /
Packaged __ - 20/ box

51.  Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute a2 0702
Cost Each $.2. £ x EAU 600_= Est. Annual Cost $ /2/2. 20 J
Packaged 25/ box

52. Buretrol Solution Set (60 drops /nﬂ) Baxter 2C7566S
Estimated Annual Uszige 25 ea No Substitute 6;/737{'
Cost Each $5-22 x EAU 25 = Est. Annual Cost § /33 00 \ffj
Packaged each

53.  Sensi-touch Spinal Needles (18 x 3.5”) Baxter 220019
Estimated Annual Usage 200 ea No Substitute w0 8D
CostEach$_ x EAU 200 = Est. Annual Cost $

Packaged 25/ box
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54.  Monoject Needles (21 x 1.5”) Sherwood Medical 216041
Estimated Annual Usage __2000 ea No Substitute 3 M )
Cost Each $ l& x EAU 2000 =Est. Annual Cost$ __ ‘72 7. 2.0
Packaged 100/ box

55.  Monoject Needles (22 x 1.5) Sherwood Medical 216066
Estimated Annual Usage _ 2000 ea_ No Substitute B¢
Cost Each $_"3_»_<fé_ x EAU 2000 = Est. Annual Cost$ _ > 7. 20>
Packaged 100/ box

56.  Surflo Winged Infusion Set (19 G x 0.75) Terumo P-216-119
Estimated Annual Usage 40 ea No Substitute €02 6]/9
Cost Each $ 47/2_ x EAU 40 = Est. Annual Cost $ _/&. PO /
Packaged cach

57.  Surflo Winged Infusion Set (21 G x 0.75”) Terumo 0197
Estimated Annual Usage 40 ea No Substitute & ORI/
Cost Eﬁl $ 42 xEAU 40 = Est. Annual Cost$ _/&. 0
Packaged 50/ box /

58.  Surflo Winged Infusion Set (25 G x 0.75™) Terumo SVTW004
Estimated Annual Usage 40 ca_ No Substitute € C2038"
Cost Bach $ #/2. x EAU 40 =Est. Annual Cost$ _/4. F7 4
Packaged each

59.  Monoject Filter Needle (18 G x 1.5”) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute
CostEach$ ~~ x EAU 2000 = Est. Annual Cost $

Packaged 100/ box
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60.

Twin Pak Dual Cannula Device Becton Dickinson 303390
Estimated Annual Usage 4000 ea No Substitute (>4 / ¥

Cost Each $ ¢Q x EAU 4000= Est. Annual Cost $ M /

Packaged 100/ box

61. Mg Sulfate Pre-filled Syringe IMS 0548-1034-00
Estimated Annual Usage 500 ea No Substitute / 727
CostEach $_/.74 x EAU 500 = Bst. Annual Cost$ __ZF2.00  +
Packaged 100/ box \/

/?\-;/ 62. Lﬁbricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128 o
Estimated Annual Usage 3024 ea No Substitute L5
Cost Each §, ©#3 7 x EAU 3024 = Est. Annual Cost$ __ / //. 7 2 b
Packaged 144/ box

63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annuat Usage 5500 ea No Substitute /
CostEach $ 2 ) 1{ XBEAU 5500 = Est. Annual Cost $ _// A il
Packaged 100/ box

64. Biomedix Select-3 IV Selectable Admin Set ‘ Biomedix 10102
Estimated Annual Usage 1920 ea No Substitute 57 %03‘
Cost Each $4.§9 x EAU 1920 = Est. Annual Cost $ JF/2 Fo 4
Packaged 48/ cs

65. lodine Swabs Dynarex 1201
Estimated Annual Usage 1000 ea No Substitute

Cost Each $ 3,9 zéz?EAU 1000 = Est. Annual Cost$ 7. P77
Packaged 50/ box
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66.

Tincture of Benzoin 10% SwabStick Professional Disposables Inc S-42450
Estimated Annual Usage 500 _ No Substitute S%/23/

CostEach$_ /9 xEAU 500 = Est. Annual Cost $_Z.<$-0 / '

Packaged 50/ box

Graham Fitted Cot Sheets Graham 44547

67.
Estimated Annual Usage 10,000 ea No Substitute 30038
Cost Each$_"7$™ x EAU 10,000 = Est. Annual Cost $ 282220 /
Packaged 50/ box . : : S EDLS IO E

68. 60 cc Exel Syringe Exel 26302
Estimated Annual Usage 400 ea No Substitute @/f&é @
Cost Each $_, 5% x EAU 400 = Est. Annual Cost$_2/4 .00 +/
Packaged 25/ box

69.  Grandview Laryngoscope Blades Grandview GV 2020A
Estimated Annual Usage 150 ea No Substitute /
Cost Each $47Z,2(% EAU 150 = Est. Annual Cost$_FS$£7.$7 V'
Packaged each

70.  Grandview Laryngoscope Bulbs ~ Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute
Cost Each $ _L&L x EAU 150 = Est. Annual Cost$ _/F/ &0
Packaged each

71.  Evac-u-Splint Extremity Kit ' Hartwell Medical EV 3000
Estimated Annual Usage 35 eaNo Substitute $43/09 /

Cost Bach $ 24/77% EAU EACH = Est. Annual Cost$ /& /F74("
Packaged ~__ Each
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72.  3c/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21,000 No Substitute
CostEach$__ x EAU EACH = Est. Annual Cost $ ___A/¢ B1D
Packaged ?

73.  Disposable Polyester Blanket S&F Promotions C-125
Estimated Annual Usage 200 ea. No Substitute Boasy
Cost Each $ o2-2/ x EAU EACH = Est. Annual Cost $_4“/3. 70 /
Packaged Each

74. P.A.W.S. Anti-Microbial Wipes SafeTec 34400
Estimated Annual Usage 200 bx. No Substitute P
Cost Bach $.4£.37 ¥ EAU BACH = Est. Annual Cost$_£7% 20~/
Packaged Each : '

75.  Recorder Paper 80 mm Fan Folded Zoll 8000-0301
Estimated Annual Usage 100 bx  No Substitute
CostEach$ __ x EAU EACH = Est. Annual Cost$ ___NQ 6 1D /
Packaged ?

76.  Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30 ¢cs__ No Substitute o
CostBach$___ x EAU EACH = Est. Annual Cost$ _nNO $iD | /
Packaged ? : .

77. 4 ECG Electrodes Zoll 8900-0004
Estimated Annual Usage 20 cs No Substitute
CostEach$  x EAU EACH = Est. Annual Cost $ MO BD e :
Packaged ?
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78.  HVP Multi-Function Electrodes (Adult) Zoll 8900-4003
Estimated Annual Usage 30 cs _No Substitute
CostEach$____ x EAU EACH = Est. Annual Cost$ _NO D v
Packaged ?

79.  Pedi-Padz Multi-Function Electrodes Zoll 8900-2065
Estimated Annual Usage 30 cs No Substitute \//
CostBach$____ x EAU EACH = Est. Annual Cost$ _ 20 3 (]

Packaged . ?
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LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
" FOR LEE COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED: QD\(‘\\ 38 A00
VENDOR NAMF: ‘F/"\\’\Q)(‘ éC\Qﬂ*\‘?‘C L.L.C

TO: The Board of Connty Commissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions”, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to famish the following which meet these specifications:

Shphenc § fTA o

GRAND TOTAL (ANNUAL COST) 8 \C\@\ 256 6L ? )
~ ReS 16 zab

Cf\)b\@\ed 5;—5 GoM (CxinSied on ®
Fled f:v:g:a Remg 1-79 Per Prequesied dorf

TO BE (DELIVERED) WITHIN 2 =1 O CALENDAR DAYS AFTER RECEIPT OF AWARD
AND PURCHASE ORDER.

The undersigned acknowledges
receipt of Addenda numbers:

Is your firm interestcd in being considered for the Local Vendor Preference?
Yes No

If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
complete the Local Vendor Preference Questionnaire and return with your quotation.

Quoters should carsfully read all the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quoté on the Cownty’s Proposal Quote Form, including the firm name and
authorized signatare. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of requn'ed submittals, or signatures, on County’s Form may result in the Quoter/Quote
being dec]ared non-responsive by the County.

il



ANTI-COLLUSION STATEMENT
THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
TO, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT

IN THE CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICABLE) AND THE
REMOVAL FROM THE MASTER BIDDERS LIST.

FIRM NAME F-g i‘\% < Q(}ii‘ﬁﬂlt 1‘{:‘(; l [ C -

BY (Printed): Sexe, SN gi’a?

BY (Signature); ;j olers,

e eniar Yice '\\‘v)t&ir\pa\u

FEDERALID # OR $.54._ADAGIT DT

appress:_AOOO) QO\Y“A bane
P buc s P 1A

PHONE o ‘\ZEQ‘C.{O ~HAN G

FAX NO.: L} 12 -4 Cké -0 S

CELLULAR PHONE/PAGER NO.:

LEE COUNTY OCCUPATIONAL LICENSE NUMBER: .
B-MAIL ADDRESS: élﬁ\ﬂ'i . &W\ \ \\'\ & Fhecsct. Com

REVISED: 7/28/00
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ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath 1V Catheter . Becton Dickinson 382258
Bstimated Annual Usage 240 ea _No Substitute /

Cost Each $ 4./slx EAU 240 = Bst. Annual Cost § /085 .8%

Packaged 10/ box

Ol S W SOLs G das.el /s

Safe-cuff Blood Pressure Cuff (A{iult Lg) . CAS Medical CD1642
Estimated Annual Usage 160 ea_No Substitute ef)\‘f-’}f
Cost Hach § x EAU 160 = Est. Apnual Cost § \&

Packaged 20/ box

Melded Surgical Mask Dynarex 22(3
Estimated Annual Usage 250 ea _ Substitute Alloyed

Cost Bach § u-i@i_ x BAU 250 = Est. Annual Cost $ 20. 9*5

Packaged 50/ box ' '

Oy SOy 1000/05 (D 12012 /es

Charger For Portable Suction Units ?)e Impact 810-0305-02

Estimated Annual Usage 20 ea __ No Substitute @\C@,\"

Cost Bach § x EAU 20 = Est. Annual Cost $ — ?) \ ®
Packaged Each '

Safecuff BP Cuff {sm adulf) CAS Medicat CD1230
Estimated Annual Usage 80 ea No Substitute ?‘yaém&

Cost Bach $ % EAU 80 = Est. Annual Cost § “E }\S)

Packaged Each
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6. Safecuff BP Cufl (adult) CAS Medical CD1437
Estimated Annual Usage 800 eaNo Substitute ?) \(‘e)\“
CostEach$___ x EAUB00 =Est. Annual Cost § \D
Packaged 20/ box

7. Safecuft BP Cuff (child) ' CAS Medical CD927
Estimated Annual Usage 140 ea _No Substitute E@

Cost Bach$_____ x EAU 140 = Est. Annual Cost § D
Packaged 20/ box

8. Safecuff BP Cuff (infant) CAS Medical CD618
Estimated Annual Usage 80 ea __No Substitute % > \(*e}-
CostEach$_ x EAU 80 = Est. Annual Cost $ 2\_')53%)2\\)
Packaged 20/ box

9, 3M Particulate Rev.p:rator N95 - 3M 81103
Estimated Annuval Usage 160 ea No Substitute
Cost Fach $0.GV5 x EAU 160~ Est. Annual Cost§ Z@
Packaged 20/ box,

Gnla S v A0/DR (B 13 .25 o

0. 3M Particulate Respirator N95 I 3M Lll(_)

Estimated Annual Usage 200 ea  No Substitute /

Cost Each $O;5;L/I§ EAU 200 = Est. Annual Cost § ] Of}- l( )

Packaged 20/ box

ANy A W 8@}/@\{ @ 050 l?K

i

Sta-Block STI Medical 975
Estimated Annual Usage __4800 ea_ No Substitute /?]gé g\{‘c}r
CostEach$  x EAU 4800 = Bst. Annual Cost § S \d

Packaged 30/ box




12, Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
Estimated Annual Usage 4000 ea No Substitute
Cost Bach $ 19245 EAU 4000 = Est. Annual Cost $ ©QO, 97 &
Packaged 30/ box
ONly_£otd 2005 (DY57. 22
13, Pedi/Infant/Sm Adult Adjustable Extnication Coliar AMBU 000 281 106
Estimated Annual Usage 800 ea No Substitute

Cost Each § 5.0 x EAU 800 = Est. Annual Cost § @g DA 50 4&

Packaged 30/ box

Onw ¢ oo Y 22 Jes
14, 12 Lead Paper Physio-Control 805319-05

Estimated Annual Usage 200 ea No Substitute @ \’(‘9\*
Cost Bach § x EAU 200 = Est. Annual Cost $ \B
Packaged 2 rolls/ box

15, Adnlt BVM Life Support Produets £570-040
Estimated Annual Usage _ 1800 ea No Substitute

Cost Bach § 19-F3% EAU 1800 = Est. Anmual Cost§ ADE-BS- OO
Packaged 6/ box

SRV 6/es (B 95.6l/¢s

16. InfantB Life Sur}éort Products L370-200
Estimated Annual Usage 240 ea No Substitute

Cost Each $](§ (75 é EAU 240 = Est. Anmmal Cost § 3)39 l q O

Packaged ~ 6/box

ony 2ovd /e 95.6] /e

17.  Pediatric BVM Life Sumﬁ)rt Products 1,570-101
Estimated Annual Usage 240 ea No Substitute /
Cost Each $1701% BAU 240 = Est. Annual Cost $ l CYM. 53

Packaged 6/ box

Iy AHad @/es (9109 w/m




18. Three-way Stop Cock Baxter 26229
Estimated Annual Usage 80 ea No Substitute / .
Cost Each $&:9§me[x EAU 80 = Est. Annuat Cost § 2)9; )« ]/01
Packaged each
Ol S0l S0/cs (9200.94
19.  Meconium Aspirator Neo Tech Products NO101
Estimated Annual Usage ___ 80 ea_No Substitute ?) \)\’E"\Y‘
Cost Bach$  xEAU 80 =Est. Anmual Cost § d
Packaged each
20, BP Cuff Adult Large MABIS 05-260-016
Bstimated Annual Usage 30 ea No Substitute
Cost Bach $13-9] x EAU 30 ~ Bst. Anmuat Costs 405 2X 0
Packaged each
21, Easy Cap CO2 Detector Nellcor Pl;ritan Bennet 047412A-0797
Estimated Annual Usage __ 1800 ea_ No Substitute A
Cost Each $14:C 2% EAU 1800 = Fst. Anmual Cost$ 62 Q,Q qo.
Packaged 6/ box
Oy 20\ G/pK (236 15/01C
22, Pedi End—T1da1 co2 Detector Nellcor Pur{ tan Bennett 046 700A- 0598
Estimated Annual Usage 480 ea No Substitute
Cost Each $/3-975% EAU 480 = Est. Annual Cost§ & TOR.AO
Packaged 24/ case
Gy Seld 24K 2354\ fpi
23.  Laryngoscope Blade (Miller 0) Rusch 008615050
Estimated Annual Usage __ 40 ea_ Substitute Allowed
Cost Each § M& EAU 40 = Est, Annual Cost $ AT, %O : < oy

D
U]
(3@

Packaged each




\

24.  Laryngoscope Blade (Miller 1) Rusch 008616100

Estimated Annual Usage 40 ea Substitute Allowe é{ AA
Cost Bach $47. & x EAU 40 = Est. Annual Cost $ O

Packaged cach

25.  Laryngoscope Blade (Miller 2) : Rusch 008617200
Estimated Annual Usage 40 ea Substitute Allowed
Cost Bach $4 /% x EAU 40 == Est. Annual Cost ﬁ } 2 CO
Packaged each

26.  Laryngoscope Blade (Miller 3) Rusch 008618300
Estimated Annual Usage ___ 120 ea Substitute Allowy/
Cost Bach $77.% % BAU 120 = Bst. Anmual Cost $72 6,00
Packaged each

27.  Laryngoscope Blade (MAC 2) Rusch 008602200
Estimated Annual Usage 40 ea_ Substitute Allowed
Cost Each $97* B % EAU 40 =Est, Annual Cost $ ; ' \9 , 00
Packaged each

28.  Laryngoscope Blade (MAC 3) Rusch 008603300
Estimated Annual Usage 100 ea Substitute Allow
Cost Fach $J7-% x EAU 100 — Est. Anmual Cost 83 150 . OO
Packaged each '

29.  Laryngoscope Blade (MAC 4) * Rusch 008604400

Estimated Anmual Usage . 100 ca Substitute Al]owy/
Cost Each 397\8 x EAU 100 = Est. Annual Cost $ 9 78 0.00

Packaged each
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30.  Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 ea No Substitute .
Cost Each $m x EAU 20 =Est. Annual Cost $ :ﬁé 0o
Packaged each

31.  Laryngoscope Blade (Miller 4) Rusch 008619400
Estimated Annual Usage 100 ea Substitute Al]o“yd
Cost Bach $97. ¥ x EAU 100 = Est. Annual Cost§ A7 50 - OO
Packaged each

32, Lﬁryngoscope Blade (MAC 1) ' Rusch 008601100
Estimated Annual Usage 40 ea  Substitute Allowed
Cost Each $ 7. % x EAU 40 = Est. Annual Cost § I J) 2. oG
Packaged each

33. Purell Hand Sanitizer ‘ Golo 9584
Estimated Annual Usage 42 ea Substitute Allowegd”. e

. Cost Bach $4.TZ7x EAU 42 = Bst. Anmual Cost § JQ B.52. . s
Packaged each
Ohly_ Said CSCy anae

34.  Specimen Transport Bags _ MD Industries 49-97 68059
Estimated Annual Usage _ 16,000 ea No Substitute 6\"63\‘
CostEach$___ x EAU 16,000 = Est. Annual Cost $ Z ;( ) Pid
Packaged 1000/ box

35.

Epinephrine 1ml (1mg/ml) ’ Abbott Labs NDC 0074-7241-01
Estimated Annual Usage 500 ea No Substitute J '
Cost Bach $ C%_x EAU 500 = Est. Amnual Cost$ & 1O 00
Packaged each

SIHVINCTEETSONE! 8\6/05
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36.  Vasopressin (20 units/ml) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute ?’)(‘_’,ij\—
CostEach$_ xEAU 300 = Est. Annual Cost § M
Packaged 25/ box

37.  Infant 42% Sodium Bicarbonate Abbott Labs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute
Cost Each $) TOx BAU 100 = Bst. Annual Cost § 21 7 0. OO
Packaged 10/ package o

Ald_aniy 0K @ 4rT /P
'\3l8" Glucometer Elite Nml Ct1 2.5 ml ! H . BayerJCorp 3926
Estimated Annual Usage ____100 ea Substitute Allowed % ' h
CostBach$ __ x EAU 100 = Bst. Annual Cost $ ZFL X ) @\x
Packaged 2/box

19, Glucometer Elitc XL Diabetes Ba‘yer Corp NDC 0193-3885-01
Estimated Annual Usage__ 40ea_Substirute Allowed | JCRY €™ '
CostBach$ - % BAU 40 = Est. Anmual Cost $ \d
Packaged each

407 Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage _ 4,000 ea_ No Substitute / ]

Cost Each 0. 319% BAU 4,000, = Bst. Annual Cost $ | DIg, %8
Packaged 100/ package
QN S AL0O0S @ A/ 72/ ¢S
41.  Vacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714

Estimated Annual Usage 4,000 ea No Substitute
Cost Each $03+ 096 EAU 4,000 = Est. Apnual Cost $11% D)UY

Packaged 100/ package

Oy 2oMINCOLS & 296.56/Cs
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42,  Vacutainer Blood Tubes (3 mlI) (Purple) Becton Dickinson 367856
Estimated Annual Usage _ 4,000 ea_ No Substitute
Cost Bach $0- 555§ EAU 4,000 = Bst. Annual Cost §_J 933 -1 &
Packaged 100/ package
Oy Scd Weos & 25594 s
43.  Vacutainer Blood Tubes (7 ml) (Marble) Becton Dickinson 367975
Estimated Annual Usage 4,000 ea_ No Substitute 1_/0
Cost Each $.O82Th EAU 4,000 = Est. Annual Cost $ Q] 45,2¢
Packaged 100/ package
Oy Selg 00 Jes 9 027.09/¢s
44, Pedjamc ECG Electrode Conmed Corp l 620-003
Estimated Annual Usage ___ 50 bx__No Substitute ?} Vk?}r
CostEach$__~  xEAU 50 = Est. Annual Cost § (&
Packaged 30/ box
45. . Pediatric Defib Electrodes - Aéilent Technologies M3504A
. Estimated Anmual Usage 300 ea No Substitute e
..CostBach$ . xEAU 300 =Est. Anmual Cost § 52 ;E gg m |
Packaged 5/ box
46, Multifinction Adult Defib Electrodes Agﬂent Technologms M3501A
Estimated Annual Usage 600 ea No Substitute
Cost Each$__ x EAU 600 = Est. Annual Cost $ § N d
Packaged __ 10/box
47.  Nail Polish Remover Pads Profession.a] Disposables Inc,(PDT) B71200
Estimated Annual Usage _ 1500 ea _ Substitute Allowed Wd
CostEach$ _ x FAU 1500 = Est. Annual Cost $ \d

Packaged 100 packets/ box
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48.

Beck Tracheal Whistle (BAAM) " BAAM Mark IV
Estimated Annnal Usage 200 ea No Substitute % 3
Cost Each $ x EAU 200 = Est. Annual Cost $ )d

Packaped 10/ box

49.  Endotracheal Tube Holder, Adult STI Medical 31177
Estimated Annual Usage _ 1500 ea  No Substitute Ve
Cbst Each$ ~ x EAU }500 = Est. Annual Cost § d
Packaged 25/ box
50.  Tube Check Intubation Detector Wolfe Troy Medical EID200
Estimated Annual Usage 350 ea Substitute Allowed i +
CostEFach$ x EAU 350 = Est. Annual Cost § _ ]d
Packaged - 20/ box
51.  Endotracheal Tube Holder (Pediatric) . STI Medical 30687
Estimated Anmual Usage . 600 ea No Substitute @VZ - + . R
CostEach$_.  x EAU 600 =TEst. Annual Cost § KQ&C g ;(7 :
Packaged 25/ box : '
52.  Buretrol Solution Set (60 drops /ml) Baxter 2075668
Estimated Annual Usage 25 ea No Substitute
Cost Each $27 14X EAU 25 = Bst. Annual Cost §_4I8.5
Packaged each
Ohly_Sald Y5/es O 1503.86/cy
53. Sensi-touc‘h Spinal Needles (18 x 3.5”) Baxter 220019
Estimated Anmual Usage 200 ea No Substitute ?7
CostBach$____ x BAU 200 = Est. Annual Cost § _&% (

Packaged 25/ box
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54, Mongeject Needles (21 x 1.57) Shetwood Medical 216041
Estimated Annual Usage 2000 ea No Substitute }2% Ve .
CostEach$__ x BAU 2000 =Est. Annual Cost § _/ Q£ ). 2 ,’21 (
Packaged 100/ box

- 55, Monoject Needles (22 x 1.57) Sherwood Medical 216066
Ebtlmated Annual Usage _ 2000 ea_ No Substitute V%
CostEach$____ x EAU 2000 = Est. Annual Cost § M CJJ{

" Packaged 100/ box

56.  Surflo Winged Infusion Set (19 G x (.75") Terumo P-216-119
Estimated Annual Usage 40 ea_No Substitute
Cost Each § -/ 50 s pAU 40 = Est. Annual Cost $ (;_{E )

Packaged each
Oply_Sold 500/es (8 4?95@/ cS
57. . Surflo Winged Infusion Set (21 G x 0.757) / Terumo 0197
Estimated Annual Usage  40.ea No.Substitute / S
.. Cost Bach $O.20H EAU 40 = Bst. Annual Cost § 96
Packaged 50/ box
Only Sold 200 /65 (8 1531 as
58.  Surilo nged Infusion Set (25 Gx0.757%) Terumo SVTW004

Estimated Annual Usage 40 ea_ No Substitute /
Cost Each $0ZP7 2L EAU 40 = Bst, Annual Cost s /]9 6
Packaged each

Cnly. Sald 500/(5 (3 1623 /c,_%;

59.

Monoject Filter Needle (18 Gx 1. 5”) Sherwood Medical 8881 -305117
Estimated Annual Usage 2000 ea No Substitute ?)@o%
CostEach § x EAU 2000 = Est. Annual Cost § /UC% W

Packaged 100/ box
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60. Twin Pak Dual Cannula Device Becton Dickinson 303390
Estimated Annual Usage 4000 ea No Substy.i:t
Cost Each $6H £ x EAU 4000 Est. Annual Cost $7/D) (o ;S OO
Packaged 100/ box

C)&’\\q\ S\ IO CS®A92..c0 /S

61. Mg Sulfate Pre-filled Syringe IMS 0548-1034-00
Estimated Annual Usage 500 ea No Substitute P)@
CostEach'$  x EAU 500 = Est. Annual Cost $ d
Packaged 100/ box

62.  Lubricating Jelly Foil Packet 2.7g ~ Professional Disposables Inc T-00128
Estimated Annual Usage 3024 ea No Substitute P]@g YE—I“
CostEach$  x EAU 3024 =Est. Annual Cost § A)@L
Packaged 144/ box

63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10

_ Estimated Annual Usage 5500 ea No Substitute {,

CostEach$__ .. xEAU 5500 =Est. Annual Cost § /U@ﬁ %)
Packaged 100/ box

64.  Biomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substltute% 1
CostBach$__ x EAU 1920 = Est. Annual Cost $ %%
Paékaged 48/ cs

65,  Iodine Swabs ’ Dynarex 1201
Estimated Annval Usage 1000 ea_  _ No Substitufe

Cost Each $0: TS % EAU 1000 = Bst. Anmual Cost 5. |1 ]2
Packaged 50/ box

Oy Sohd 5@@/@ (D5, %/ CS
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66.  Tincture of Benzoin 10% SwabStick Professional Disposables Inc $-42450
Estimated Annual Usage 500___No Substitute P_) .
CostFach$____ x BAU 500 = Est. Annual Cost $ %AY aj()@;\d
Packaged 50/ box

67.  Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10,000 ea No Substitute
Cost Bach $ -B15 x BAU 10,000 = Est. Asnual Cost §” 25 OO . OO
Packaged 50/ box ‘

OO 2aid oo/0s (942,75

68. 6b cc Excl Syringe l / Exel 26302
Estimated Annual Usage 400 ea No Substitute H&\E
CostBach$ _ x EAU 400 = Est. Annual Cost § _J \nd
Packaged 25/ box

69.  Grandview Laryngoscope Blades _ Grandview -GV 2020A
Estimated Annual Usage 150 ea No.Substitute. .. :
CostBach$_ x EAU 150 = Est. Annual Cost $ Y%;\C\
Packaged each

70.  Grandview Laryngoscope Bulbs Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute ok
CostEach$__ x EAU 150 = Est. Annual Cost § i @’ %\0\
Packaged each

71, Evac-u-Splint Extremity Kit Hartwell Medical EV 3000

Estimated Annual Usage 35 ea No Substitute @E?mﬁ%) 7
Cost Each § x EAU EACH = Est. Anmual Cost § O id

Packaged = Each
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72. 3c/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21,000 No Substitute %

N

Cost Each § x EAU EACH = Est. Annual Cost §_AJD. ld
Packaged ? .

73.  Disposable Polyester Blanket S&F Promotions C-125

Estimated Annuval Usage 200 ea. No Substitute 7){; e
Cost Each § x EAU EACH = Est. Annual Cost $ /

Packaged Each

74.  P.AW.S. Anti-Microbial Wipes / SafeTec 34400

A ei“i\fqlf PR

Estl? Eéed Annual Usage ___200bx. No Substitute " e
1/
j7' 02‘5‘,(‘? h &(‘HOL FAU EACH - Est. Annual Cost $ ._._1950;7:__%&
Packaged Bach .

om Sovd /om/(lfa (9 40.40 /(‘%

Recorder Paper 80 mm Fan Folded - Zoll 8000—0301
. Estimated Annual Usage 100 bx  No Substitute ?)Cé }’@L e e :
CostEach$__ ~ x BAU EACH = Est. Annual Cost § gi i 2 | d - _
Packaged ? '
76. Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30cs  No Substitute
CostFach$  x EAUEACH = Est. Annual Cost $ O %{
Packaged ?
7. 4 ECG Electrodes Zoll 8900-0004
Estimated Annual Usage 20 es” No Substitute enyeX
CostBach$_____ x FAU EACH = Est. Annual Cost $ /\3& \
Packaged ?
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78.

HVP Multi-Function Electrodes (Adult) 7 Zol} 8%00-4003
Estimated Annual Usage 30 es No Substitute - ?}60%5 %‘\’ o
Cost Each § x EAU EACH = Est. Annual Cost § : \d

Packaged ?

79.

Pedi-Padz Multi-Function Electrodes Zoll 8900-2065
Estimated Annual Usage 30 cs__No Substitute +
CostEach$_ x EAUEACH = Est. Annual Cost§ 7 i
Packaged 7

29



: ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete cither Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2. What is the size of this facility (i.e. sales area size, warehouse, storage yard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS 1S NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION
WITHIN LEE COUNTY (Please complete this section.)

L How many employees are available to service this contract‘?\fﬂ \’U}b

A P, Qush. Secv, éo\as exC.

2. Describe the types and amount of equipment you have available to
service this contract,

GO NS O o YW e onGitdele
YO Seqvice s Cundeac
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LOCAL YENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract.

G0N Veons W 00 3N e, INeiehle 1)
Sock. |

4, Have you provided goods or services to Lee County on a regular basis for the preceding,
consecutive five years?

Yes No X

If yes, please provide your contractual history with Lee County for the past five,
consecutive years, Attach additional pages if necessary. -
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LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUPC
FORLEE COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED: $-23-073
VENDOR NAME: ¢ Scﬂ ‘J A ess 7lem 54, z’/;fm Vs /{7 éf”’ z /1%

TO: The Board of County Commissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions”, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledges
receipt of Addenda numbers: 42
_ o _ Jy or
GRAND TOTAL (ANNUAL COST) 8 /56, 16 ¥.97) = /156/049)
e e HHDDD
" A fuf0d 3
- EEEEEDY.
TO BE (DELIVERED) WITHIN ? - / O CALENDAR DAYS AFTER RECEIPT OF AWARD  _ = » «
AND PURCHASE ORDER, C e
i e A G000
* Is your firm interested in being considered for the Local Vendor Preference? . ‘!} o
Yes " No / vy D ] J

If yes, then read the paragraph entitled “Local Vendor Preference” inchuded in these specifications. Also
complete the Local Vendor Preference Questionnaire and return with your quotation.

Quoters should carefully read all the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposal Quote Form, including the firm name and
authorized signature. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Form may result in the Quoter/Quote
being declared non-responsive by the County,
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ANTI-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
TO, OR AFTER ANY DELIVERY OF MATERJALS. ANY SUCH VIOLATION WILL RESULT
IN THE CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICABLE) AND THE
REMOVAL FROM THE MASTER BEIDDERS LIST.

FIRM NAME_ ) 7’%/ s
BY Grinedy __Jeyesa SAepheld
BY (Signature): L’Z!LLM ,M,Wéu/
TITLE: dg/?}mmf Serice / Lo,
FEDERALID#ORS.S# SO~/ A L/ZZ&Q
ADDRESS: _ /2, O, jBex 2l F¢

Lo ke foes], Ne 27SES

"PHONENO: 840 - 3346656

FAXNO:_ K QL - 5856 /04y
CELLULAR PHONEPAGERNO: L T~ F7/ 06 7/

-l

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:

E-MAIL ADDRESS: 7'24”42 SA.5 (p Seegtieg, € Ar¥)

REVISED: 7/28/00

12
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DETAILED SPECIFICATIONS
FOR THE PURCHASE OF MEDICAL SUPPLIES
: PRODUCT GROUFP C
FOR LEE COUNTY EMERGENCY MEDICAL SERVICES

SCOPE

The intent of this quotation is to acquire a vendor who can provide some of the Medical Supplies
required by Lee County Emergency Medical Services, on an annual basis.

TERM
This quote shall be in effect for one year, or until new quotes are taken and awarded. This quote, or
any portion thereof, shall have the option of being renewed for four additional one year periods,

upon mutual agreement of the parties.

DELIVERY REQUIREMENTS

All supplies are to be delivered F.O.B. to Lee County Emergency Medical Services, Lee County,
Florida. The exact location will be designated at time of placement of order.

ATTACHMENT C

Attachment C consists of a brief description and the estimated annual usage is given for each
product. Because Lee County would prefer to award on an overall basis, it is desired that
vendors guote on all products.

On Attachment C some products are marked "NO SUBSTITUTE", in those cases the brand listed is
the only product Lee County will accept. For all other products, whenever a brand name or make is
mentioned, it is the intention of the County only to establish a grade or quality of material, and not to
rule out other brands or makes of equality. Vendors shall list the product, manufacturer,
manufacturer number and packaging quantity (Example 10/bx) next to the itemn if the item quoted is
not the same product the county is using.

Vendors are required to price the products as listed {generally as "each"). The price shall containno
more than four places to the right of the decimal point.

To determine the estimated annual cost for each item, vendors are required to multiply the price by
the estimated annual usage.

Vendors are required to indicate the package quantity for each item they are éuoting if the packaging
is different from what the county is currently using. The package quantity listed on Attachment Cis
based on what is currently being purchased by the county.

DESIGNATED CONTACT
The awarded vendor(s) shall appoint a person or persons to act as a primary contact with Lee County
Emergency Medical Services. This person or back-up shall be readily available during normal work

hours by phone or in person, and shall be knowledgeable of the terms and procedures involved in this
quote.

13
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SUMMARY REPORTS

The awarded vendor(s) shall be responsible for furnishing a summary report to Purchasing at the end
of each six month period of the quote. This report shall include a six month history, showing at a
minimum, the following information:

Total dollar value of products purchased
Total quantity of each product purchased

BACKORDERS

Backorders must be held to a minimum. Back orders will generally be allowed, subject to Lee
County Emergency Medical Services approval. However, if the awarded vendor is unable to deliver
an item(s) within the time frame specified on the Proposal Quote Form and a back-order is not
desirable to Lee County, the County reserves the right to purchase that item(s) from an alternate
vendor.

DISCONTINUED PRODUCTS

Substitutes for any discontinued products must be approved by Lee County Fmergency Medical
Services. If an acceptable substitute canmot be supplied, Lee County Emergency Medical Services

shall have the right to purchase that item elsewhere.

PRICE INCREASES

If the awarded vendor experiences a major price increase from suppliers for items in this
quotation, the vendor may submit a written request to increase pricing. All information necessary
to review and analyze the request must be submitted to Lee County Purchasing. Lee County shall
have the right to grant the price increase, or requote, at the County’s sole discretion.

SAMPLES

After quotes are received, if requested by Lee County, vendors will be required to submit
manufacturer's specification sheets and/or samples for evaluation. These products must be submitted
at no cost to Lee County, and must be submitted within 10 calendar days after request.

BASIS OF AWARD

Vendors are encouraged to quote on all products. Preference may be given to vendors who—

quote all products. The evaluation for award will be based on the extended cost of the estimated
annual usage of the products. The award will be made either to the low quoter per item meeting
specifications, or overall low quoter meeting specifications, whichever is in the best interest of Lee
County,

NOTE: Lee County reserves the right, at the Purchasing Director’s discretion, not to award certain

products on Attachment C. Lee County also reserves the right to reject unbalanced quotes (a quote
where a normally low cost item is priced well out of the normal range).

14



INSURANCE (Guide B)

Insurance shall be provided, per the attached insurance guide(Guide B), prior to award.

MAJOR BREAKDOWNS/NATURAL DISASTERS

Lee County requires that the awarded vendor(s) provide the name of a contact person and phone
number which will afford Lee County access twenty-four hours per day, 365 days per year, to
Medical Supplies, in the event of major breakdowns or natural disasters.

LOCAIL BIDDER’S PREFERENCE

Note: In order for your firm to be considered for the local vendor preference, you must complete and return
the attached “Local Vendor Preference Questionnaire” with your quotation.

The Lee County Local Bidder’s Preference Ordinance No. 00-10 is being included as part of the award
process for this project. As such, Lee County at its sole discretion, may choose to award a preference to
any qualified “Local Contractor/Vendor” in an amount not to exceed 3 % of the total amount quoted by that
firm.

“Local Contractor / Vendor” shall mean: a) any person, firm, partnership, company or corporation whose
principal place of business in the sole opinion of the County, is located within the boundaries of Lee
County, Florida; or b) any person, firm, partnership, company or corporation that has provided goods or
services to Lee County on a regular basis for the preceding consecutive five (5) years, and that has the
personnel, equipment and materials located within the boundaries of Lee County sufficient to constitute a
present ability to perform the service or provide the goods. ’

The County reserves the exclusive right to compare, contrast and otherwise evaluate the qualifications,
character, responsibility and fitness of all persons, firms, partnerships, companies or corporations
submitting formal bids or formal quotes in any procurement for goods or services when making an award in
the best interests of the County.
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- ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath IV Catheter _ ' Becton Dickinson 382258
Estimated Annual Usage 240 ea No Substitute

Cost Each $_ %0 2 x EAU 240 = Est. Annual Cost$ 7 & ¢80

Packaged 10/ box |

Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute /o507
Cost Bach $5. 78 x EAU 160 = Est. Annual Cost $ 45680

~ Packaged 20/ box

Molded Surgical Mask Dynarex 2203

Estimated Annual Usage 250 ea  Substitute Allowed $3727

Cost Each $_. 0% x EAU 250 = Est. Annual Cost$ 2 3.00

Packaged 50/ box

Charger For Portable Suction Units . Tmpact 810-0305-02

Estimated Annual Usage 20 ea__ No Substitute

Cost Each $£Q_&(x EAU 20 = Est. Annual Cost$_4.57.00

Packaged Each i

Safecuff BP Cuff (sm adult) CAS Medical CD1230
#6597

Estimated Annual Usage 80 ea No Substitute

——
Cost Each $.5.7% x EAU 80 = Est. Annual Cost$ _ &/¢ (.46
Packaged Each

16



6. Safecuff BP Cuff (adult) CAS Medical CD1437
Estimated Annual Usage 800 ea No Substitute H 65O 7
Cost Each $.5~ 7Sx EAU 800 = Est. Annual Cost § & 60 0-0 0
Packaged 20/ box
7. Safecuff BP Cuff (child) CAS Medical CD927
Estimated Annual Usage 140 ea No Substitute Hes19
Cost Each $ 7.5/ x EAU 140 =Est. Anmual Cost § _% 3/ Y0
Packaged 20/ box '
8. Safecuff BP Cuff (infant) CAS Medical CD618
- Estimated Annual Usage 80 ea__ No Substitute 11eS7
Cost Each $.3. 72 x EAU 80_= Est. Annual Cost$ 3/3. 60
Packaged 20/ box -
9. 3M Particulate Respifator NO95 3IM 81108
Estimated Annual Usage 160 ea No Substitute
CostEach$  x EAU 160 =Est. Annual Cost $ /) / 3: A
Packaged 20/ box
10.  3M Particuiate Respirator N95 3M 8210
Estimated Annual Usage 200 ea No Substitute
Cost Each $___ xEAU200 =Est. Annual Cost $ / d £,
Packaged 20/ box —
11. Sta-Block HID . STI Medical 975
Estimated Annual Usage 4800 ea No Substitute FR3YY

‘Cost Bach $.3, & ¢ x EAU 4800 = Est. Annual Cost$ /7, 72,06

Packaged 30/ box
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12. Ambu Adult Adjustable Extrication Collars AMBU 000 281 000 .
Estimated Annual Usage _ 4000 ea_No Substitute
CostEach$ x EAU éﬂ)_(_)_ = Est. Annual Cost $ J/{/ g 5 - c/
Packaged 30/ box

13.  Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106
Estimated Annual Usage 800 ea No Substitute
C(;st Each$___x EAU 800 = Est. Annual Cost $ ,ﬁ& 0/
Packaged 30/ box

14. 12 Lead Paper : Physio-Control 805319-05

* Estimated Annual Usage 200 ea No Substitute

CostEach$ _ x EAU 200 = Est. Annual Cost $ _/ (j d ﬁ 0/
Packaged 2 rolls/ box

15,  Adult BYM Life Support Products Lg70-040
Estimated Annval Usage _ 1800 ea No Substitute N 706
Cost Each $ /6,70x EAU 1800 = Est. Annual Cost$ /{ CF, 2¢0.00
Packaged 6/ box

sS4

16.  Infant BVM Life Support Products LS‘?O 200
Estlmated Annual Usage 240 ea No Substitute N0 67
Cost Each $ // tf\‘; x EAU 240 = Est. Annual Cost $ é?g ‘) ({ 840

) Packaged 6/ box

17.  Pediatric BVM Life Support Products L% 0-101

| Estimated Annual Uségé 240 ea No Substitute N 70 66

Cost Bach $ /(. 35 x EAU 240 = Est. Avnual Cost $ 2, 72 Y. 00

Packaged 6/ box
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Three-way Stop Cock Baxter 2C6229
Estimated Annuval Usage 80 ea No Substitute -

Cost Each $/,.54 x EAU 80 = Est. Annual Cost§ /2 3.2 0
fackaged caclr SO t/ CES ¢

Meconium Aspirator ' Neo Tech Products N0O101 .
Estimated Annual Usage 80 ea No Substitute L5357 70
Cost Each $ (3,6 $x EAU 80_= Est. Annual Cost $ X7 7. 40

Packaged cach

BP Cuff Adult Large MABIS 05-260-016
- Estimated Annual Usage 30 ea No Substitute

Cost Each $/0, )¢ x EAU 30 = Est. Annual Cost§ . 322,30

Packaged each

Easy Cap CO2 Detector Nellcor Puritan Bennet 047412A-0797
: . A 20T
Estimated Annual Usage _ 1800 ea No Substitute
Cost Fach $ 7, 3Y x EAU 1800 = Est. Annual Cost $ /é‘, 8/2.00
Packaged 6Fbox LY / casd e

Pedi End-Tidal CO2 Detector Nellcor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea No Substitute NP8
Cost Each $ ?3‘_‘! x EAU 480 = Est. Annual Cost $ i , ft &3; e

Packaged 24/ case

Laryngoscope Blade (Miller 0) Rusch 008615050 _
N133Y

Estimated Annual Usage 40 ea Substitute Allowed b

Cost Each § [ /. 720x EAU 40 = Est. Annuval Cost $ %é S; QQ

Packaged each
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24.  Laryngoscope Blade (Miller 1) Rusch 008616100
. : | A 233S
Estimated Annual Usage 40 ea Substitute Allowed SA
Cost Each $ //, 20 x EAU 40 = Est. Annual Cost $ Z LS00
Packaged each
25.  Laryngoscope Blade (Miller 2) Rusch 008617200
A 233
. Estimated Annual Usage 40 ea _Substitute Allowed I3
Cost Each $ //, 70x EAU 40 = Est. Annual Cost § . Zé(g 0. 00
Packaged each
26.  Laryngoscope Blade (Miller 3) Rusch 008618300
: ) M2337
" Estimated Annual Usage 120 ea Substitute Allowed b
Cost Each $ /£, 70 x EAU 120 =Est. Annual Cost $ ;: i/Q ¥ 00
Packaged each
27.  Laryngoscope Blade (MAC 2) Rusch 008602200
. : N?33
Estimated Annual Usage 40 ea Substitute Allowed S
Cost Each $ //,"20 x EAU 40 = Est, Annual Cost$ Y6 %.00
Packaged each
28,  Laryngoscope Blade (MAC 3) Rusch 008603300
A7 B3 A
Estimated Annual Usage 100 ea Substitute Allowed JE
Cost Each $_//, 90 EAU 100 = Est. Annual Cost $ _/, /0. 0O
Packaged each
~ Laryngoscope Blade (MAC 4) 4 Rusch 008604400
. . MN335
Estimated Annual Usage 100 ea Substitute Allowed J4

Cost Each $ / /¢ 70 x EAU 100 = Est. Annual Cost § —.—j I, 170.00
Packaged each
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30.  Standard Laryngoscope Handle (SmallfPenlight) Rusch 0086331 gojj’ 9P /b
Estimated Annual Usage 20 ea” No Substitute g
Cost Each $/4.%") x EAU 20 = Est. Annual Cost$ 2/ 7. YO
Packaged each |

- 31.  Laryngoscope Blade (Miller 4) Rusch 008619400

Est;mated Annual Usage 100 ea Substitute Allowed A/ 73 56
Cost Each $ //, 70k EAU 100 = Est. Annual Cost $ 2‘ {0, a0
Packaged each

32.  Laryngoscope Blade (MAC 1} | Rusch 0055/68};293 p

- Estimated Annual Usage 40 ea Substitute Allowed a5

Cost Bach $ //,7¢ 7(x EAU 40 = Est. Annual Cost$ 46 %. 0
Packaged  each

33, Purell Hand Sanitizer Golo 9584
Estimated Annual Usage 42 ea Substitute Allowed € 3CCO
Cost Each $/: 0% x EAU 42 =Est. Annual Cost$ _75. 3 &
Packaged each

34.  Specimen Transport Bags MD Industries 49-97 68059 -
Estimated Annual Usage _ 16,000 ea_ No Substitute
Cost Each$_, 0.5~ x BAU 16,000 = Est. Annual Cost$_$20.00
Packaged 1000/ box

35.  Epinephrine 1m! (Img/ml) Abbott Labs NDC 0074-7241-01

Estimated Annual Usage 500 ¢a No Substitute . J8357)

CostEach S , 37 x BAU 500 = Est. Annual Cost$ [ 7.5-00

Packaged each
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36.

Vasopressin (20 units/ml) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute /0RO 28"
Cost Each %3.6 22 x EAU 300 = Est, Annual Cost$ /, 0 56.0 0

Packaged 25/ box |

37.  Infant 4.2% Sodium Bicarbonate Abbott Labs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute T 833(
Cost Each $.2.¢ A x EAU 100 = Est. Annual Cost § X62.(0
Packaged 10/ package

38.  Glucometer Elite Nml Ct} 2.5 ml Bayer Corp 3926

 Estimated Annual Usage 100 ea Substitute Allowed - TB07R

Cost Each $ .5 7 {x EAU 100 = Est. Annual Cost $ .5 f 00
Packaged 2lbox eqch

39.  Glucometer Elite XL Diabetes Bayer Corp NDC 0193-3885-01
Estimated Annual Usage 40 ea Substitute Allowed T 897 75
Cost Each $ ¥9.00x EAU 40 = Est. Annual Cost$ _/, 96060
Packaged each

40,  Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage _ 4,000 ea No Substltute
CostEach$ » 34 x EAU 4,000 = Est. Annual Cost§ _{, 3 £0.00
Packaged 100/ package

41.  Vacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714

Estimated Annual Usage __ 4,000 ea_ No Substitute
CostEach$ ./ & ¥ x EAU 4,000 = Est. Annual Cost $ 7.;20 d G
Packaged 100/ package
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42, Vacutainer Blood Tubes (3 ml) (Purple) Becton Dickinson 367856
Estimated Annunal Usage _ 4,000 ea_ No Substitute
Cost Bach $ , 2 A x EAU 4,000 = Est. Annual Cost $ £30.00
Packaged 100/ package

43.  Vacutainer Blood Tubes (7 ml) (Marble) Becton Dickinson 367975
Estimated Annual Usage __ 4,000 ea_ No Substitute |
Cost Each $_ 55 x EAU 4,000 = Est. Annual Cost$_{, 3Ad-0 0
Packaged 100/ package

44.  Pediatric ECG Electrode Conmed Cotp 1620-003

" Estimated Annual Usage 50 bx No Substitute

Cost Each $5. Y0 x BAU 50 = Est. Annual Cost$ 270.00

"Packaged ___ 30/box 606/ case
45.  Pediatric Defib Electrodes Agilent Technologies M3504A
Estimated Annual Usage 300 ea No Substitute
Cost Each $ /77, ¢ 0x EAU 300 = Est. Annual Cost $ .5, 2%80.00
Packaged 5/ box
46.  Multifunction Adult Defib Electrodes Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute
Cost Each $ /. $0x EAU 600 = Est. Annual Cost $ / C)[ 080,00
Packaged 10/ box
47.  Nail Polish Remover Pads . Professional Disposables Inc.(PDI) B71200

Estimated Annual Usage _ 1500 ea _Substitute Allowed
Cost Each $_, 0.3 x EAU 1500 = Est. Annual Cost§ #S.00
Packaged 100 packets/ box
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48.  Beck Tracheal Whistle (BAAM) BAAM Mark NI
Estimated Aririual Usage 200 ea No Substitute Aela. O
Cost Each $.57 ¥ x EAU 200 = Est. Annual Cost$_/, $$8.00
Packaged 10/ box

49, Endotracheal Tube Holder, Adult STI Medical 31177
Estimated Annual Usage 1500 ea No Substitute N 768
Cost Each $2.5G x EAU 1500 = Est, Annual Cost § _3, ¥40.00
Packaged 25/ box | '

50.  Tube Check Intubation Detector Wolfe Troy Medical EID200

- Estimated Annual Usage 350 ea Substitute Allowed A 767C

Cost Each $.2. 27 x EAU 350 = Est. Annual Cost § 01 S0
Packaged _ - 20/ box

51.  Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute N7 G 8)/0
Cost Each $2.5 (G x EAU 600 = Est. Annual Cost $ [, 53¢6.00
Packaged ___25/box

52, Buretrol Solution Set (60 drops /ml) Baxter 2C7566S
Estimated Annual Usage 25 ea No Substitute
Cost Each $ 4. 8/ x EAU 25_= Est. Annual Cost $ _/ 20. Vz\.b/
Packaged cach

53.  Sensi-touch Spinal Needles (18 x 3.57) Baxter 220019

$5¢! ..2200(F

Estimated Annual Usage 200 ea No Substitute
Cost Each $ /. é&fz x EAU 200 = Est. Annual Cost $ 33 § 03¢

Packaged

25/-box /Od/cmje_
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54.  Monoject Needles (21 x 1.5”) Sherwood Medical 216041
Estimated Annual Usage 2000 ea No Substitute =GB pRICOY]
CostEach $_. /.3 x EAU 2000 = Est. Annual Cost$ X 0. 00
Packaged 100/ box

55. Monoject Needles (22 x 1.5™) Sherwood Medical 216066
Estimated Annual Usage _ 2000 ea_ No Substitute g88¢ Reacl

: ge__2000 ea
CostFach$, /% x EAU 2000 =Est. Annual Cost$ 20, 00
Packaged 100/ box
56.  Surflo Winged Infusion Set (19 G x 0.75™) Terumo P-216-119
" Estimated Annual Usage 40 ea No Substitute
CostEach$  x EAU 40 =Est. Annual Cost$ A/ 8 5 ‘
Packaged _ each '

57.  Surflo Winged Infusion Set (21 G x 0.75”) Terumo 0197
Estimated Annual Usage 40 ea No Substitute
CostEach§ __ x EAU 40 = Est. Annual Cost $ 4( /¢ /3 / 6/

Packaged 50/ box

58.  Surflo Winged Infusion Set (25 G x 0.75) Terumo SVTW004
Estimated Annual Usage 40 ea No Substitute _—

CostEach$____ x EAU 40 =Est. Annual Cost $ ¢ 1.0/
Packaged each

59.  Monoject Filter Needle (18 G x 1.5”) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute |

CostEach $, 22 x EAU 2000 = Est. Annual Cost§ (£ %0 -00
Packaged 100/ box
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60.

i

Twin Pak Dual Cannula Devicg_q . _ Becton Dickinson 303390
Estimated Annual Usage Q4000\ ca, No Substitute ———

Cost Each § NCy xEA(U 400 —\Es% Annual Cost $ (9.4 0 o by

Packaged 100/box

(86 yow 1 ¥00%°

s T

61. Mg Sulfate Pre-filled Syringe IMS 0548-1034-00
Estimated Annual Usage 500 ea No Substitute
CostEach$_____x EAU 300 = Est. Annual Cost$ /0 h)z //
Packaged 100/ box

62. Lubricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128

" Estimated Annual Usage 3024 ea No Substitute S37C

Cost Each $_, 0 x EAU 3024 = Est. Annual Cost$ __/ 2 0. 9 G
Packaged 144/ box

63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annual Usage 5500 ea No Substitute
CostEach$  x EAU 5500 = Est. Annual Cost $ /(/ d /6 G/
Packaged 100/ box

64.  Biomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substitute T 81R é)
Cost Each $ . (7 x EAU 1920 = Est. Annual Cost$ _3; 0¥ ¥. 80
Packaged  48/c¢s

65.  lodine Swabs Dynarex 120!
Estimated Annual Usage 1000 ea _____No Substitute 6 3 Al

Cost Each $ L O% xEAU 1000 = Est Annual Cost$  $d.00
Packaged _ 50/ box
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66.  Tincture of Benzoin 10% SwabStick Professional Disposables Inc S-42450
maene s Egtimated Annual Usage _ 500 No Substitute™

CostEach$_, /(s x EAU 500 =Est. Annual Cost$_30.00
Packaged 50/ box

67.  Graham Fitted Cot Sheets ' Graham 44547
Estimated Annual Usage 10.000 ea No Substitute
Cost Each $_, $0 x EAU 10,000 = Est. Annual Cost $ _&; dJ0. 00
Packaged 50/ box

68. 60 cc Exel Syringe Exel 26302

" Estimated Annual Usage 400 ea No Substitute T BV

CostBach $, 3% x EAU 400 = Est. Annual Cost$ _/.56.00
Packaged 25/ box

69.  Grandview Laryngoscope Blades Grandview GV 2020A
Estimated Annual Usage 150 ea No Substitute N 73 o5’
Cost Each $Cf_‘fﬁ_ﬁ§( EAU 150 = Est. Annual Cost $ _ Z! 477.50
Packaged each '

70.  Grandview Laryngoscope Bulbs Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute N30 G
Cost Each $.5, 46 x EAU 150 = Est. Annual Cost $_ 8 / ?n do
Packaged each

71.  Evac-u-Splint Extremity Kit Hartwell Medical EV 3000

348/

Estimated Annual Usage 35 eaNo Substitute
Cost Each $2 ééﬁ@x EAU EACH = Est. Annual Cost $ CE, 327.50
Packaged ~_Each
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72.  3c/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage - 21,000 No Substitute - T
CostEach$ , 39 x EAU EACH = Est. Annual Cost $ ? (90,00
Packaged .2~ /¢06 box / Shx case
73. | Disposable Polyester Blanket S&F Promotions C-125
Estlmated Annual Usage 200 ea. No Substitute
CostEach$__ x EAU EACH = Est. Annual Cost$ _A/d /3 ¢ ()/
Packaged Each
74.  P.AW.S. Anti-Microbial Wlpes S 00 b /’( o _ SafeTec 3440()‘/ 00
- Bstimated Annual Usage Q—G(}%x— No Substitute N 5/4/ 3
Cost Each $33,50 x EAU EAG—I-}E Est. Annual Cost$ 3 3. S50 X 33500
Packaged __ Faeh— /00 Ax / /0 by case \' .‘ ’
SB I O Ji
75.  Recorder Paper 80 mm Fan Folded Zoll 8000-0301 \ E \'/
Estimated Annual Usage 100bx__ No Substitute . A \
CostEach$ __ x EAU EACH = Est. Annual Cost $ /U 2 5 £ ﬁ/ \\L\.‘n\)\
Packaged ? <y |
W
76.  Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30 cs  No Substifute
CostEach$ ~ x EAU EACH = Est. Annual Cost $ /L/ 4 5 4 &/
Packaged ?
77. 4 ECG Electrodes _ Zoll 8900-0004
o Estimated Annual Usage 20 ¢cs _No Substitute
~ CostEach$- xEAUEACH= .Est. Annual Cost § /"/QS) g / 0/
Packaged ?
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78.  HVP Multi-Function Electrodes {Adult) Zoll 8900—4003
Estimated Annual Usage 30 ¢s No Substitute
Cost Each $___ xEAUEACH=Est. Annual Cost$ _{,/d ééi ‘4
Packaged ?

79.  Pedi-Padz Multi-Function Electrodes Zol} 8900-2065
Estimated Annual Usage 30 cs No Substitute
CostEach$ ___ x EAU EACH =Est. Annual Cost $ /fi/ d /tﬁ ;7/
Packaged ?

29



ACORD CERTIFICATE OF LIABILITY INSURANCE o ran!
™ 04/04/2003
PRODUCER €919)361-4760 FAX (919)544-7994 THIEYCE'?TIFICK?TE IS LSS%E{I;) }_\rs A I{“HATIFEIE ?:F A}ﬁggﬁl#glohl
Ibex/Independent Agency Services HOLUER, T S i oHTS U NOT ANEND Lot CAlD DR
4020 Stirrup Creek Dr Ste 112 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 14988
Durham, NC 27709 INSURERS AFFORDING COVERAGE NAIC #
NAURED Southeastern Emergancy Equipment Corp. NSURERA” Federal Insurance Company
5760 Hwy. 96 West INSURER B
Youngsville, NC 27596 . WSURER €.
INEURER D;
INBURERE;
COVERAGES

... JHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHETANDIN,

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

(EN AR TYPE OF INBURANGE POLICY NUMBER T eI [FOLIES A LiMITS
GENERAL LIABILITY 3710-56-96] 05/18/2002 | 05/18/2003 | EACH GCCURRENCE % 1,000,000
X | COMMERCIAL GENERAL LIABILITY %ﬁeﬁmm! 3 included,
] CLAIMS MADE [Z! oceun MED EXP {Any ona pareon] | & 16,000
A : PERSONAL & ADV INJURY | 3 1,000, 600)
GENERAL AGEREGATE P 1,000,000
GENI, AGOREGATE F';"“""' APPLIES PER; PRODUICTS - COMP/OP AGS | 4 excluded
] Fouiey [ i [roc
AUTOMOBILE LIADILITY COMBINED SINGLE LIMIT |
ANY AUTO {Ea accidarm)
ALL OWNED AUTOS HODILY INIURY 3
SCHERULED AuTOS {Por porsent
HREDAUTOR  igen o . : : BODILY INJURY .
NON-OWNED AUTOSR (Par pesidant]
S PROFERTY DAMAGE
{Per secidant) s
GAHAGE LIABILITY AUTO ONLY - £A ACCIOENT | §
ANY ALITO OTHER THAN CAACE ;S
AUTO ONLY e
CXCESS/UMBRELLA LIABILITY . | . EACH OCCURRENCE ]
| onoim [ | CLAIME MADE AGGREGATE $
s
HEGUCTIBLE o §
RETENTION g =~ $
TIE UTH
WORKERS COMPENSATION AND 7170-26-28( 05/18/2002 | 05/18/2003 | X [ronsimniel |k
EMPLOYERS LIABILITY E.L EACH ACTIDENT 5 500,000
A | ANY PROPRIETORIPARTNERIEXECUTIVE :
OFFICERMEMBER EXCLUDED? E.L, DISEASE - EA EMPLOYER § 5040, 000
I yBE, doseriba undor
SPECIAL PROVISIONS haiow £ L DISEASE - POLICY LiMIT | § 500,000
OTHER o P
DEICAIPTION OF OPERATIONS { LOCATIONS | VEMICLES | £XCLUSIONS ADGED BV ENDORSEMENT T SPECIAL PROVISIONS

t.ee County Board of County Commrissioners 15 an additional insured with respect to the
Ceneral Liability .

ety

CERTIFICATE HOLDER CANCELLATION
) SHOULO ANY OF YHE AROVE DESCRIBED POLICIES A2 CANCELLED BEFOAE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NG DBLIGATION O/ LIABILITY

Lee County Board of County Commissicners
€/0 Lee County County Purchasing

e PO Box 398 OF ANY KIND UPON THE INSURER, IT5 AGENYS OR ROPRCSENTATIVES,
Fort Myers, FL 33902 UTHORZ IO REPRESRNTATIVE
e e) SC oo o
ACORD 25 (2001/08) FAX: 556-1048 @ACORD CORPORATION 1988

200/100°d 689¢# SEDIA¥AE AONIOV INIANTJTANI POCLYTSETE €279T £002,50 HdY



ATTACHMENT A |
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. ‘What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2, What is the size of this facility (i.e. sales area size, warchouse, storage yard, etc.)

- PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION
WITHIN LEE COUNTY (Please complete this section.)

1. How many employees are available to service this contract? E

" 2. 77 Describe the types and amount ot equipment you have available to
service this contract.

Foll ,5’aﬁlﬂ/u of F 7’/5- c’d‘d{}’ﬂmg’/f%’

a‘?m// S&f/ﬂ/e < )’"675495‘%@
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LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract.

- /:;// ‘3‘"7?7/;/ c?{"' £/75 e/qfa//lﬂm&z'f
qa A ;;5‘474/7/;1&’5 che ki /L h i s
700)" fﬁ’;ﬁ«&ﬁ’%—. '

4. Have you provided goods or services 1o Lee County on a regular basis for the preceding,
consecutive five years?

Yes - No L :: |

If yes, please provide your contractua) history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.

R Gt TR T
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i LEE COUNTY -

SOUTHWEST FLORIDA

BOARD OF COUNTY COMMISSIONERS | Writer's Direct Dial Number:

Bob Janes

District One March 20, 2003
Deuglas R. St. Cerny i

District Two PROJECT NO.: Q-030070

Ray Judah

District Three

Brhew . Co¥ : LEE COUNTY ADDENDUM NUMBER TWO

o E. Al ' TO SPECIFICATIONS FOR

Ditrct Five The Purchase of Medical Supplies Product Group C
Daonakd b, Siwell For the Lee County Emergency Medical Services
County Manager

T

(239) 689-7392

sames 6, Yaeger QUOTERS MUST ACKNQWILEDGE RECEIPT OF THIS ADDENDUM ON THE PROPQOSAL

County Atomey  QUOTE FORM, PAGE 11,

Diana M. Parker
County Hearing

Examiner The original specifications and other contract documents are amended as noted below:
e Note: The new opening date for this project will be April 29, 2003 at 2:30P.M.

Please note that a entire new package is included for your review. Please discard old

specification for this project.

Chris Jeffcoat .
Purchasing Agent

cc: Chris Hansen
Minutes Department

P.G. Box 398, Fort Myers, Florida 33902-0398 (239) 335-2111
Internet address hitp://www.lee-county.com
& Recycicd Paper AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER



LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GRCGUP C
FOR LEE COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED: ¥ -d5 43

American LaFrance MedicMaster
VENDOR NAME: _ﬁéﬂo ﬂqam{:ﬁg (e, pp,p(/

TO: The Board of County Comaiissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions™, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledges / ) . / .
receipt of Addenda pumbers: _ 2 A).E/( 1-953 Jrya | S5 203 )

19 ol 0%

i Ay Ll
GRAND TOTAL (ANNUAL COST)  § '

- TR
%V iy
r ,SBL{, vy =

TO BE (DELIVERED) WITHIN
AND PURCHASE ORDER.

Is your firm interested in being considered for the Locat Vendor Preference?
Yes No o

If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
complete the Local Vendor Preference Questionnaire and return with your quotation.

Quoters should carefully read all the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

{

Quoter shall submit his'her quote on the County’s Proposal Quote Form, including the firm name and
authorized signature. Any biank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Torm may result in the Quoter/Quote
being dectared non-responsive by the County.

11

3 CALENDAR DAYS AFTER RECEIPT OF AWARD /¢ 7.0 7



ANTIL-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS N OT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
T, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULY
IN THE CANCELLATION AND/OR RETURN OF MATERIAL {AS APPLICABLE) AND THE

REMOVAL FROM THE MASTER BIDDERS TAST.

FIRM NAME _f £/00 ﬁu)@zf:f‘/"s’ /jffzﬂ_

BY (primed): L £ S ﬁé;//fé’

BY (Signature): /ﬁ// I %

TITLE: Caninsess fl#a,
FEDERALID # ORS.S# S %9 /F3 7434

ADDRESS: 0, Box /907

Sanfoskn, F(_JI7D /D7
PHONENO. _ 074 343 B4

FAXNO.: §ei é%}“ 283y

CELLULAR PHONE/PAGER NO.:

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:

E-MAIL ADDRESS:

REVISED: 7/28/00

Liw = Hipiethsien. 227
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ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath IV Catheter _ Becton Dickinson 382258
Estimated Annual Usage 240 ea No Substitute

CostEach$ ¥/ x EAU 240 = Est. Annual Cost $ /2 §¢.00

Packaged 10/ box Co /4370
Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute - '

Cost Each $ x EAU 160 = Bst. Annual Cost$ ___ /5

- Packaged 20/ box

Molded Surgical Mask Dynarex 2203
Estimated Annual Usage 250 ca_ Substitute Allowed

Cost Each $ ,/#/ x EAU 250 = Est. Annual Cost$ __ /{75

Packaged 50/ box

Dywattix 205 F3/9/

Charger For Portable Suction Units Impact 810-0305-02
Estimated Annual Usage 20 ea_ No Substitute

Cost Each $ 2352 x EAU 20 = Est. Annual Cost$ _¥%. 20

Packaged Fach

BB PL 030502

Safecuff BP Cuff (sm adult) CAS Medical CD1230
Estimated Annual Usage 80 ea __No Substitute

Cost Each § x EAU 80 = Est. Annual Cost § 57{6

Packaged Each

16



6. Safecuff BP Cuff (adult) CAS Medical CD1437
Estimated Anmnual Usage 800 ea_ No Substitute
Cost Fach $ x EAU 800 = Est. Annual Cost § __4@-—
Packaged 20/ box
7. Safecuff BP Cufl {child) CAS Medijcal CD927
Estimated Annual Usage 140 eaNo Substitute '
Cost Bach § x EAU 140 = Est. Annual Cost $ g/é
{
Packaged 20/ box
8. Safecuff BP Cuff (infant) CAS Medical CD6018
- Estimated Annual Usage 80 ea _ No Substitute
Cost Each $ %« EAU 80 = Est. Annual Cost $ A
Packaged 20/ box
9. 3M Particulate Respirator N95 3IM 81108
Estimated Annual Usage 160 ea No Substitute
Cost Bach § -3 x EAU 160 = Est. Annual Cost $ __/2Y. ¢
Packaged 20/ hox
10.  3M Particulate Respirator N85 3M 8210

Estimated Annual Usage ‘200 ea No Substitute

Cost Each$ .0 x EAU 200 = Est. Annual Cost §_ /. R
Packaged 20/ box

11.

Sta-Block HID STI Medical 975
Estimated Annual Usage 4800 ea No Substitute

Cost Bach $.3. 70 x EAU 4800 = Est. Annual Cost $ _/7764.00

Packaged 30/ box

Dets 30/

17



Ambu Adult Adjustable Extrication Collars AMBU 000 281 000

12,
Estimated Annual Usage _ 4000 ea No Substitute
CostBach $_£-g7_x EAU 4000 = Est. Annual Cost § __ <2/ §0. 2/
Packaged 30/ box - ‘
DYy9Ioe
13.  Pedi/Infant/Sm Adult Adjustable Extrication Collar AMRBU 000 281 106
Es_timated Annual Usage 800 ea No Substitute v
Cost Each $ 5,40 x EAU 800 = Bst. Annual Cost $ _73//. 00 e
Packaged | 30/ box
DY
14, 12 Lead Paper Physio-Control 805319-05
- Estimated Annual Usage 200 ea No Substitute
CostEach$  x EAT 200 = Est. Annual Cost § d—/ﬁ
Packaged 2 rolls/ box
15,  Adult BVM Life Support Products L570-040
Eétimated Amnual Usage _ 1800 ea No Substitute
Cost Each $///§ x EAU 1800 = Est. Annual Cost $ X 00 70,00
Packaged 6/ box '
Ab36 /5
16. Infant BVM Life Support Products L570-200
Bstimated Annual Usage 240 ea No Substitute
Cost Each $ /497 _x EAU 240 = Est. Annual Cost $ 85606
Packaged 6/ box
NE6 SO
17.  Pediatric BVM Life Support Products L570-101

Estimated Annual Usage 240 ea No Substitute

Cost Each $ -/ fg x BEAU 240 = Est. Annual Cost § AT $6.00
Packaged 6/ box

ALiel 9
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18.  Three-way Stop Cock Baxter 2C6229
Estimated Annual Usage __ 80 ea No Substitute
Cost Fach$_j 79 x EAU 80 = Bst. Annual Cost § 160
Packaged each ( Potien TSoln 59{/ Iy ﬂ
ARK 3L
19.  Meconium Aspirator Neo Tech Products NO101
BEstimated Annual Usage 80 ea No Substitute
Cost Bach 83,82 _x BAU 80 = Est. Annual Cost$ _J2#.00
Pickaged each
V3750
20.  BP Cuff Adult Large MABIS 05-260-016
- Estimated Annual Usage 30 ea_ No Substitute
Cost Each $ /2. 5§ x EAU 30 = Est. Annual Cost $_J /&, §2
Packaged each ¢s
A3 0
21.  Easy Cap CO2 Detector | Nellcor Puritan Bennet 047412A-0797
Estimated Annual Usage 1800 ea No Substitute
Cost Each $££7 x EAU 1800 = Est. Annual Cost § S SLsE Op
Packaged 6/ box
A23200 &
22.  Pedi End-Tidal COZ2 Detector Nellcor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea No Substitute
Cost Fach $ 17 x EAU 480 =Fst. Annual Cost$ _&//4/ &
Packaged 24/ case
Adg)8 1
23.  Laryngoscope Blade (Mitler 0) Rusch 008615050
Estimated Annual Usage 40 ea Substitute Allowed
Cost Each $_/2.6S x EAU 40 = Est. Annual Cost$ __ 777, 92
Packaged each
Maco_ AMide Asec &
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24.  Laryngoscope Blade (Miller 1) Rusch 008616100

Estimated Annual Usage 40 ea Substitute Allowed

Cost Each $_/#/.5¢ x EAU 40 = Est. Annual Cost § YA2.L0

Packaged each

Haco Al A 5e5 8
25,  Laryngoscope Blade (Miller 2) Rusch 008617200
_ Estimated Annual Usage 40 ea Substitute Allowed
Cést Fach $ #.¢¢ x EAU 40 = Est. Annual Cost$ _ &30, 20
Packaged each
Mhce___Amfs AsL07
26.  Laryngoscope Blade (Miller 3) Rusch 008618300
* Estimated Annual Usage 120 ea Substitute Allowed
Cost Each $ 25¢ x EAU 120 = Est. Annual Cost $ _/Jet.20
Packaged each
A0 Amil3 A1

27.  Laryngoscope Blade (MAC 2) Rusch 008602200

Estimated Annual Usage 40 ea  Substitute Allowed

Cost Fach $_4.5% x EAU 40 = Est. Annual Cost $ _ 742, 20

Packaged each

[Mite __ pmise o W R/Av/2

28.  Laryngoscope Blade (MAC 3) Rusch 008603300

Estimated Annual Usage 100 ea Substitute Allowed

Cost Each $ /2§y x EAU 100 = Est. Annval Cost $ _/Z55. op

Packaged each

Mace A e AKE5703

29, Laryngoscope Blade (MAC 4) Rusch 008604400

Estimated Annual Usage 100 ea Substitute Allowed
Cost Bach $ s4.5¢ x EAU 100_= Est. Annual Cost$ __ /255" 20

Packaged each

[Thcy A moe & Ao
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30.  Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 eaNo Substitute
Cost Each $ /1,52 x EAU 20 =Est. Annual Cost$ __ o4, 20
Packaged each
0358
3l Laryngoscope Blade (Miller 4) ' * Rusch 008619400
Estimated Annual Usage 100 ca Substitute Allowed
Cést Each $ /4y x EAU 100 = Est. Annual Cost § _ /255 00
Packaged each
Mheo  pn/y A5é709
32.  Laryngoscope Blade (MAC 1) | Rusch 008601100
© Estimated Annual Usage 40 ea Substitute Allowed
Cost Each $ /4.5 x EAU 40 = Est. Annual Cost § _ Y22 00
Packaged each
e Aripnes A& bs
33. Purell Hand Sanitizer Golo 9584
Estimated Annual Usage 42 ea Substitute Allowed
Cost Each$_. 75 x EAU 42 =Est. Annual Cost$ __ 3/ §2
Packaged each
b Yo poTlsstie Mehil A JPwdosits F3¢53
34.  Specimen Transport Bags MD Industries 49-97 68059
Estimated Annual Usage _ 16,000 ea No Substitute
Cost Each$ ~ x EAU 16,000 =‘Est. Annual Cost § f%ﬁ’
Packaged 1000/ box
35.  Epinephrine 1m! (1mg/ml) Abbott Labs NDC 0074-7241-01

Estimated Annual Usage 500 ea No Substitute

Cost Each § x EAU 500 = Est. Annual Cost $ %é"

Packaged each
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36.

Vasopressin (20 units/ml) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute
Cost Each $ x EAU 300 =Est. Annual Cost § M4

Packaged 25/ box

37,

Infant 4.2% Sodjum Bicarbonate Abbott Labs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute
Cost Each $ x EAU 100 = Est. Annual Cost § é//ﬁ
o U .. J—
Packaged 10/ package

38.

Glucometer Elite Nml Ctl 2.5 ml Bayer Corp 3926

- Estimated Annual Usage 100 ea Substitute Allowed

Cost Fach$ %37 x EAU 100 = Est. Annual Cost$ __ 5 35.22
Packaged 2/ box

f HH 3926

39,

Glucometer Elite XL Diabetes Bayer Corp NDC 0193-3885-01
Estimated Annual Usage 40 ea Substitute Allowed

Cost Each $ 0.0 x EAU 40 = Est. Annual Cost $ AP, 08

Packaged gach

Hes537/

40.

Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage _ 4,000 ea No Substitute

Cost Each $,73¢s” x BAU 4,000 = Est. Annual Cost$ __/77¢.20

Packaged 100/ package

41,

Vacutainer Blood Tubes (4.5 mi) (Biue)' Becton Dickinson 369714
Estimated Annual Usage _ 4.000 ea No Substitute

Cost Each $_,3¥¢ x EAU 4,000 = Est. Annual Cost $ 938z

Packaged 100/ package
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42.  Vacutainer Blood Tubes (3 ml) (Purple) Becton Dickinson 367856
Estimated Annual Usage _ 4,000 ea_ No Substitute
CostEach § /§3 x EAU 4,000 = Est. Annual Cost $ /3200
Packaged 100/ package
43.  Vacutainer Blood Tubes (7 mi) (Marble) Becton Dickinson 367975
Estimated Annual Usage 4,000 ea No Substitute
Cost Bach $ %% x EAU 4,000 = Est. Annual Cost $ /% v
Packaged 100/ package
44.  Pediatric ECG Electrode Conmed Corp 1620-003
- Estimated Annual Usage 50 bx No Substitute
Cost Each $ 9,7 xEAU 50 = Est. Annual Cost § 75750
Packaged 30/ box
E32¥3
45,  Pediatric Defib Electrodes Agilent Technologies M3504A
Estimated Annual Usage 300 ea No Substitute |
Cost Each $ 29,49 x EAU 300 = Est: Annual Cost $ L1552, 0
Packaged 5/ box
46.  Multifunction Adult Defib Electrodes | Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute
Cost Each $.77 74 x EAU 600 = Est. Annual Cost § /¢ 70400
Packaged 10/ box
47.  Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200

Estimated Annual Usage _ 1500 ea Substitute Allowed
Cost Fach § .044  x EAU 1500 = Est. Annual Cost § __ 72,00
Packaged 100 packets/ box

TRifD 12 o0 [ 3/
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48.  Beck Tracheal Whistle (BAAM) " BAAM Mark 1V
Estimated Annual Usage 200 ea No Substitute '
Cost Bach § 5.5¢ x EAU 200 = Est. Annual Cost $ 17222
Packaged 10/ box
A 7992
49.  Endotracheal Tube Holder, Aduli STI Medical 31177
Estimated Annual Usage _ 1500 ea No Substitute
Cost Each $ 2,62 x EAU 1500 = Est. Annual Cost $ 39.30.00
Packaged 25/ box '
THbr148 500 ALY/
50. Tube Check Intubation Detector Wolfe Troy Medical EID200
- Estimated Annual Usage 350 ea Substitute Allowed
Cost Fach $_ .3 _x BAU 350 = Est. Annual Cost § _§33.00
Packaged - 20/ box
[HIBU 026,72 20 A5t
51.  Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute ‘
Cost Fach $ .64 x EAU 600 = Est. Annual Cost $ __ /.5 7220
Packaged 25/ box '
Ttms Sop .71
52, Buretrol Solution Set (60 drops /m) Baxter 2C75665
Estimated Annual Usage 25 ea_ No Substitute
CostEach$_ x EAU25 ~Est. Annual Cost$ ____u/
Packaged each
53.  Sensi-touch Spinal Needies (18 x 3.5”) Baxter 220019

Estimated Annual Usage 200 ea No Substitute
Cost Each§ /.87 x EAU 200 = Est. Annual Cost § 6500
Packaged ___ 25/ box (so/n fc?q/ t15¢)
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54.  Monoject Needles (21 x 1.57) Sherwood Medical 216041
Estimated Annual Usage _ 2000 ea No Substitute '
Cost Each §_,jy2 _x EAU 2000 = Est. Annual Cost § 28 20
Packaged 100/ box |
55.  Monoject Needles (22 x 1.57) Sherwood Medical 216066
Es_;timated Annual Usage _ 2000 ea_ No Substitute
Cost Each $_,/#2 _x EAU 2000 = Est. Annual Cost § L8Y. 00
Packaged 100/ box.
Stbmpeon # 2 ote 15 4 Pl Holfr Sl =l
56. Surflo Winged Infusion Set (19 G x 0.757) Terumo P-216-119
- Estimated Annual Usage 40 ea No Substitute
CostBach§_, 52 x EAU 40 = Est. Annual Cost§ __/2 §¢
Packaged each 5.,{0 ﬁ.dé(y Ay J. c%ﬂz’
' oty
57. Surflo Winged Infusion Set (21 G x 0.757) Terumo 0197
Estimated Annual Usage 40 ea No Substitute
Cost Each§_ ,3A x EAU 40 = Est. Annual Cost § VARY:
Packaged 50/ box Saf0 5‘:{9/.67(
474
58. Surflo Winged Infusion Set (25 G x 0.757) Terumo SVITW004
Estimated Annual Usage 40 ea No Substitute
Cost Each $_, 31 x EAU 40 = Est. Annual Cost § (2. 52
Packaged each
59. Monoject Filter Needle (18 G x 1.57) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute

Cost Each $_, 44 x EAU 2000 = Est. Annual Cost $ __7£d4, 00
Packaged 100/ box
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60.  Twin Pak Dual Cannula Devigewi . Becton Dickinson 303390
Estimated Annual Usage N 4000 ea> No Substitute SB
&mEmhﬁﬁg;xEAgﬂﬁ?EﬁAmdemﬁ§‘ﬁlVﬁ fﬁ%@@@
Packaged _ ~ 100/ box '
Co/ 2377
61. Mg Sulfate Pre-filled Syringe IMS 0548-1034-00
Es_timated Annual Usage 500 ea No Substitute
CostEach$  xBAU 500 = Est. Annual Cost $ i 3
Packaged 100/ box
62.  Lubricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128
" Estimated Annual Usage 3024 ea No Substitute
Cost Each S 038/ x BAU 3024 = Est. Annual Cost§ ___&57 7.4
Packaged 144/ box
v
63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annual Usage 5500 ea No Substitute
CostEach$  x EAU 5500 = Est. Annual Cost § IJ/.,{)’
Packaged 100/ box
64.  Biomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substitute
CostEach $_¥/f x EAU 1920 = Est. Annual Cost $ KA/ 7 &g
Packaged 48/ cs '
L3
65.  Iodine Swabs Dynarex 1201
Estimated Annual Usage 1600 ea No Substitute
Cost Bach $ ,979 x EAU 1000 = Est. Annual Cost $ 79.c0

Packaged

50/ box

26



66.

Tincture of Benzoin 10% SwabStick Professional Disposables Inc 5-42450
Estimated Annual Usage 500  No Substitute

CostEach$  xEAU 500 = Est. Annual Cost § /3

Packaged 50/ box

67.  Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10,000 ea No Substitute
CostEach$  xBAU 10,000 = Est. Annual Cost $ ﬁ%ﬂ'
Packaged 50/ box
68. 60 cc Exel Syringe Exel 26302
" Estimated Annual Usage 400 ea No Substitute
CostBach$  x EAU 400 = Est. Annual Cost § %)
Packaged 25/ box
69.  Grandview Laryngoscope Blades Grandview GV 2020A
| Estimated Anmual Usage 150 ea No Substitute |
Cost Each $_m‘0_ x EAU 150 = Est. Annual Cost $ _ /772 o0
Packaged each
A 53800
70.  Grandview Laryngoscope Bulbs Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute
CostEach$ £ /Y x EAU 150 = Est. Annual Cost$ 272, 52
Packaged each
AS3bp/
71.  Evac-u-Splint Extremity Kit . Hartwell Medical EV 3000

Estimated Annual Usage 35 ea No Substitute

Cost Each $J£7.00 x EAU EACH = Est. Annual Cost $ __ 935" 20

Packaged ____Each 0
0 5383 S)
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72.  3c¢lc Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21,000 _No Substitute |
Cost Each $,4/¢) x EAU BACH = Est. Annual Cost $ _ 8774 70
Packaged 7/ Jd/’ pF Mf/’;?&fr"
73.  Disposable Polyester Blanket S&F Promotions C-125
Estimated Annual Usage 200 ea. No Substitute
Cost Each $  x EAU EACH = Est. Annual Cost $ /5
Packaged Each
74.  P.AW.S. Anti-Microbial Wipes SafeTec 34400
- Estimated Annual Usage 200 bx. No Substitute
Cost Each $_3.%¢ x EAU EACH = Est. Annual Cost $ _6 42, 00
Packaged Each Febltsen /dl;/,d, oK
| Fliiey
75.  Recorder Paper 80 mm Fan Folded - Zoll 8000-0301
Estimated Annual Usage 100 bx _No Substitute |
CostFach$ _ x EAU EACH = Fst. Annual Cost § Mg
Packaged ?
76.  Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30 ¢cs  No Substifute
CostEach$  x FAU EACH = Est. Annual Cost $ i
Packaged ? /
77. 4 ECG Electrodes Zoll 8900-0004
Estimated Annual Usage 20 csNo Substitute
CostEach$___x EAU EACH = Est. Annual Cost $ »713
Packaged ?

28



78.

HVP Multi-Function Flectrodes (Adult) Zoll 8900-4003
Estimated Annual Usage 30 cs No Substitute

CostEach$  x EAU EACH = Est. Annual Cost $ fj/A

Packaged ?

79.

Pedi-Padz Multi-Function Electrodes

Estimated Annual Usage 30 cs No Substitute
CostEach$  x EAU EACH = Est. Annual Cost $
Packaged ?

Zoll 8900-2065

»fa

f
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ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Insiructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal piace of business that is
located within the boundaries of Lee County, Florida?

2, What is the size of this facility (i.e. sales area size, warchouse, storage yard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION
WITHIN LEE COUNTY (Please complete this section.)

L. How many employees are available to service this contract? /7

2. Describe the types and amount of equipment you have available to
service this contract. '
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LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract,

Full bwe” Drsguypum

4, Have you provided goods or services to Lee County on a regular basis for the preceding,
consecutive five years?

Yes / No

If yes, please provide your contractual history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.

Buoj  ©-ps0 3K Jre0r Jutesr /S8
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LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FORLEE COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED: ?//2%3
VENDOR NAME: Emerbenicy /742%46 fotvcrs, ZAE,

TO: The Board of County Commissioners
Lee County
Fort Myers, Florida -

Having carefully examined the “General Conditions”, and the “Detailed Specifications™, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledges % L
receipt of Addenda numbers: / r %'2-

'GRAND TOTAL (ANNUAL COST) /ff/ 45757 l/ ) ST, e

TO BE (DELIVERED) WITHIN 41‘5— CALENDAR DAYS AFTER RECEIPT OF AWARD
AND PURCHASE ORDER.

Is your firm interested in being considered for the Local Vendor Preference?
Yes No

- If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
‘compleie the Local Vendor Preference Questionnaire and return with your quotation; -

Quoters should carefuilly read all the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposal Quote Form, including the firm name and
authorized signature. . Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Form may result in the Queter/Quote
‘being declared non-responsive by the County.

11
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ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #

' Angiocath IV Catheter  Becton Dickinson 382258

Estimated Annual Usage 240 ea No Substitute
Cost Each $_+Z/5" x BAU 240 = Fst. Annual Cost$ _ 5760 .-
Packaged 10/ box

Safe-cuff Blood Pressure Cuff (Adult Lg) . CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute ‘
Cost Bach § x EAU i@_Q_ = Hst. Annual Cost $ /\/c? A2

- Packaged __ 20/box

3%

" Molded Surgical Mask ' Dynarex 2203
Estimated Annual Usage __ 250ea  Substitute Allowed 442030

Cost Each§ 27 x EAU 250 = Est. Annual Cost$ /7540

Packaged 50/ box

fﬂfb

Charger For Portable Suction Units ~ ~ = Tmpact 810-0305-02
Estimated Annual Usage 20 ea  No Substitute # 9502
Cost Each § Z/.43 x EAU 20 = Est. Annual Cost§_429.60

Packaged Each

Safecutf BP Cuff (sm adult) CAS Medical CD1230

‘Estimated Annual Usage __ 80 ea _ No Substitute
" CostFach$ . xEAU &Q_ﬁ Est. Annual Cost§ Ao £/

Packaged Each

EMERGENCY MEDICAL PRODUCTS INC
16 1711 PARAMOUNT COURT
WAUKESHA, WI 53186



Safecuff BP Cuff (adult) _ CAS Medical CD1437

Estimated Annual USage __800ea No Substitute

Cost_ Each $ x EAU 800 = Est. Annual Cost § /\/’«" /54/0

‘Packaged 20/ box’

Safecuff BP Cuff (child) CAS Medical CD927
Estimated Annual Usage 140 ea No Substitute
Cost Each $ x BAU 140  Est. Annual Cost § V2 470

Packaged 20/ box

- Safecuff BP. Cuff (infant) R - .-CAS Medieal CD618
" Estimated Annual Usage 80 ea  No Substitute

CostEach § x EAU 80 = Est. Annual Cost$ V¢ Bid
Packaged 20/ box

3M Particulate Respirator N95 | 3M 81108

'Estimated Annual Usage 160 ea No Substitute

Cost Each § x EAU 160 = Est. Annual Cost $ /\/d? / /D

Packaged 20/ box

10

3M Particulate Respirator N95 3M 8210
Estimated Annual Usage 200 ea No Substitute
Cost Each $ x EAU 200 = Est. Annual Cost § /N2 570

_ Packaged 20/ box

11,
/A

‘Sta-Block HID ' ' o STI Medical 975

Estimated Armual Usage 4800 ca_ No Substitute

. a2
CostBach$ 7.5 x EAU 4800 = Est. Annual Cost $ Z/g 908" ~
Packaged 30/ box

e A

EMERGENCY MEDICAL PRODUCTS INC
1711 PARAMOUNT COURT
WAUKESHA, W1 53186



12

Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
Estimated Anmnal Usage __ 4000 ea _No Substitute
Cost Each § x EAU 4000 = Est, Annual Cost §_ N0 _B70

Packaged 30/ box

13.

‘Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106

Estimated Annual Usage 800 ea No Substitute
CostFach$  x EAU 800 = Est. Annual Cost § A Vi
Packaged 30/ box

14

s

12 Lead Paper Physio-Control §05319-05

* Estimated Annual Usage 200 ea No Substitute
CostEach § £./Z x EAU 200 = Est. Annual Cost $ /324, o8 v/

Packaged 2 rolls/ box

Adult BVM Life Support Products L570-040
Estimated Annual Usage _ 1800 ea_ No Substitute 24 70-010

 CostBach$_ 784 x EAU 1800 = Est. Annual Cost§ _ /4//2. %%/
“ Packaged - 6/box

16,
/83

Infant BVM ' ' Life Support Products L570-200
Estimated Annual Usage 240 ea No Substitute <Hip 70 ~200
Cost Each § .09 x EAU 240 =Est, Aonual Cost § _2/4/.60 -
Pa.c:ke-lged 6/ box B -

17.

/83

Pediatric BVM " Life Supporﬁ Products L570-101

Estimated Annual Usagé 240 ea No Substitute Fg 70100

Qost Each § ‘?_-0? x EAU 240 = Est. Annual Cost $ 2/8/. 60
Packaged- 6/ box

S

EMERGENCY MEDICAL PRODUCTS INC
18 1711 PARAMOUNT COURT
WAUKESHA, W1 53185



18 Three-way Stop Cock Baxter 2C6229
Ao A§.  Estimated Annual Usage g0 ea No Substitute
Cost Each $ /43 x EAU 80 = Est. Annual Cost $ k&l ,/
Packaged each ' -
. 19. 7 -Meconium Aspirato{r . - Neo Tech Pr_oducts NOiOL
/, 47 Estimated Annual Usage 80 ea No Substitute - Howl
Cbst Eﬁch $ 5_'/‘/“ x EAU 80 = Est. Annual Cost§ _£75. 20
Packaged each
20.  BP Cuff Adult Large MABIS 05-260-016
/72 Estimated Ahnual Usage | 30ea No Sﬁbétitﬁte | ifzépp /&
""" CostEach $ /23 x EAU 30 =Est. Annual Cost$~ .$36.90 -
Packaged cach ' -
21.  Easy Cap CO2 Detector Nellcor Puritan Bennet 047412A-0797
. /36 Estimated Annual Usage ___ 1800 ea_ No Substitute #3278
Cost Each $ﬂ£_ x EAU 1800 = Est. Annual Cost$ /4 30,2 v
Packaged _ 6/ box
22, Pedi End-Tidal CO2 Detector ~ Nellcor Puritan Bennett 046700A-0598
A3k Estimated Annual Usage 480 ca No Substitute HI2795
Cost Each $?'i x EAU 480 = Est. Annual Cost $ o488 ¢
' Packaged 24/ case |
23. - Laryngoscope Blade (Miller @) - - Rusch 008615050
A4l " Estimated Annual Usage 40 ea  Substitute Allowed o Feers

Cost Each $_/%.29 x EAU 40 = Est. Annual Cost§ S 7. 60
Packaged each

EMERGENCY MEDICAL PRODUCTS INC
19 1711 PARAMOUNT COURT
WAUKESHA, W1 53186



Laryﬁgéscope Bladé (Miller 1) Rusch 008616100

24.
/- A Estimated Annual Usage 40 ea  Substitute Allowed #ge/6
Cost Each $ /429 x EAU 40 = Est. Annual Cost $ 5760 4
Packaged each
25, Laryngoscope Blade (Mlller 2) Rusch 008617200
_ﬂ f1 : _Est1mated Annual Usage 40 ea Substltute Allowed . #5e(7
Cost Each S_/4.29 x EAU 40 = Est. Annual Cost § __5 760 /
Packaged each
26. - Laryngoscope Blade (Miller 3) - Rusch 008618300
A4 - Bstimated Annual Usage 120 ea Substitute Allowed #l8
* CostEach $ /¥.29 x EAU 120 = Bst. Anmal Cost§ /HV4.50 ¥
- Packaged each_ 7
+ 27, Laryngoscope Blade (MAC 2) Rusch 008602200
Estimated Annual Usage 40 eaSubstitute Allowed A0 Z

Pyl

Cost Bach $ /4.2 x EAU 40 = Est. Annual Cost § _ 3 7/. 60 /
Packaged each

_Laryngoscope Blade (MAC 3) o ~ Rusch 008603300

/”, # Estimated Annual Usage 100 ¢a_Substitute Allowed H o7
Cost Each $ /429 x EAU 100 = Est. Annual Cost$ / 42 g.0¢ v
Packaged . _each

29.  Laryngoscope Blade (MAC 4) Rusch 008604400

/‘,’ ff  Estimated Annual Usage 100 ea Substitute Allowed #H g0

© Cost Each $ 4.2 x EAU 100 = Est. Annual Cost § _/429.2¢

Packaged each

EMERGENCY MEDICAL PRODUCTS ING
20 . 1711 PARAMOUNT COURT
. WAUKESHA, Wi 53186



- Standard Laryngescope Handle (Small/Peniight)r

- Rusch 008620100

&l Estimated Annual Usage 20 ea_No Substitute #5520
Cost Bach $ £.2¢ x EAU 20 = Est. Annual Cost§ 209.%°
Packaged each
. 31 Laryngoscope Blade (Miller 4) Rusch 008619400
' A4 Estimated Annual Usage 100 ea Substitute Allowed ,#gé’/ 7
" Cost Each $/4.29 . x EAU 100 = Est. Annual Cost§ _/429.%% +
Packaged each
32.  Laryngoscope Blade (MAC 1) Rusch 008661100
* Estimated Annual Usage 40 ea_ Substitute Allowed # dpo/

o

_ Packaged _.

Cost Each $ /4.2 x EAU 40 =Est. Annual Cost$ 3760 /-

each.

- 33,

Purell Hand Sanitizer GoJo 9584

Estimated Annual Usage 42 ea Substitute Allowed

Cost Each $ xBAU 42 =Est. Annual Cost§ _A2 / /D

Packaged __ each _

. VSpecimén'Transport Bags
 NoAE

' fiackaged

MD Industries 49-97 68059 -
Estimated Annual Usage 16,000 ea No Substitute ’ﬁlé’f' 77
Cost Bach § _ﬂ x EAU 16,000 = Est. Anmual Cost$ _58/6.%° /'

1000/ box

35,
A578

_ Estimated Annual Usage
_Cost Bach$, .29  x EAU 500. = Est. Annual Cost$ /#5.%2°..

Abbott Labs NDC 0074-7241-01
Zpgrdf-of-13

Epinephrine Iml (1mg/ml)
500 ¢a No Substitute

Packaged each

EMERGENCY MEDICAL PRODUCTS INC
21 1711 PARAMOUNT COURT
WAUKESHA, W1 53186



36

'Vasopressin (20 units/ﬁﬂ) American Regent NDC 0517-1020-25

/876" Estimated Annval Usage 300 ea No Substitute —’#/592«9'25
- Cost Each § 484 xEBAU 300 = Est. Annual Cost 3 F2.%° 4
Packaged 25/ box
37.  Infant 4.2% Sodium Bicarbonate Abbott Labs NDC 0074-5534-34
/4555 . Estimated Annual Usage 100 ea No Substitute ”#ﬁ—{;jf S
b Cost Each'$ 4-4/ x EAU 100 = Est. Annual Cost's L4.°% -/
 Packaged 10/ package B -
38.  Glucometer Elite Nml Ctl 2.5 ml Bayer Corp 3926
A/67 - Estimated Annual Usage 100 ea Substitute Allowed 325
Cost Each § 240 x EAU 100 = Est. Annual Cost § _270.%° v
Packaged . 2/box
39.  Glucometer Elite XL Diabetes ' Bayer Corp NDC 0193-3885-01
A /57  Estimated Annual Usage ___ 40 ea Substitute Allowed 315787 "
Cost Each $ 5.9 x EAU 40 = Est. Annual Cost$ _/ J18. 4o V/
' Packaged each '
40. .. Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
A" Estimated Annual Usage” 4 000 ea_ No Substitute ™ o
 CostBach$ 445 x EAU 4,000 — Bst, Anmal Costs_/790.%° /'
Packaged 100/ package
.41, Vacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714
Ao 46,

Estimated Annual Usage _ 4,000 ea No Substitute

o
Cost Bach §_+256_x EAU 4,000 — Est. Annual Cost§ __/024.%° v/

- Packaged 100/ package

_ EMERGENCY MEDICAL PRCDUCTS INC
22 1711 PARAMOUNY COURT
WAUKESHA, WI 53186



K

~ Vacutainer Blood Tubes (3 mf) (Purple) _ Becton Dickinson 367856

Estimated Annual Usage _ 4,000 ea No Substitute
o0
Cost Bach $ . %02 x EAU 4,000 = Est. Annual Cost $ /204 /

Packaged 100/ package

KA
P fs.

Vacutainer Blood Tubes (7 ml} (Marble) Becton Dickinson 367975
Estimated Annual Usage 4,000 ea No Substitute -

GostBach § 374 "'x-E-'AU 4.000 = Est. Anmual Cost§  /796.7° ./

" Packaged 100/ package

44
P65

- Pediatric ECG Electrode ' Conmed Corp 1620-003 -
" Estimated Annual Usage 50 bx No Substitute

a0

Cost Each $£/é/3x x EAU 50 = Est. Annual Cost$ < 47 e

Packaged _ - 30/box

s
/117

.. Pediatric Defib Electrodes . - . Agilent Technologies M3504A,

Estimated Annual Usage 300 ea No Substitute

-
Cost Each $ /7.43 x EAU 300_= Est. Annual Cost § {00'?2 v
Packaged 5/ box

46,
P

Multifunction Adult Defib Electrodes - Agilent Technologies M35014

‘Estimated Annual Usage 600 ea No Substitute

Cost Each $_/8.73 x EAU 600 = Est. Annual Cost $ / /g 238.%° -
Packaged 10/ box

.4
P76

BT T

Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea Substitute Allowed f‘#7/200
Cost Each § 0%/ x EAU 1500 = Est. Amnual Cost $ ‘{7' 25 v‘/

f’ackaged.. 100 packets/ box | |

EMERSENCY MEDICAL PRODUCTS INC
23 1711 PARAMOUNT COURT
WAUKESHA, Wi 93186



48.

yZa

Beck Tracheal Whistle (BAAM) ' " BAAM Mark IV
Estimated Annual Usage 200 ea No Substitute H Y2555

" CostEach$_5./0_ x EAU 200 = Est. Annual Cost $ /M& 00\

Packaged- 10/ box

45,
/.30

Endotracheal Tube Holder, Adult - STI Medical 31177
Estlmated Annual Usage 1500 ea No Substitute "5“5 y500
Cost Each $ 4.77 x BEAU 1500 = Est. Annual Cost $ Y547

“ Packaged 25/ box

- 50.
/37

Tube Check Intubation Detector Wolfe Troy Medical EID200

" Bstimated Annual Usage 350 ea Substitute Allowed

CostEach $ £. /4 x EAU 350 = Est. Anmual Cost$ _ 772.%°
Packaged _ 20/ box

P 3o

‘Endotracheal Tube Holder (Pediatric) o STI Medical 30687
" Estimated Annual Usage 600 ea No Substitute ' #0400

Cost Each § A. 77 x EAU 600 = Est. Annual Cost $ /662.%° tfj
Packaged _ 25/box

52,

o 46,

Buretrol Solution Set (60 drops /m1) Baxter 2C75665
Estimated Annual Usage _25ea No Substitute H gc 7566

 CostEach$.%.95 x EAU25 =Est. Annual Cost§ /2425 /

Packaged each - .

53.

Mo 6.

Sensi-touch Spinal Needles (18 x 3.5") “Baxter 220019
] SHekweo b
Estimated Annual Usage 200 ea No Substitute ;
st Bach 467 x EAU200 = st 1387 [/
Cost Each § /- x EAU 200 = Est. Annual Cost §
Packaged 25/ box

EMERGENCY MEDICAL PRODUCTS INC
24 1711 PARAMOUNT COLRT
WAUKESHA, Wi 52186



54.

Mo P&,

Monoject Needles (21 x 1.57) Sherwood Medical 216041

 Estimated Annual Usage __2000 ea_No Substitute
- Cost Each §...//89_ x EAU 2000 = Est. Annual Cost $ __ 237.80

Packaged 100/ box’

55.

Mo pé.

Monoject Needles (22 x 1.5”) Sherwood Medical 216066
Estimated Annual Usage _ 2000 ea_ No Substitute
Cost Each § . /87 x EAU 2000 = Est. Anmual Cost § _A37. 40 /

Packaged 100/ box

560

Surflo Winged Infusion Set (19 G x 0.757) Terumo P-216-119
* Estimated Annual Usage 40 ea _No Substitute

CostEach$  x EAU 40 = Est. Annual Cost§_AQ 47D
Packaged __ each

57.

' Surflo Winged Infusion Set (21 G x 0.757) ~ Terumo 0197
«-Estimated Annval Usage: __40-ea- No Substitute - -
"Cost Fach § - X EAU 40 = Est. Annual Cost § A] 0 B/ ‘0

Packaged 50/ box

S8.

Surﬂo nged Infuszon Set (25 G x 0. 75”) Terumo SVTW004
Estunated Annual Usage 40 ea No Subsntute
Cost Each § x.EAU 40 = Est. Annual Cost $ /Uﬁ B1)

' Packaged each

5.
/51§

Monojecf_ Filter Needle (18 G x 1.57) ~ Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute "#3?5 117
CostEach § .29 x EAU 2000 = Est. Annual Cost $ ‘/M. o S
Packaged 100/ box

EMERGENCY MEDICAL PRODUCTS INC
25 1711 PARAMOUNT COURT
WAUKESHA, Wi 53186



_ 60.. Twin Pak Dual Cannula Device , o Becton Dickinson 303390
/. 44 BEstimated Annual Usage 4000 ea No Substitute
| CostEach$_.8Y x EAU400 = Est. Annual Cost§_/36.%° v f 34i? @ “
 Packaged___100/box 1O - |
.. 6. Mg Sulfate Pre-fifled Syringe IMS 0548-1034-00
P.557 Estimated Annual Usage 500 ea No Substitute
' Cost Each §_ /463 x EAU 500 = Est. Annual Cost § _8/5°%° v/
Packaged 100/ box
"62." " Lubricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128
ﬂ-‘[d " Estimated Annual Usage 3024 ea No Substitute | 0128
' Cost Each § _-éfi x EAU M — Est, Annual Cost§ /2554 [/
Packaged 144/ box
63.  Lifescans Unistick 2 Spring Loaded Lancet _ NDC 53885-636-10
f./6l-  Estimated Annual Usage 5500 ea No Substitute #7861~ 555
7 - CostEach$ -/7Z x FAU 5500 = Est, Annual Cost $ 9546, *° v
Pﬂack'a'ged' 100/ box |
64.  Biomedix Select-3 IV Selectable Admin Set : Biomedix 10102
/.50 b Estimated Annual Usage 1920 ea No Substitute .
Cost Each § ﬁ x EAU 1920 = Est. Annual Cost $ 754540 "/
+ Packaged 48/ cs
65, Todine Swabs I Dynarex 1201
/.472%  Estimated Annual Usage 1000 ea No Substitute

Cost Bach § .075% x EAU 1000 = Est. Anmual Cost§  75.80 /'
Packaged 50/ box

EMERGENCY MEDICAL PRODUCTS INC
26 1711 PARAMOUNT COURT
WAUKESHA, W1 53186



66.

) 475

Tincture of Benzoin 10% SwabStick Professional Disposables Inc S-42450
Estimated Annual Usage 500 No Substitute #2450
Cost Bach $_./76 x EAU 500 = Est. Annual Cost§ 58,60 /

- Packaged SO/ box

. 67.

- Graham Fitted Cot Sheets = Graham 44547

/.277  Estimated Annual Usage ___10.000ea__ No Substitute
Cost Each §_. 78 x EAU 10,000 = Est. Annual Cost $ __7520.°° _/
: Packaged- - 50/ box
68 .60 cc Exel Syringe . S | Exel 26302
P53 - Bstimated Annual ¢ 400 ea No Substitute
Cost Bach §, 376 XEAU 400 = Est. Annval Cost§ _/50. 40 /
378
Packaged 25/ box
69.  Grandview Laryngoscope Blades Grandview GV 2020A
7.4 3 Estimated Annual Usage - 150 ea No Substitute
" CostEach $ 577 x EAU 150 = Est. Annual Cost§ _6865.50_/
Packaged each
70.  Grandview Laryngoscope Bulbs : Grandview GV 1008
/.43 Estimated Annual Usage 150 ea No Substitute
" CostEach$ 4.6/ xEAU 150 = Est. Annual Cost $ by 52 Vs /
Packaged each
- 71. ~ Evac-u-Splint Extremity Kit o Hartwell Medical EV 3000
/25¥  Estimated Annual Usage 35 ea No Substitute HE-100

Cost Eachi $ 24.75 x EAU EACH = Est. Annual Cost § peo.25
Packaged _ Each

EMFHGENC? MEDICAL PRODUCTS INC
27 1711 PARAMOUNT COURT
WALIKESHA, Wi 53186



72.  3c/c Syringe with Twin Cannula Becton Dickinson 303391
Lo 6. Estimated Annual Usage 21,000 No Substitute '
- " CostEach$_.525 x EAU EACH = Est. Annual Cost§ /8, é05.°°
Packaged ? /00_/4x/ P &x feass
- 130 : Disposable Polyester Blanket : S&F Promotions C-125
Y ¥k Estimated Annual Usage 200 ea. No Substitute ) _
"' CostBachs /7 x EAUEACH - Est. Amual Cost§__628%°
. Packaged Each
o 74. B.A.W.S. Anti-Microbial Wipes - SafeTec 34400
o P.367 .. Bstimated Annual Usage. 200 bx. No Substitute. . . ... .
- Cost Each $.3.6/4¥ x EAU EACH = Est. Annual Cost$ _¢/4.%° ./
Packaged Each '
75.  Recorder Paper 80 mm Fan Folded Zoll 8000-0301
~ Estimated Annual Uszige __100bx__ No Substitute
CostEach$ _ x EAU EACH =Est. Annual Cost§ /Y@ 472
© Packaged 72 - |
76.  Disposable Pediatric Sensor : Zoll 8000-0044
‘ Estimated Annual Usage 30 cs  No Substitute
, CostEach$,  x EAUEACH = Est. Annual Cost§ Vo 470
Packaged ?
wq704--4ECG Electrodes - - - R 011 8900-0004
‘Estimated Annual Usage 20 cs No Substitute - '
CostEach§_~  x EAUEACH = Est. Annual Cost $ /'/ o 410

Packaged ?

EMERGENCY MEDICAL PRODUCTS iNC
28 1711 PARAMOUNT COURT
' WAUKESHA, W) 62186



.78,

HVP Multi-Function Electrodes (Aduit) Zoll 8900-4003
Estimated Annual Usage 30 cs No Substitute

CostEach$__ x EAUEACH = Est. Annual Cost $ Ne 40

Packaged ?

Pedi-Padz Multi-Function Electrodes ~ Zoll 8900-2065
Estimated A.nnual Usage 30 cs No Substitute

CostEach$__ x EAU EACH = Est. Annual Cost $ /(/& AL,

Packaged ?

EMERGENCY MEDICAL PRODUCTS INC
29 4745 PARAMOUNT. COURT,
. WAUKESHA, Wi 53186



ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2, What is the size of this facility (i.c. sales arca size, warehouse, storage vard, etc.)

PART B: YENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION
WITHIN LEE COUNTY (Please complete this section.)

1. How many employees are available to service this contract? é/

2. Describe the types and amount of equipment you have available to
service this contract.

Witk LHf, TNES Zureresrey) Pacropus SHSEM (W€
Cans bossr 4 9997 oiten Aecoracy Kore A4S wete
A4S A PP orseR forl Aate
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LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract.

Houser) N gyn BQo0 B faoT Aoy 52
ENE_THNC. ALugys KeepS 18 S706 42 pxrmatty
2.5 milleow DoflakS plokrH OF Zaknsary A fri00s

4, Have you provided goods or services to Lee County on a regular basis for the preceding,
: consecutive five years?

I yes, please provide your contractual history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.

Yes No

33



LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FOR LEE COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED: &/~ 9503

VENDORNAME: _Af00 £ fLidicwme. Corm

TO: The Board of County Commiissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions”, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledge:
receipt of Addenda numbers: M

T2
«j’“"‘ s "
GRAND TOTAL (ANNUAL COST)  § | 5/ / OO b S
TO BE (DELIVERED) WITHIN /— 32 CALENDAR DAYS AFTER RECEIPT OF AWARD

AND PURCHASE ORDER.

Is your firm interested in being considered for the Local Vendor Preference?
Yes No '

If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
complete the Local Vendor Preference Questionnaire and return with your quotation.

Quoters should carefully read afl the terms and conditions of the specifications. Any representation of
deviation or Wiﬁcaﬁon to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposal Quote Form, including the firm name and
authorized signature. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Form may result in the Quoter/Quote
being declared non-responsive by the County,

11



ANTI-COLIUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS

UOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUTTIES TQ ANY FMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
TO, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT
IN THE CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICABLE) AND THE
REMOVAL FROM THE MASTER BIDDERS LIST.

FIRMNAME Mupes Medicae

BY (Printed)s_Jiz ny Micién

BY (Signatm@i: 24 Y- F%&&
TITLE: Faal 5 o L 7
FEDERALID #OR SS# 222/ £G 752/

ADDRESS: 38D Tpua Lhowac, De.

-
.

=7 (v
PHONENO.. SV - 23V¥- iYLy

FAXNO.: 972~ 35%Y~SY/

CELLULAR PHONE/PAGER NO.:

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:

E-MAIL ADDRESS: ‘;m‘ngﬂ-@ Moo g é MmebDilmi. CBrm

REVISED: 7/28/00

12



ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath IV Catheter ' ~ Becton Dickinson 382258
Estimated Annual Usage 240 ea No Substitute

CostEach$___ x BAU 240 =Est. Annual Cost$ ¢! 848

Packaged 10/ box

Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute '
Cost Each §__ x EAU 160 = Est. Annual Cost$ __ 47 A

~ Packaged 20/ box

Molded Surgical Mask Dynarex 2203
Estimated Annual Usage 250 ea  Substitute Allowed

Cost Each $+ @23 x EAU 250 = Est. Annual Cost$ =70 %5~

Packaged 50/box - RBg22/

Charger For Portable Suction Units Impact 810-0305-02
Estimated Annual Usage 20 ea  No Substitute
Cost Each § x EAU 20 = Bst. Annual Cost $_#2 & /»

Packaged Each

Satecuff BP Cuff (sm adult) CAS Medical CD1230
Estimated Annual Usage 80 ea  No Substitute
Cost BEach § _x BAU 80 =Est. Annual Cost§ _4/7 42

Packaged Bach

16



6. Safecuff BP Cuff (adult) CAS Medical CD1437
Estimated Annual Usage 800 ea No Substitute
Cost Each $ x EAU 800 =Est. Annual Cost$ _/2 A /&
Packaged 20/ box
Safecuff BP Cuff (child) CAS Medical CD927
Estimated Annual Usage 140 ea No Substitute
Cost Each $ x EAU 140 = Est. Annual Cost $ -
Packaged 20/ box

8. Safecuff BP Cuff (infant) CAS Medical CDD618

" Estimated Annual Usage 80 ea _ No Substitute

Cost Each § x EAU 80 =Est. Annual Cost$ _A/p A 4
Packaged 20/ box

9. 3M Particulate Respirator N95 3M 81108
Estimated Annual Usage 160 ea No Substitute
Cost Each § . x EAU 160 =Fst. Annual Cost § _A/¢ 4 /b
Packaged 20/ box :

10.  3M Particulate Respirator N95 3M 8210

Estimated Annual Usage 200 ea _No Substitute
Cost Bach § , -5#2s% EAU 200 = Est. Annual Cost § _//&» 5@
Packaged __ 20/box /9.3

11

Sta-Block HID STI Medical 975
Estimated Annual Usage 4800 ea No Substitute

Cost Each $-¢5" x EAU 4800 = Est. Annual Cost $ 7.2 32¢ 0 O
Packaged 30/ box S22 G

17




12. Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
Estimated Annual Usage 4000 es No Substitute
Cost Each § £ #7 x EAU 4000 = Est. Annual Cost § =2 5#O- 60
Packaged 30/ box_= 5GP F7 '
13, Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106
Estimated Annual Usage 800 ea No Substitute
Cost Bach $_&d0 x EAU 800 = Est. Annual Cost § 5 250. 0 0
Packaged 30/ box /o BZole L
14. 12 Lead Paper Physio-Control 805319-05
- Estimated Annual Usage 200 ea No Substitute
Cost Each § % EAU 200_= Est. Annual Cost $ 4fp Z 42
Packaged 2 rolls/ box
15.  Adult BVM Life Support Products L570-040
Estimated Annual Usage 1800 ea No Substitute
Cost BEach § _%.3¢ x EAU 1800 =Est. Annual Cost$ /¢ 24004
Packaged 6/ box eFfo00
16.  Infant BVM Life Support Products L570-200
Estimated Annual Usage 240 ea No Substitute /
Cost Bach § /247 x EAU 240 =Est. Annual Cost$ 2570574 0
Packaged 6/box @ fI20L Fr qprg.
- , 0
17.  Pediatric BVM Life Support Products E&45101

Estimated Annual Usage 240 ea No Substitute
CostEach$ 249 x EAU 240 = Est, Annual Cost § 255574 O
Packaged 6/box ___&fP24
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18.  Three-way Stop Cock Baxter 2C6229
Estimated Annual Usage 80 ea No Substitute
CostBach $ .~ 2 x EAU 80 = Est. Annual Cost$ =% 00
Packaged  each & 2FTS

19.  Meconium Aspirator Neo Tech Products NO101
Estimated Annual Usage 80 ea No Substitute
Cost Bach $.3£5 x EAU 80 =Est. Annual Cost $ 30 5 09
Packaged each 8 L0 S

20.  BP Cuif Adult Large MABIS 05-260-016

- Estimated Annual Usage 30 ea No Substitute

Cost Each § x EAU 30 =Est. Annual Cost$ _4#0 48 /&
Packaged cach

21.  Easy Cap CO2 Detector Nellcor Puritan Bgnnet 047412A-0797
Estimated Annual Usage 1800 ea No Substitute
Cost Each § &.25” x EAU 1800_ = Est. Annual Cost §_/258¢.00
Packaged 6/ box Y A2

22.  Pedi End-Tidal CO2 Detector Nellcor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea No Substitute
Cost Each $_£A5 x EAU 480 = Est. Annual Cost$ _+"22£ 02
Packaged 24/ case S 33 7

23.  Laryngoscope Blade (Miller 0) Rusch 008615050

Estimated Annual Usage 40 ea  Substitute AIIO\?EI
Cost Each $/5¢ ¢ x EAU 40 = Est. Annual Cost $7s5%57 4 &
Packaged each = AS/Fd
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24.  Laryngoscope Blade (Miller 1) Rusch 008616100
Estimated Annual Usage 40 ea Substitute Allowed
Cost Each $ /3¢« x EAU 40 = Est. Annual Cost T O
Packaged each ~  /5/FP/

25.  Laryngoscope Blade (Miller 2) Rusch 008617200

. Estimated Annual Usage 40 ea Substitute Allowed
Cost Bach $/34 ¥ x EAU 40_= Est. Annual Cost $ VS‘%‘T’@ o
Packaged each I STF2
26 Laryngoscope Blade (Miller 3) ‘l}usch 008618300
- Bstimated Annual Usage 120 ea Substitute Allowed /

Cost Each $/2 &4 x EAU 120 = Est. Annual Cost$ /4.3 6. 80
Packaged ___ each Ly L

27.  Laryngoscope Blade (MAC2) Rusch 008602200
Estimated Annual Usage' 40 ea Substitute Allowed/
Cost Each $43 4% x EAU 40 = Est. Annual Cost $ ST AT O
Packaged each - ST Pl

28.  Laryngoscope Blade (MAC 3) Rusch 008603300
Estimated Annual Usage 100 ea Substitute Allowed/
Cost Bach § /2 & ¥ x EAU 100 = Est. Annual Cost$ /.34 o @0
Packaged each /574D

29.  Laryngoscope Blade (MAC 4) Rusch 008604400

Estimated Annual Usage 100 ea Substitute Allowed /
Cost Each § /3 ¢+ x EAU 100 = Est. Anmual Cost$ /34 & 0O
Packaged each - /S 7F P
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30,

Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 ea No Substitute /

Cost Bach $_/&/ 25" x EAU 20_= Est. Annual Cost $ = $570

Packaged each VA i

31

Laryngoscope Blade (Miller 4) Rusch 008619400
Estimated Annual Usage 100 ea Substitute Allowed /

Cost Bach $43.465" x EAU 100 = Est. Annual Cost § _/-3-5700

Packaged each ISP Y |

32.

Laryngoscope Blade (MAC 1) | Rusch 008601100

- Bstimated Annual Usage 40 ea _Substitute Allowed /

Cost Each $ /2 4-Sx EAU 40 = Est. Annual Cost§ S5 ¥% 00
Packaged ___ cach S S S :

33.

Purell Hand Sanitizer GoJo 9584
Estimated Annual Usage 42 ea Substitute Allowed /
Cost Each § =2 52 x EAU 42 =Est. Annual Cost$ ~23-00

Packaged each SPLT/

34,

Specimen Transport Bags MD Industries 49-97 68059 -
Estimated Annval Usage 16,000 ea  No Substitute
Cost Each $_._ x EAU 16.000_ = Est. Annual Cost § _A42 & /1)
Packaged 1000/ box |

35.

Epinephrine 1ml (1lmg/ml) Abbott Labs NDC 0074-7241-01
Estimated Annual Usage 500 ea No Substitute '
Cost Each $_#£25 x EAU 500 = Est. Annual Cost § </ 2500

Packaged each SRP0 Y
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Vasopressin (20 units/mi) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute

CostBach$__ x EAU 300 = Est. Annual Cost $
Packaged _ 25/box Ve Ba
: | of >

Infant 4.2% Sodivin Bicarbonate Abbott Labs NDC 0074-5534-3¢ .
Estimated Annual Usage ___ 100 ea No Substitute E%T_]
Cost Bach § .2 52 x EAU 100 = Est. Annual Cost § 252 090 %( v
Packaged 10/ package S22 9/ .‘
Glucometer Elite Nml Ctl 2.5 mi Bayer Corp 3926

" Estimated Annual Usage 100 e2 Substitute Allowed -
Cost Each $_525"% x EAU 100 = Est. Annual Cost$ 5759 00
Packaged ___ 2/box & Prs 7
Glucometer Elite XL Diabetes Bayer Corp NDC 0193-3885-01
Estimated Annual Usage 40 ea Substitute Allowed
CostBach$ __  x EAU 40 =Est. Annual Cost $
Packaged __ each 4/ A,/)
Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage __4,000 ea No Substitute
CostEach$_ = x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package ﬂ/ﬁ' B
Vacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714
Estimated Annual Usage 4,000 ea No Substitute : vl
Cost Bach $_3/45" x EAU 4,000 = Est. Annual Cost $ £7¢. ¢ 0 5’2 g,:@‘
Packaged 100/ package ~ L P P85 S . Ga |
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42.

Vacutainer Blood Tubes (3 ml) (Purple) Becton Dickinson 367856
Estimated Annual Usage _ 4,000 ea_ No Substitute .

Cost Bach $ £% 20 x EAU 4,000 = Bst. Annual Cost§ _57¢4. 00 kﬂ?z’ P
Packaged ___ 100/ package 5" Geda™ OGZ, o

L]

43.

Vacutainer Blood Tubes (7 ml) (Marble) Becton Dickinson 367975
Estimated Annual Usage __4.000 ea No Substitute
CostEach$__~ x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package A2 Kk

44,

Pediatric ECG Electrode Conmed Corp 1620-003

- Estimated Annual Usage 50 bx No Substitute

Cost Each § x EAU 50_= Est. Annual Cost $
Packaged 30/box A B

45.

Pediatric Defib Electrodes Agilent Technologies M3504A
Estimated Anmnual Usage 300 ea No Substitute

CostEach$ ~ x EAU 300 = Est. Annual Cost $

Packaged 5/ box Mo B A

46.

Multifunction Aduli Defit Electrodes Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute

Cost Each $ x EAU 600 = Est. Annual Cost $

Packaged 10/box N8 1D

47.

Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea _ Substitute Allowed &”"5
Cost Bach $-4.00 x EAU 1500 = Est. Annual Cost§_$0.00 e

(&)
Packaged 100 packets/ box 55l

%
T L80/BX /v Byfes.
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48.  Beck Tracheal Whistle (BAAM) ' '~ BAAM Mark IV
Estimated Annual Usage 200 ea No Substitute //
Cost Each § £°4% x EAU 200 = Est. Annual Cost $_~//5£0 O
Packaged 10/ box b5358F

49,  Endotracheal Tube Holder, Adult STI Medical 31177
Estimated Annual Usage 1500 ea No Substitute 4
Cost Bach $.7 ¢77 x EAU 1500 = Est. Annual Cost § _ =357} 02
Packaged __ 25/box € F2/5~"

50.  Tube Check Intubation Detector Wolfe Troy Medical EID200

" Estimated Annual Usage 350 ea Substitute Allowed d

Cost Bach $.3 a5~ x BAU 350 = Est. Anmual Cost $ ‘Ydg 2 .52
Packaged - 20/ box R AY>Y4 BB

51.  Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute
Cost Bach $_30 ¢ x EAU 600 = Est. Annual Cost§_/F5¥ 2o
Packaged ___25/box S P

52.  Buretrol Solution Set (60 drops /ml) | Baxter 2C75668
Estimated Annual Usﬁge 25 ea_No Substitute
CostEach$ x EAU25 = EHst. Annual Cost $
Packaged each W2 B

53.  Sensi-touch Spinal Needles (18 x 3.5”) Baxter 220019
Estimated Annual Usage 200 ea No Substitute
CostEach$ ~  x EAU 200 =Est. Annual Cost $

Packaged 25/ box ,ﬂ/cg 5’ td
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54.

Monoject Needles (21 x 1.5”) Sherwood Medical 216041
Estimated Annual Usage _ 2000 ea No Substitute

Cost Each $.%2 9o x EAU 2000 = Est. Annual Cost $ 24, 0 O §//
Packaged 100/ box 42| '%

q

55.

Monoject Needles (22 x 1.5%) Sherwood Medical 216066
Estimated Annual Usage 2000 ea_ No Substitute

Cost Each $ ¥.25~ 93_3 x BAU 5800 = Bst. Aumal Cost$_‘2 32 & 2

Packaged 100/ box__ leS5F 5

56.

" Estimated Ammual Usage 40 ea  No Substitute

Surflo Winged Infusion Set (19 G x 0.75”) Terumo P-216-119

Cost Each $ - 3/3 x EAU 40 = Est. Annual Cost$ __ 437 & 5 e
%

Packaged ___cach TGBoz - \9%

57.

Surflo Winged Infusion Set (21 G x 0.75”) Terumo 0197
Estimated Annual Usage 40 ea No Substitute

Cost Bach §_+-343 x EAU 40 = Est. Annual Cost$§ 5" &5 SR
Packaged ____ 50/ box 57 7L0 R <

58.

Surflo Winged Infusion Set (25 G x 0.75”) _ Terumo SVTW004
Estimated Annual Usage 40 ea__No Substitute

CostEach$ __ x EAU 40 = Est. Annual Cost $

Packaged ___ each Ao 55 D

59.

Monoject Filter Needle (18 G x 1.5) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute
kj ﬂ‘j

Cost Each $.9¢, 4 /X/EAU 2000 = Est. Annual Cost$ <773 0.7
Packaged 100/box W76 16"
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60.

Twin Pak Dual Cannula Device Becton Dickinson 303390
Estimated Annual Usage 4000 ea No Substitute

CostEach$__ x EAU 400 = Est. Annual Cost $

Packaged _ 100/box____ 4o B

61.

Mg Sulfate Pre-filled Syringe IMS 0548-1034-00
Estimated Annual Usage 500 ea No Substitute

Cost Bach $ 225" % EAU 500 = Est. Annual Cost§ -0 2. 52

Packaged ___100/box  /8/8x L5 7PG

62.

Lubricating Jelly Foil Packet 2.7g _ Professional Disposables Inc T-00128

" Estimated Annual Usage 3024 ea No Substitute

CostEach $ x EAU 3024 = Est. Annual Cost $
Packaged __ 144/box = afp A

63,

Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annual Usage 5500 ea No Substitute

CostEBach$__ x EAU 5500 = Est. Annval Cost $
Packaged 100/ box M Sn

64.

Biomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substitu/tz

Cost Bach $ /5% x BAU 1920 = Est. Annual Cost $ 5440 ¢

Packaged ___ 48/ cs ¥Pi0 /

65.

Iodine Swabs Dynarex 1201
Estimated Annual Usage 1000 ea No Substitute

Cost Bach $.04Y x EAU 1000 = Est. Annual Cost$_& {0 O

Packaged 50/ box [ Y - 47
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66.  Tincture of Benzoin 10% SwabStick Professional Disposables Inc $-42450
Estimated Annual Usage 500 __ No Substitute
Cost Bach $ x EAU 500 = Est. Annual Cost $ '
Packaged 50/ box A LN
67. - Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10.000 ea No Substitute
CostBach$_, &/ x EAU 10,000 = Bst. Annual Cost § £ 0 0
Packaged 50/box — s7//F Y Sk .
68. 60 cc Exel Syringe Exel 26302
" Estimated Annual Usage 400 ea No Substitute
Cost Each $ x EAU 400 = Est, Annual Cost §
Packaged 25/ box 114 ,é:«a
69.  Grandview Laryngoscope Blades ' Grandview GV 2020A
Estimated Annual Usage 150 ea No Substitute
Cost Each $5%/¢ x EAU 150 = Est. Annual Cost $ _F/A/s00
Packaged each é R 4794
70.  Grandview Laryngoscope Bulbs Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute /
Cost Each $.57%2 x EAU 150 = Est. Annual Cost$ L2500
Packaged each P2
71.  Bvac-u-Splint Extremity Kit ' Hartwell Medical EV 3000

Estimated Annual Usage 35 ea No Substitute
Cost Each $.545¢s" x EAU EACH = Est. Annual Cost$ "0 Zo a2 8™
Packaged _ Each 7S
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72.  3c/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21,000 No Substitute ‘
CostEach$ _ x EAU EACH = Est. Annual Cost $
Packaged ? f‘/ 0 B

73.  Disposable Polyester Blanket S&F Promotiois C-125
Estimated Annual Usage 200 ea. No Substitute /

Cost Each $27/0) __x EAU EACH = Est. Annual Cost S}{"VQQ oo
Packaged Each BT O ﬂyp.g,}, F2 v G 7t
74. P.AWS. Anti-Microbiél Wipes SafeTec 34400
- Estimated Annual Usage  «26O bx. No Substitute
Cost Each $.2 2o x EAU EACH = Est. Annual Cost § & §70.& O
Packaged Each xEwda '

75.  Recorder Paper 80 mm Fan Folded Zoil 8000-0301
Estimated Annual Usage 100 bx  No Substitute
CostEach$ __ x EAU EACH = Est. Annual Cost $
Packaged ? Mo ﬁ 2

76.  Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30 cs  No Substitute
CostEach$  x EAU EACH = Est. Annual Cost §

Packaged ? 4 s Lra

7. 4 ECG Electrodes | Zoll 8900-0004
Estimated Annual Usage 20 cs_No Substitute
Cost Fach$  x EAU EACH = Est. Annual Cost $
Packaged ? w1
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78.

HVP Multi-Function Electrodes (Adult) Zoll 8900-4003
Estimated Annual Usage 30 cs No Substitute
Cost Each $ x EAU EACH = Est. Annual Cost $

Packaged 7 /1//}.5?&

79.

Pedi-Padz Multi-Function Electrodes Zoll 8900-2065
Estimated Annual Usage 30 e¢s No Substitute
CostEBach$ x EAU EACH = Est. Annual Cost §
Packaged ? e L5
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$106,000 bodily injury per pe
$300,000 bodily injury per o«
$100,000 property damage (P
$300,000 combined single lin

Certificate of Insurance

An original hand signed c¢
Management Office prior 1

In the event the insurance -
certificate shall be on file:

Revised 10/18/00

GUIDE “B*

INSURANCE REQUIREMENTS FOR PRODUC

Your certificate of insurance must meet the following re

Requirement #1:  The Lee County Board of County Commission
additional insured on the comprehensive gener

Requirement #2:  Certificate holder shall be listed as follows:

Lee County Board of County Comin
C/0 Lee County Purchasing

P.O. Box 3938

Fort Myers, FL, 33902

Requirement #3:  Each policy shall provide a 30 day notification
cancellation, non-renewal or adverse change.

This Standard Insurance Language is to be utilized for Contracts, or Agreemen
circumstances. Certain conditions and/or exposures may not relieve or limit th
These requirements may not be sufficient or adequate to protect the vendor’s it
merely mininums.

Circumsiances

Project is for vendors providing a tangible product, and not labor, such as, but
supplies, and other merchandise.

Worker’s Compensation

Does not apply.

Commercial General Liability

Coverage shall apply to premised and/or operations, products and/or complete.
contractors, confractual liability, and broad form property damage exposures »

$100,000 bodily injury per person (B])

$300,000 bodily injury per occurrence (BI)
$100,000 property damage {PD) or

%300,000 combined single limit (CSL) of Bl and PD

Business Automobile Liability

If the vendor indicates on the price page that vehicles other than their own {co
for delivery, then the following Automobile Liability will not be required.

Coverage shall apply to owned vehicles and/or hired and non-owned vehicles ;
use with minimum litnits of:
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ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDOR'’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2. What is the size of this facility (i.e. sales area size, warehouse, storage yard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION

WITHIN LEE COUNTY (Please complete this section.)

1. How many employees are available to service this contract? , 7
ﬂfé
2. Describe the types and amount of equipment you have available to

service this contract,

m%@ﬂa LoD L Lt KAL) ST
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LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3 Describe the types and amount of material stock that you have
avatlable to service this contract.
Se e .

_pLanurrs & Lops sppcis

4. . Have you provided goods or services to Lee County on a regular basis for the preceding,
consecutive five years?

Yes No A

If yes, please provide your contractual history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.
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LERJ .

Moore Medical Corp
QUOTE ACENCWLEDGMENT

Cust DEA:
Mocore's DEA: RM0202717

So0ld To: Lee County Finance Dept.
ATTN: Accounts Payable Dept.
PO Drawer 2238
Fort Myexs FL 33902

Tax ID:

Tax Cert:

Ship To:

Page Number- 1

Date - 04/24/03
Customer - 21225850
Brn/Plt - 1270
Customer PO- Q030070
Order Nbr -~ 54884 8Q
Invoice -

i3

Lee County Finance Dept.
PO Drawer 2238
Fort Myers FL 33302

equest Date
04/24/03 Q030070

rgical Face Mask
BX 50

5 Mask 3M #8210 D8
BX 20

3-Blok Head Immobiiization
EA 1

. Perfit Ace Collar
BA 1

su Perfit Mini Ace #281106
EA 1

> Disp Resus W/Bag Adult 040
EA 1

? Dlsp Resus W/Bg Inf/Neo202
EA i

? Diep Repus W/Bag Chld 100
EA 1

speock 3Way/Ext 20" Tube
EA 1

irator Meconium
EA 1

3y Cap CO2 Detector
EA 1
JERT

Cugtomer P.O.

71693

58929

59897

65666

68777

68778

68779

62894

51409

56338

F.0.B.

Ship :

Freight for Moore Medical Acct Inst

Price
BA 5 4.1500
Per EA
EA 10 11.5500
Per EA
EA 4800 4.6500
Per EA
R 4000 6.8900
Per EL
EA 800 6.8000
Per EA
EA 1800 92,3000
Per EA
Ha 240 10.6900
Per EA
EA 240 1¢.6300
Per EA
BL 80 1.8000
Pear EA
ER 80 3.8500
Per EA
EA 1800 9.3500
Per EA

22,320.00

27,560.00

5,440.00

16,740.00

2,565.60

2,565.60

144.00

308.00

16,830.00



Moore Medical Corp
QUOTE ACKNOWLEDGMENT

Lee County Finance Dept.

Cust DEA:

Sold To:
ATTN: Accounts Payable Dept.
PO Drawer 2238
Fort Myers FL 33502

Tax ID:

Tax Cert:

Moore's DEA: RMQ202717

Ship To:

Page Number- 2

Date - 04/24/03
Customer - 212259850
Brn/Plt - . © 1270
Cugtomar PO- Q030070
Order Nbr - 54884 50Q
Invoice -

¥

Lee County Finance Dept.
PO Drawer 2238
Fort Myers FL 33902

request Date
04/24/03 Q030070

ii-Cap CO2 Detector
EA 1

ller Blades 88 B615 Size 0
EA id

llexr Blades 85 8616 Size 1
BA 1

llexr Blades 8S 8617 8ize 2
EA 1

ller Bladems SS 8618 Size 3
EA 1

Intogh Blade 88 8602 Size2
Ea 1

Intosh Blade 88 8603 8izel
EA 1

intosh Blade 85 8604 Sizes4
EA i

yngoscope Ped 8620

Ei 1

ller Blades 88 8619 Size 4
EA L

intosh Blade 88 8601 Sizel
EA 1
SERT

Cugtomer P.O.

15180

15181

.15182

15183

15186

15187

15188

185179

15184

15185

F.C.B,

Freight for Moore

Price
BA 480 9.8500
Par EA
EA 40 13,6400
Fer EA
ERL 40 13.6400
Per EA
EA 40 13.6400
Per EA
EA 120 13.6400
Pexr EA
ER 40 13,6400
Per EA
EA 1900 13.6400
Per EA
EA 100 13.6400
Per EA
EA 20 14.7500
Per EA
EA 100 13.6500
Per BA
EA 40 13.6500
Per EA

Ship

Medical Acct Inet

4,728.00

545.60

545.60

545,60

1,636.80

545,60
1,364.00
1,364.00

295.00
1,355700

546.00



Moore Medical Corp

QUOTE ACKNOWLEDGMENT

Scld To: Lee County Finance Dept.
ATTN: Accounts Payable Dept.
PO Drawer 2238
Fort Myers FL 33902
Tax ID: Cust DEA:
Tax Cert: Moore's DEA: RMO20271Y

Ship To:

Page Number- 3

Date
Customer
Brn/Plt

- 04/24/03
- 21225950
- 1270

Customer PO- Q030070

Order Nbr

Invoice

Lee County Finance Dept.
PO Drawer 2238
Fort Myexrs FL 33902

- 54884 SQ

Rrequest Date Customer P.O,

04/24/03 Q030070
Description Item# UM Ship Qty Price
srug IT Hand San Lotion ORM 59851 EA 42 2.5000
0z B Per EA
inephrine 1:1000 1mg/m1Amp 52908 EA 500 8.2500
BX 25 Pexr EA
i Bicarb 4.2% 5Meg/ml Pref 52910 EA 100 2.5000
ML 10 Par EA
1cometer Elite Contyxol Sol 68117 EA '100 5.5900
BX L Per EA
sutainer Blood Tube Blue Top 64895 EA 40 21.8500
BX 100 Per EA
mtainer 3ml Lav EDTA 6385 35925 EA 40 13.7000
BX 100 Per EA
il Polish Remover Pads ORM 68556 EA i5 2.0000
BX 169 Per EA
M Beck Arwy Airflow Monitor 65338 EA 200 5.,6900
EA 1 Per EA
lotracheal Tube Holdr 264040 69215 EA 1500 2.9000
E& 1 Per EA
u Tubechek #172-002 54521 EA 350 3.0500
EA 1 Per EB
ymas H,T. Tube Holder Pedi 54288 EA 600 3,0900

EA 1 Per EA
ERT

F.J.B.
Freight for Moore Medical Acct Insgt

Ship :

Extended Price

250.00

559.00

874.00

548.00

30.00

1,138.00

4,350.00

1,067.50

3,854.00

Code Qty Backordere



Moore Medical Corp Page Number- 4

. 5
QUOTE ACENOWLEDGMENT Date - 04/24/03
Customer - 212259590
Brn/Plt - 1270
Cugtomey PO~ Q030070
Qrder Nbr - 54884 8¢
Invoice -
S0ld To: Lee County Finance Dept. _ Ship To: Lee County Finance Dept. E
ATTN: Aeccounts Payable Dept. PO Drawer 2238
PO Drawer 2238 Fort Myers FL 33902
Fort Myers FL 33902
Tax ID: ) Cust DEA:
Tax Cert: Moore's DEA: RM0202717
equest Date Customer P.O. F.0.B, Ship :
04/24/03 Q030070 Freight for Moore Medical Acct Inst
Description Itemit UM Ship Oty Price Extended Price Code QUy Backorders
l0ject Sfty Syr/Nd 3 21xil/2 66421 EA 20 20.9000 418.00
BX 100 Par EA
1oject 3ce Syr/Ndl 22x11i/2 65815 EA 20 9.3500 187.00
BX 100 Per EA
iged Infusion 19x3/4 59802 EA i 15.6500 15.65
BX BX 50 Per EA
iged Infusion 21x3/4 59803 EA 1 15,6500 15.65
3X 50 Per EA
ter Needle 18Gx11/2 #305201 67615 EA 20 292.1500 583.00
BX Lgo Par EA .
mesium Sulfate 50% Pref Syr 65789 EA 50 2.0500 ) 102.50
ML 10 Pexr EA
ec-3 IV Admin Set B10-102 49201 EA 1920 4.4500 &,544,00
EA 1 Per EA
idone Iodine Swabsticks 1's 68549 EA 20 3.2000 64.00
BX 50 Per EA
‘etcher Sheet 30x84 44547 71184 EA 2000 4.0500 8,100.00 T
PK 5 Par EA
yng Blade CGrandview GV20204 68461 EAR . 150 54.1000 8,115.00 T
EAa 1 Per EA . '
yngoscope Bulb Grandview 68462 EA 150 5.9000 885.00 T
EA 1 Per EA

ERT



Cust

Moore Mediecal Corp
QUOTE ACKNOWLEDGMENT

Ship To:

DEA:

Sold To: Lee County Finance Dept.
ATTN: Accounts Payable Dept.
PO Drawer 2238
Fort Myers FL 33902

Tax ID:

Tax Cert:

Moore's DER: RM0O202717

Page Number- 5

lequest Date

04/24/03 Q030070

w-U-8plint Set EV-3000
EA 1

mket Grey Polyester
EA 1

i8 Antimicrobial Wps 34 ORM
BX 100

Net Due Date 05/24/03

18 NET 30 DAYS

Customer B.O.

47418 EA 35
51560 EA 200
57578 EA 200

F.Q.B.

Freight for Moore Medical Acct

305.9500
Per EA

7.1000
Per EA

3.2000
Per EA

Tax Rt 6.000

Date - 04/24/03
Customer - 21225950
Brn/Plt - 1270
Customer PO- Q030070
Order Nbr - 54884 80
Invoice -

Lee County Finance Dept. I

PO Drawer 2238

Fort Myers FL 33902

Bhip

Inst

10,708.25 T

1,420.00 T

640.00

B,297.66 171,787.86
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M(_)Of%mal)

The Supply Experts”

April 24, 2003

Lee County Southwest Florida
Attn: Chris Hansen

3434 Hancock Bridge Pkwy, 3™ FI
N. Ft. Myers, FL. 33903

Quotation Number — 54884 S
IN RESPONSE TO YOUR REQUEST FOR QUOTATION:

We are pleased to present the following for your consideration and approval.
The terms below represent the basis for this quotation and do not extend to other
orders or quotes:

1. Merchandise is freight prepaid to destination via ground service received 1-3
days ARO.

2. Prices are in effect until June 30, 2004.

3. Please reference Quotation Number 54884 SQ when placing an order to
receive special prices. Please attention your purchase order(s) to the
Bid/Quote Dept. _

To better service your needs in the future, a copy of your bid tabulation would be
greatly appreciated after award is given. This will help to ensure that you receive
proper pricing on all purchase orders and to let us know where we need to be
more competitive on further bids. You can mail your tabulation or you can also e-
mail it to jmiller@mooremedical.com

Thank you for your interest in Moore Medical Corporation. We ]ook forwardtoa -
successful relationship and appreciate the opportunity to serve you.

Sincerely,
C it Porlllen

Judy Miller

Contract Specialist
www.mooremedical.com

Moore Medical Corp. | P.O. Box 1500 | 389 John Downey Drive | New Britain, CT 06050-1500
tel 860.826.3600 | www.mooremedical.com | fax 860.223.2382



LEE COUNTY, FLORIDA

PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FOR LEE COUNTY EMERGENCY MEDICAL SERVICES
DATE SUBMITTED: »”.2 ] IO%
VENDOR NAME: p\ « EMS

TO: The Board of County Commissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions™, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledges
receipt of Addenda muntbers:

GRAND TOTAL (ANNUAL COST) $ N ] A

TO BE (DELIVERED) WITHIN 3 g S CALENDAR DAYS AFTER RECEIPT OF AWARD
AND PURCHASE ORDER.

Is your firm interested in being considered for theLocal Vendor Preference?
Yes No j

If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
complete the Local Vendor Preference Questionnaire and retumn with your quotation.

Quoters should carefully read all the terms and conditions of the specifications. Any representation of
deviation.or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposal Quote Form, including the firm name and
authorized signature. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Form may result in the Quoter/Quote
being declared non-responsive by the County,

11



ANTI-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED T0, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
TO, OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT

IN THE CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICAELE) AND THE
REMOVAL FROM THE MASTER BIDDERS LIST.
FIRM NAME _ p; FEMS
BY (Printed): L G}UI/)/)
BY (Signature): VW (iwad
TITLE: Dutchae fJE 09@/&-110/)3
FEDERALID#ORSS# 433 11573
ADDRESS: ' { 702 SOU‘W} D(;wel J (e £0an.‘
Deeheld. Beach, Fo 33447
pHONENO._ §¥¥-397 - 1%00

FAXNO: D0 - 3L -50/k
CELLULAR PHONE/PAGER NO.: 954483 §99¢0

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:
E-MAIL ADDRESS: | 1800 Q\.\L EMS £ 14

REVISED: 7/28/00

12



ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath IV Catheter Becton Dickinson 382258

Estimated Annual Usage 240 ea No Substitute
Cost Each § x EAU 240 = Est, Annual Cost $
Packaged 10/ box

Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ea No Substitute

CostBach$ _ x EAU 160 =Est. Annual Cost $

- Packaged 20/ box

Molded Surgical Mask Dynarex 2203
Estimated Annual Usage 250 ea  Substitute Allowed

Cost Each $kfﬂ_ x EAU 250 = Est. Annual Cost $ 0?9? 60

Packaged 50/ box

Charger For Portable Suction Units Impact 810-0305-02
Estimated Annual Usage 20 ea _ No Substitute
CostEach$_~ ~ xEAU 20 = FEst. Annual Cost$
Packaged Each

Safecuff BP Cuff (sm adult) CAS Medical CD1230
Estimated Annual Usage 80 ea  No Substitute

CostBach$_ x EAU 80 = Est. Annual Cost §

Packaged Each

16



Safecuff BP Cuff (aduit) CAS Medical CD1437

Estimated Annual Usage 800 ea No Substitute
Cost Each § x EAU 800 = Est. Annual Cost $
Packaged 20/ box

Safecuff BP Cuff (child) CAS Medical CD927

Estimated Annual Usage 140 ea _No Substitute
CostEach$ ~~ x EAU 140 = Est. Annual Cost $
Packaged 20/ box

Safecuff BP Cuff (infant) CAS Medical CD618

Estimated Annual Usage 80 ea _No Substitute
Cost Each § x EAU 80 = Est. Annual Cost $
Packaged 20/ box

3M Particulate Respirator N95

Estimated Annual Usage 160 ea No Substitute
CostEach$__~ x EAU 160 =FEst. Annual Cost $
Packaged 20/ box

10.

3M Particulate Respirator N95

Estimated Annual Usage 200 ea No Substitute
CostEach$_~~ x EAU 200 = Est. Annual Cost $
Packaged 20/ box

11.

Sta-Block HID

Estimated Annual Usage 4800 ea  No Substitute
CostEach$__~ x EAU 4800 = Est. Annual Cost $
Packaged 30/ box

STI Medical 975

17



12.

Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
Estimated Annual Usage 4000 ea No Substitute
CostEach$  xEAU f&QQ_ = Est. Annual Cost $
Packaged 30/ box

13.

Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106
Estimmated Annual Usage 800 ea No Substitute

Cdst Each$ ~ x EAU 800 = Est. Annual Cost $

Packaged 30/ box

14.

12 Lead Paper Physio-Control 80531905

- Estimated Annual Usage 200 ea No Substitute

Cost Each § x EAU 200 = Est. Annual Cost $
Packaged 2 rolls/ box

15.

Adult BVM Life Support Products L570-040
Estimated Annual Usage ]800 ea No Substitute
CostEach$__ x EAU 1800 = Est. Annual Cost $
Packaged 6/ box

16.

Infant BVM Life Support Products L570-200
Estimated Annual Usage 240 ea No Substitute

CostEFach$ _ x EAU 240 =Est. Annual Cost $

Packaged 6/ box

17.

Pediatric BVM Life Support Products 1.570-101
Estimated Annual Usage 240 ea No Substitute

CostBach$ ~~ x EAU 240 =Est. Annual Cost $

Packaged 6/ box

18



18,

Three-way Stop Cock Baxter 2C6229
Estimated Annual Usage 80 ea No Substitute

CostEachS__~ x EAU 80 = Est. Annual Cost $

Packaged each

19.

Meconium Aspirator Neo Tech Products NO101
Estimated Annual Usage 80 ea No Substitute

CostEach$ _~ x EAU 80 = Est. Annual Cost $

Packaged each

20.

BP Cuff Adult Large MABIS 05-260-016

- Estimated Annual Usage 30 ea No Substitute

Cost Each § x EAU 30 = Est. Annual Cost $
Packaged each

21

Easy Cap CO2 Detector Nellcor Puritan Bennet 047412A-0797

Estimated Annual Usage 1800 ea_ No Substitute
Cost Each § x BAU 1800 = Est. Annual Cost $
Packaged 6/ box

22,

Pedi End-Tidal CO2 Detector Nellcor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea No Substitute

CostBach$_~ x EAU 480 = Est. Annua) Cost §

Packaged 24/ case

23.

Laryngoscope Blade (Miller 0) Rusch 008615050
Estimated Annual Usage 40 ea Substitute Allowed

CostEach$ _~ xEAU40 = Est. Annual Cost §

Packaged each

19



24,

Laryngoscope Blade (Miller 1)

Estimated Annual Usage 40 ea Substitute Allowed
CostEach$ =~ x EAU 40 = Est. Annual Cost $
Packaged each

Rusch 008616100

25.

Laryngoscope Blade (Miller 2)

Estimated Annual Usage 40 ea  Substitute Allowed
CostEach$__~ x EAU 40 = Est. Annual Cost $
Packaged each

Rusch 008617200

26.

Laryngoscope Blade (Miller 3)
Estimated Annual Usage 120 ea Substitute Allowed
Cost Each § x EAU 120 = Est. Annual Cost §

Packaged each

Rusch 008618300

27,

Laryngoscope Blade (MAC 2)

Estimated Annual Usage 40 ea Substitute Allowed
CostEach$___ x EAU 40 = Est. Annual Cost $
Packaged each

Rusch 008602200

28.

Laryngoscope Blade (MAC 3)

Estimated Annual Usage 100 ea Substitute Allowed
CostEach$___ xEAU 100 = Est. Annuai Cost $
Packaged each

Rusch 008603300

20.

Laryngoscope Blade (MAC 4)

Estimated Annual Usage 100 ea Substitute Allowed
CostEach$___ x EAU 100 = Est. Annual Cost $
Packaged each

Rusch 008604400

20



30.

Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 ea No Substitute

Cost Each$__ _ xEAU 20 = Est. Annual Cost $

Packaged each

31.

Laryngoscope Blade (Miller 4) Rusch 008619400
Estimnated Annual Usage 100 ea_Substitute Allowed

Cdst Each$___ x EAU 100 = Est. Annual Cost $

Packaged each

32.

Laryngoscope Blade (MAC 1) Rusch 008601100

- Estimated Annual Usage 40 ea Substitute Allowed

Cost Fach § x EAU 40 = Est, Annual Cost $
Packaged each

33.

Purell Hand Sanitizer Golo 9584
Estimated Annual Usage 42 ea Substitute Allowed

Cost Each$_ x EAU 42 = Est. Annual Cost $

Packaged each

34.

Specimen Transport Bags MD Industries 49-97 68059
Estimated Annual Usage 16,000 ea No Substitute

CostEBach§___ x EAU 16,000 = Est. Annual Cost §

Packaged 1000/ box

35.

Epinephrine Iml (1mg/ml) Abbott Labs NDC 0074-7241-01
Estimated Annual Usage 500 ea No Substitute

Cost Each §_ ¢ {9 x EAU 500 = Est. Annual Cost $ iﬂﬁ’,()o

Packaged each

21



36. Vasopressin (20 units/ml) American Regent NDC 05]7-1020-25
Estimated Annual Usage 300 ca No Substitute
Cost Each $_J 457 EAU 300 = Est. Annual Cost $ 735 00 {/”
Packaged 25/ box
37. Infant 4.2% Sodium Bicarbonate Abbott Labs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute
CostEach $ 440 x EAU 100 = Est. Annual Cost § _294. 00 ./
Packaged 10/ package
38. Glucometer Elite Nml Ctl 2.5 ml Bayer Corp 3926
- Estimated Annual Usage 100 ea Substitute Allowed ‘/,:"'
Cost Each $ 5. 74 x EAU 100 = Est. Annual Cost $ 974 .00
Packaged 2/ box
39. Glucometer Elite XL Diabetes Bayer Corp NDC 0193-3885-01
Estimated Annual Usage 40 ea  Substitute Allowed
Cost Each $ﬂ J.fﬂz x EAU 40 =FEst. Annual Cost$__ [z 9 {p.00 \/
Packaged each
40.  Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage _ 4.000 ea No Substitute
Cost Each $ x EAU 4,000 = Est. Annual Cost § .
Packaged 100/ package
41.  Vacutainer Biood Tubes (4.5 ml) (Blue) Becton Dickinson 369714

Estimated Annual Usage 4,000 ea  No Substitute

CostEach § x EAU 4,000 = Est. Annﬁal Cost $

Packaged 100/ package
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42,

Vacutainer Blood Tubes (3 ml) (Purple) Becton Dickinson 367856
Estimated Annual Usage _ 4,000 ea No Substitute
CostEach$ ~ x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package

43.

Vacutainer Blood Tubes (7 ml) (Marble) Becton Dickinson 367975
Estimated Annual Usage 4,000 ea_ No Substitute

Cost Each § x EAU 4,000 = Est. Annual Cost $

Packaged 100/ package

44,

Pediatric ECG Electrode Conmed Corp 1620-003
Estimated Annual Usage 50 bx _No Substitute

CostEach$ _ x EAU 50 = Est. Annual Cost $

Packaged 30/ box

45,

Pediatric Defib Electrodes Agilent Technologies M3504A
Estimated Annual Usage 300 ea No Substitute

CostEach$___~ x EAU 300 = Est. Annual Cost $

Packaged 5/ box

40,

Multifunciion Adult Defib Electrodes Agilent Technologies M3501 A
Estimated Annual Usage 600 ea No Substitute

CostEach$___ x EAU 600 = Est. Annual Cost $

Packaged 10/ box

47.

Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea__Substitute Allowed

Cost Each $_ 037 x EAU 1500 = Est. Annual Cost $ 55450

Packaged 100 packets/ box

23



48.

Beck Tracheal Whistle (BAAM)  BAAM Mark IV
Estimated Annual Usage 200 ea No Substitute

CostEach$ ~~ x EAU 200 = Est. Annual Cost $

Packaged 10/ box

49,

Endotracheal Tube Holder, Adult STI Medical 31177
Estimated Annval Usage 1500 ea No Substitute
CostEach$ ~~ x EAU 1500 = Est. Annual Cost $
Packaged 25/ box ‘

50.

Tube Check Intubation Detector Wolfe Troy Medical EID200
Estimated Annual Usage 350 ea Substitute Allowed

CostEach$__ x EAU 350 = Est. Annual Cost $

Packaged __ - 20/ box

51

Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute

CostEach$  x EAU 600 = Est. Annual Cost $

Packaged 25/ box

52.

Buretrol Solution Set (60 drops /iml) Baxter 2C75668S
Estimated Annual Usage 25 ea_ No Substitute

CostEach$_~~ xEAU25 = Est. Annual Cost $

Packaged each

53.

Sensi-touch Spinal Needles (18 x 3.5") Baxter 220019
Estimated Annual Usage 200 ea No Substitute

CostEach$ __~~ x EAU 200 = Est. Annual Cost $

Packaged 25/ box
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54,

Monoject Needles (21 x 1.5) Sherwood Medical 216041
Estimated Annual Usage _ 2000 ea_ No Substitute

Cost Each $ 0¥ x EAU 2000 = Est. Annual Cost $ 2000 L
Packaged 100/ box

55.

Monoject Needles (22 x 1.57) Sherwood Medical 216066
Estimated Annual Usage 2000 ea No Substitute

Cost Each $__,0% x EAU 2000 = Est. Annual Cost $ i@(} . (70 ! /"
Packaged 100/ box

56.

Surfio Winged Infusion Set (19 G x 0.75”) Terumo P-216-119

- Estimated Annual Usage 40 ea  No Substitute

Cost Each $ x EAU 40 = Est. Annual Cost $

Packaged each

57.

|

Surflo Winged Infusion Set (21 G x 0.75”) Terumo 019
Estimated Annual Usage 40 ea_ No Substitute

CostEach$ __~ x EAU 40 = Est. Annual Cost $

Packaged 50/ box

58.

Surflo Winged Infusion Set (25 G x 0.75”) Terumo SVTW004
Estimated Annual Usage 40 ea _No Substitute

CostEach$ ~ x EAU 40 =Est. Annual Cost $

Packaged each

59.

Monoject Filter Needle (18 G x 1.5) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute

CostEach$__~ x EAU 2000 = Est. Annual Cost §
Packaged 100/ box
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60.  Twin Pak Dual Cannula Device Becton Dickinson 303390
Estimated Annual Usage 4000 ea No Substitute
Cost Bach$___ xEAU 400 = Est. Annual Cost $
Packaged 160/ box
61. Mg Sulfatc Pre-filled Syringe IMS 0548-1634-66- D I
Estimated Annual Usage 500 ea No Substitute ,
Cost Each $ 4.27 x EAU 500 =Est. Annual Cost$ __ ] {; 35. 7/ v
Packaged ___ 100/ box bidding _Ablest # 175410
(Ans;jéi Syet.a60 )
62, Lubricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128
" Estimated Annual Usage 3024 ea No Substitute
Cost BEach§__ xEAU 3024 = Est. Annual Cost $
Packaged 144/ box
63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annual Usage 5500 ea No Substitute \/
Cost Each $_ ;| x EAU 5500 = Est. Annual Cost § 5%, vl
Packaged 100/ box
64. Bilomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substitute
CostEach$ ~ x EAU 1920 = Est. Annual Cost §
Packaged 48/ cs
65. lodine Swabs Dynarex 1201
Estimated Annual Usage 1000 ea No Substitute v’i

Cost Each $ ,(3 x EAU 1000 = Est. Annual Cost$ 7.3, 00
Packaged 50/ box
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66.

Tincture of Benzoin 10% SwabStick Professional Disposables Inc 8-42450
Estimated Annual Usage 500 No Substitute

CostEach$ ~~~ xEAU 500 = Est. Annual Cost $

Packaged 50/ box

67.

Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10,000 ea No Substitute

CostBack$ _ x EAU 10,000 = Est. Annual Cost $
Packaged 50/ box

68.

60 cc Exel] Syringe Exel 26302

- Estimated Annual Usage 400 ea No Substitute

Cost Each § x EAU 400 = Est. Annual Cost $
Packaged 25/ box

69.

Grandview Laryngoscope Blades Grandview GV 2020A
Estimated Annual Usage 150 ea No Substitute

CostEach$  x EAU 150 = Est. Annual Cost $

Packaged each

70.

Grandview Laryngoscope Bulbs Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute

CostEach§__ x EAU 150 = Est. Annual Cost $

Packaged each

71.

Evac-u-Splint Extremity Kit Hartwell Medical EV 3000
Estimated Annual Usage 35 ea No Substitute
CostBach$_~ x EAU EACH = Est. Annual Cost $
Packaged Each
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72.

3¢/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21,000  No Substitute
CostEach$_~~ x EAU EACH = Est. Annual Cost $
Packaged ?

73.

Disposable Polyester Blanket S&F Promotions C-125
Estimated Annual Usage 200 ea. No Substitute
Cost Bach$_ x EAU EACH = Est. Annual Cost $
Packaged Each

74.

P.A.W.S. Anti-Microbial Wipes SafeTec 34400

* Estimated Annual Usage 200 bx. No Substitute

Cost Each $ x EAU EACH = Est. Annual Cost §
Packaged Each

75.

Recorder Paper 80 mm Fan Folded Zoll 8000-0301
Estimated Annual Usage 100 bx  No Substitute
CostEach$ ~ x EAU EACH = Est. Annual Cost $
Packaged ?

76.

Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30 cs_ No Substitute
CostEach$_~  x EAUEACH = Est. Annual Cost $
Packaged ?

77.

4 ECG Electrodes Zoll 8900-0004
Estimated Annual Usage 20 ¢cs _No Substitute

Cost Each$__~ x EAU EACH = Est. Annual Cost $
Packaged ?
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78.

HVP Multi-Function Electrodes (Adult)

Estimated Annual Usage 30 ¢s _No Substitute
CostEFach$ ~ x EAU EACH = Est. Annual Cost $
Packaged ?

Zoll 8900-4003

79.

Pedi-Padz Multi-Function Electrodes
Estimated Annual Usage 30 cs No Substitute

Cost Each $ x EAU EACH = Est. Annual Cost $

Packaged ?

Zoll 8900-2065
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ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2. What is the size of this facility (i.e. sales area size, warehouse, storage yard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION
WITHIN LEE COUNTY (Please complete this section.)

1. How many employees are available to service this contract? / 0

2. Describe the types and amount of equipment you have available to
service this contract.

e
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LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract.

We have @ 14000 sfuz Coot -Ccz(:’[c:&f z

povide Muse 2 ollur dems  to Emeqercy
Wed ieal Secvices  nectipn w de

4. Have you provided goods or services to Lee County on a regular basis for the preceding,
consecutive five years?

Yes No X

If yes, please provide your contractual history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.
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LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
" FORLEE COUNTY EI\’IERGENCY MEDICAL S]ERV][CE&

DATE SUBMITTED: 405/

AT R N N
VENDOR NAME: _ b1 130 e i G LAl
TO: The Beard of County Comrmssmners

Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions™, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowiedges

,«.qfn

receipt of Addenda numbers: P e

1. 5::. } - ! It V/..-., v ) - 3\
GRAND TCTAL (ANNUAL COST) $ 14 o n B A R R
TO BE (DELIVERED) WITHIN P CALENDAR DAYS AFTER RECEIPT OF AWARD

AND PURCHASE ORDER.

Is your firm interested in being considered for the Local Vendor Preference?
Yes No

If yes, then read the paragraph entitled “Local Vendor Preference” included in these spzcifications. Also
complete the Local Yendor Preference Questionnaire and return with your quotation.

Quoters should carefully read all the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposal Quote Form, including the firm name and
anthorized signature, Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Form may result in the Quoter/Quote
being declared non-responsive by the County.

g



ANTE-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HEAS NOT DIVULGED TQ, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER

OR PARTIES TO A GUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR

GRATUITIES TO ANY EMPLOYEE GR AGENT ARE PERMITTED EITHER WITH, PRICR

TO, OR AFTER ANY DELIVERY OF MATERIALS, ANY SUCH VIOLATION WIL], RESULT

IN THE CANCELLATION AND/OR RETURN OF MATERTIAL (AS APPLICABLE) AND THE

REMOVAL FROM THE MASTER BIDDERS LIST,

13 Sl\ i }\l[-‘ [}r\r\ " l ~ ‘ ”1-_.
FIRM NAME %13 e !*,,H,zku},& e
i, il Opd b
BY (Printed): 31 L0p LI U D LS
aA T e R
BY (S:gnature) AT .‘ss’ﬁﬁ-’xf"d: VBV e

FEDERALID # OR S.8.1 eI _ﬂ
ADDRESS: 115 {4y HLiT]

" - 3 . i - -

woulsse yiite Oib GOy

ey e O S NSy
i

PHONENO.. g ~te?% (80

FAXNO. oof i~ ™ -5

CELLULAR PHONE/PAGERNO.: i\, ;!

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:

E-MAIL ADDRESS:

REVISED: 7/28/00
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ATTACHENT C

ITEM DESCRIPTION | MANUFACTURER PRODUCT #
I. Angiocath TV Catheter _ ~ Becton Dickinson 382258

Estimated Annual Usage 240 ea No Substitute |

CostBach$_ x EAU 240 = Est. Annual Cost$___/L'/ 5

Packaged 10/ box

2. Safe-cutf Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
ﬂ S‘hi_;“ Estimated Annual Usage 160 ea_ No Substitute ' /

Cost Each ${5, % x EAU 160 = Bst. Annual Cost $ /0!
Packaged 20/ box

3. Molded Surgical Mask Dynarex 2203
WIS Estimated Annual Usage 250 ea  Substitute Allowed e
Cost Each $5,63 7% x EAU 250 = Bst. Annual Cost § _41.'45

Packaged 50/ box

4. Charger For Portabile Suction Units Impact 810-0305-02
M Estimated Annual Usage 20 ea _No Substitute /
Cost Each $ 4415 x EAU 20 = Bst. Annual Cost § i 32 0 i
Packaged Each

5. Safecuff BP Cuff (sm adult) CAS Medical CD1230
Estimated Annual Usage 80 ea _No Substitute /
Cost Bach $ 5,15%  x BAU 80 = Hst. Annual Cost $ d RipLi

Packaged Each

16
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6. Safecuff BP Cuff (adult) CAS Medical CD1437
{1;:7  Estimated Annual Usage ___ 800 ea No Substitute
Cost Bach $ .08 x EAU 800 = Est. Annual Cost $ Bty B
Packaged 20/ box '
7. Safecuff BP Cuff (child) CAS Medical CD927
(o Estimated Annual Usage | 140 ca No Substitute ' \ /
Cost Bach $&,77 x BEAU 140 = Est. Annval Cost $ _{#/ g a0
Packaged 20/ box -
8. Safecuff BP Cuff (infant) CAS Medical CD618
(77" Estimated Annual Usage 80 ea No Substitute /
Cost Bach $<J./0 x EAU 80 = Est. Annval Cost§ 77 ei
Packaged 20/ box
9. 3M Particulate Respirator N95 L 3M 81108
Estimated Annual Usage 160 ea No Substitute
CostFach$_ x BAU 160 = Est. Amual Cost$ __il 1
Packaged 20/ box ‘
10.  3M Particulate Respirator N95 3M 8210
Estimated Annual Usage _ 200 ea No Substitute
CostBach$  x EAU 200 =Est. Annual Cost$ _ Y ()
Packaged 20/ box
11.  Sta-Block HID STI Medical 975
{¢#,  Bstimated Annual Usage __ 4800 ea_ No Substitute /

Cost Each $4i. 25 x EAU 4800 = Est, Annual Cost $ ;2 HUE DG
e e g

Packaged 30/ box

17



12, Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
f; St Estimated Annual Usage 4000 ea__ No Substitute /
Cost Each $5 21, x EAU 4000 = Est. Annual Cost § _iJed {) RS
Packaged 30/ box
13.  Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106
ﬁitf Estimated Annual Usage 800 ea No Substitute |
Cost Bach $5,50 x EAU 800 = Est. Annval Cost § 4 LI {1
. Packaged 30/ box
14, 12 Lead Paper Physio-Control 805319-05
{11130 Bstimated Annual Usage ___ 200 ea No Substitute
Cost Each $ / _Li {4y x BEAU 200 = Est. Annual Cost$_|, 285 i
Packaged g rolls/ box
LT, SO0Er byl | \
15, Adult BYM Lifé Support Products 1.570-040
X0 Estimated Annual Usage 1800 ea_ No Substitute ¢
Cost Bach $ /6,55 x EAU 1800 = Est. Annual Cost $ _/ O =8 n e
Packaged 6/ box |
16.  Infant BVM | Life Support Products L570-200

f

Estimated Annual Usage 240 ea No Substitute /
Cost Bach $ {!,71"5 x EAU 240 = Est. Annual Cost § .° Q]f\ Hd
Packaged 6/ box

Pediatric BVM Life Suppoﬁ Products L570-101

Estimated Annual Usage 240 ea No Substitute 7
Cost Each $11,7i", x EAU 240 = Est. Annual Cost $ RO
Packaged  6/box R B onp O

YA aitter b fia

¥The, Meaudactuses 1% Peplaciag the TT0 Seies with &0 wnes,
(Vines 1S 17)
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Three-way Stop Cock ' Baxter 2C6229
- Estimated Annual Usage 80 ea No Substitute /

Cost Bach $ (s> x EAU 80 = Est. Annual Cost $ _! B

Packaged each
T}’Hf‘y“ﬁ”‘ﬁﬁ ni"dﬂf_g"‘ ﬁ_,@,,jfgf

Meconium Aspirator Neg Tech Products NO101

Estimated Annual Usage ___ 80 ea No Substitute
Cost Each $5. 5 x EAU 80 = Est. Annual Cost $

Packaged gach

BP Cuff Adult Large MABIS 05-260-016
Estimated Annual Usage 30 ea_ No Substitute
Cost Each § x EAU 30 =Est. Annual Cost$ i, 5

Packaged each

Easy Cap CO2 Detector Nelicor Puritan Bennet 047412 A-0797
Estimated Annuai Usage 1800 ea No Substitute /

Cost Bach $3,44 x BAU 1800 = Est. Annual Cost$ {53, oL/ & ("
Packaged 6/ box

Pedi End-Tidal CO2 Detector Nelleor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea No Substitute

Cost Each § }m S x EAU.r 480 = Est. Annual Cost §_44, g“i‘j@i{? L <
Packaged 247’ case

Laryngoscope Blade (Miller () Rusch 608615050
Estimated Annual Usage 4C ea Substitute Allowed
Cost Each §' z‘ C3 ~ x EAU 40 = Est. Annual Cost § ’3{; IFani

Packaged each

[

- = £ oMy L [P ST )
BEEYRCLI IR SN
7 ]
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Laryngoscope Blade (Miller 1} Rusch 008616100
Estimated Annual Usage 40 ea Substitute Allowed :

Cost Bach 85,000 x EAU 40 = Est. Annual Cost § 57,00 o
Packaged each

ey
Vi
PR
L

Stirfoaai feeinas
25, Laryngoscope Blade (Mﬂler 2} Rusch 008617200
w” : Estimated Annual Usage 40 ea Substitute Allowed
Cost Bach $ 450 x EAU 40 = Bst. Annual Cost § _ 5716, 5" -
~ Packaged ea;:h |
\Am ieald i iy |
26. Laryngoscope Blade {(Miller 3) Rusch 008618300
Mﬁ” 4 Estimated Annual Usage 120 ea Substitute Allowed /
Cost Fach $ %5 x BAU 120 = Est. Annual Cost$_J, /¥
Packaged each
BET AT, LES1GS L
27. Laryngoscope Blade (MAC?2) Rusch 008602200
TR Estimated Annual Usage 40 ea _Substitute Allowed
‘Cost Bach § 3.50) x EAU 40 = Est. Annual Cost § _ 3 (50" -
Packaged gach
,w‘m & e #)¢ ;a’f £5
28. Laryngoscope Blade (MAC 3) Rusch 008603300
WYY Estimated Annual Usage 100 ea Substitute Allowed
Cost Each $ (.}, x EAU 100 = Est. Annual Cost GG, o -
Packaged each
>Ew“";ﬂ‘“, r‘)t;f(;j]\ _
29,  Laryngoscope Blade (MAC 4) Rusch 008604400

Estimated Annual Usage 100 ea Substitute Allowed

Cost Each $f 11y x BAU 100 = Est. Annual Cost $ ¢ ey,
Packaged each

Oy

ital deeys

Y
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30.  Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
?i % 4,;_ Estimated Annual Usage 20 ea No Substitute
Cost Each $ */7° x EAU 20 = Est. Annual Cost§_/ 4% (% o
Packaged each
sirteeid Oewtans . =
31 Laryngoscope Blade (Mﬂler 4) : Rusch 008619400
WM} Estlmated Annual Usage 100 ea Substitute Allowed / ‘
Cost Bach $5/,50' x BAU 100 = Est. Annual Cost § _ 4001 |
Packaged each
il ‘*H f dad g ;\, N
32. Laryngoscope Blade (MAC 1) ' Rusch 608601100
TS 7 Estimated Apnual Usage 40 ea Substitute Allowed /
Cost Bach $ .51, x EAU 40 = Bst. Anmuat Cost § _ 447" 7 (
Packaged each |
Yoo Qesines |
33. Purell Ha,n("i; Sanitizer y Golo 9584
Estimated Annual Usage 42 ea Substitute Allowed .
CostBach$_ x BAU42 = Est. Annual Cost$ __7" "
Packaged each
34.  Specimen Transport Bags _ MD Industries 49-97 68059 -
V1S Estimated Annual Usage 16,000 ea No Substitute
Cost Each $, N)H}X EAU 16,000 = Est. Annual Cost $ _/, 2 & \/
Packaged 1000/ box
FHinin, nodep oe/loen
35 Epinephrine ml {Img/mi) Abbott Labs NDC 0074-7241-01_
”TBQ' Estimated Annual Usage 500 ea No Substitute |

Cost Bach 8}, i x BAU 500_ = Bst. Annual Cost § _3ip/ 3" %
2 ()c)

Packaged each

21



Vasopressin (20 units/ml) American Regent NDC 0517-1020-25

Hstimated Anmual Usage 300 ea No Substitute ‘/
Cost Bach §3, o3 x EAU 300 = Est. Annual Cost § {, > {9 O
Packaged 25/ box

Infant 4.2% Sodium Bicarbonate Abbott Labs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute | /
Cost Each $,,4% x EAU 100 = Est. Annual Cost $ LS

Packaged 10/ package

Glucometer Elite Nmli Ctl 2.5 mi : Bayer Corp 3926
Estimated Annual Usage 100 ea Substitute Atlowed '
Cost Each § x BAU 100 = Est. Annual Cost $ 45

?ackaged 2/ box

39.

Ghucometer Elite XL Diabetes Bayer Corp NDC 0193-3835-01

~ Estimated Annual Usage 40 ea__Substitute Allowed

Cost Each$ x EAU 40 = Est, Annual Cost $_Ah _
Packaged each

40,

Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage 4,000 ea_ No Substitute
Cost Bach $ x EAU 4,000 = Est. Annual Cost $ ___:4/ /%

Packaged 100/ package

41.

YVacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714
Estimated Annual Usage ___4.000 ea_ No Substitute
Cost Each § x EAU 4,000 = Est. Annual Cost$ i/ i%

Packaged 100/ package

22
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42,

Vacutainer Biocod Tubes (3 mi) (Purple) Becton Dickinson 367856
Estimated Annunal Usage __ 4,000 ea No Substitute
Cost Each § x EAU 4,000 = Est. Annual Cost § ___{L 7%

Packaged 100/ package

43.

Vacutainer Blood Tubes (7 ml) {Marble) Becton Dickinson 367975
Estimated Annual Usage __4,000 ea_ No Substitute
Cost Each § x BEAU 4,000 = Est. Annual Cost$ __ 145

Packaged 100/ package

Pédiatric ECG Electrode Conmed Corp 1620-003
Estimated Annual Usage 50 bx _No Substitute /

Cost Each $44,7%, x EAU 50 = Est. Annval Cost $ AHTEN

Packaged 30/ box

. Estlmated Annual Usage . 300 ea No Substitute

Pediatric Defib Electrodes : - Agilent Technologies M3504A
AR x EAU 300 = Est. Annual Cost§ _{y, 15, /
Packaged 5/ box

Fin, epader lod

46.

ak

‘14,

Multifunction Adult Defib Electrodes Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute
Cost Each $ /(7 (5 x BAU 600 = Est. Annual Cost §
Packaged 16/ box

EWin, apdee b

Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea  Substitute Allowed '

Cost Each $&. /i §, x EAU 1500 = Est. Anmual Cost §

Packaged 100 packets/ box

Toey 16w ad(
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48.

[,

Beck Tracheal Whistle (BAAM) " BAAM Mark TV

Estimated Annual Usage 200 ea No Substitute /
jox S

Cost Each $ f f,f,icj x EAU 200 = Est. Annual Cost § ; ; ,4';’!:_‘,‘- [, w,

Packaged 10/ box

49,

o
Bt
v

,
.
LA

Endotracheal Tube Holder, Adult | STI Medical 31177
Estimated Annual Usage __1500 ea No Substitute /
’ ;o |/

Cost Bach $,4.5i" x BAU 1500 = Est. Annual Cost§ <./ ! A
Packaged 25/ box '

Tube Check Tntubation Detector  Wolfe Troy Medical M
Estimated Annual Usage 350 ea Substitute Allowed

CostEach § 741{ x EAU 350 =Est. Anmual Cost § _ /(0. 50 </

Packaged - 20/ box

5L

Endotracheal Tube Holder (Pediatric) | STI Medical 30687
Estimated Annual Usage 600 ea No Substitute . .

Cost Bach § -1 x BAU 600 = Est. Annual Cost $
Packaged 25/ box

Buretrol Solution Set {60 drops /nﬁl)_ Baxter 2C7566S

Estimated Annual Usage 25 ea No Substitute
_ T
2

Packaged each

YA, ender 08fU§

Sensi-touch Spinal Needles (18 x 3.57) _ - Baxter 220019
Estimated Annual Usage 200 ea No Substitute

Cost Each $ x BAU 200 = Est. Annual Cost $ 4%
Packaged 25/ box 7 ijo/

24



54,

Monoject Needles (21 x 1.5™) Sherwood Medical 216041
Estimated Annual Usage 2000 ea No Substitute

CostEach$___ x EAU 2000 =Est. Annual Cost$ ____ /i /o

Packaged 100/ box

. 55,

Monoject Needles {22 x 1.5™) Sherwood Medical 216066

Estimated Annual Usage _ 2000 ea_ No Substitute
Cost Each $ x EAU 2000 = Est. Annual Cost$ ___///>

Packaged 100/ box

W
o

L

L]
a,
i

i‘f.k:}. i

Sﬁrﬂo Winged Infusion Set (19 G x 0.75™) Terumo P-216-119
Estimated Annual Usage 40 ea No Substitute
Cost Bach $ £, 4| x EAU 40 = Est. Annual Cost $ {2 et /
Packaged each
L, e o U {is

Surflo Winged Infusion Set (21 G x 0.757) | Terumo 0197
Estimated Annual Usage 40 ea No Substitute
Cost Each $13, 1} ! x EAU 40 = Est. Annual Cost$ | 5.beb] "/
Packaged 50/ box
N, ooder iy

58.

R
O I

Surflo Winged Infusion Set (25 G x 0.757) Terumo SVTW004
Estimated Annual Usage 40 ea No Substitute /
Cost Bach $ %) ] x EAU 40 = Est. Annual Cost$ _1 2,4t
Packaged each
N 800 D

59.

Monoject Filter Needle (18 G x 1.57) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute
Cost Each § x EAU 2000 = Est. Annval Cost$ __ . "

Packaged 100/ box

25
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60.  Twin Pak Dual Cannula Device Becton Dickinson 303390
Estimated Annual Usage 4000 ¢a No Substitute
CostBach$_ x BAU 400 = Est. Annual Cost$__/ 1>
Packaged 100/ box
61. Mg Sulfate Pre-filled Syringe ' IMS 0548-1034-00
B Bstimated Annual Usage 500 ea No Substitute
Cost Bach $ /,§  x EAU 500 = Est. Annual Cost § _t}G ¢, S0 /
Packaged 100/ box
62. Lﬁbricating Jelly Foil Packet 2.7g - Professional Disposables Inc T-00128
Estimated Annual Usage 3024 ea No Substitute
CostBach$  x BAU 3024 =Est. Annual Cost$ __ (/2>
Packaged 144/ box__
63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
_. Bstimated Annual Usage 550G ea ___ _No Substitute.
CostEach$  x EAU 5500 = Est. Annual Cost$ _ /Lif5
Packaged 100/ box
64.  Biomedix Select-3 IV Selectable Admin Set ‘ Biomedix 10102
i, Estimated Annual Usage 1920 ca No Substitute |
v Cost Each $44, 1 x EAU 1920 = Est. Annual Cost$ | (}! p SN -~
Packaged 48/ cs
65.  lodine Swabs . Dvnarex 1201
é Estimated Annual Usage 1000 ea No Substitute _ ‘

¢
%

Cost Bach ${%,1'4 A x EAU 1000 = Est. Annual Cost $ szh £ {: -
Packaged 50/ box
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66.  Tincture of Benzoin 10% SwabStick Professional Disposables Inc S-42450
Bstimated Annual Usage 500 No Substitute
CostBach$___ x EAU 500 =Est. Annual Cost § 3,*
Packaged 50/ box
67.  Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10,000 ea No Substitute
CostBach$____ x EAU 10,000 = Est. Annual Cost$ _ /(%
Packaged 50/ box_
68. 60 cc Exel Syringe o Exel 26302
Estimated Annual Usage 400 ea No Substitute
CostBach$___ x EAU 400 = Est. Anral Cost§ /105
Packaged 25/ box
69.  Grandview Laryngoscope Blades Grandview GV 2020A
e Estimated Annual Usage 150 ea No Substitute .
Cost Each $ 3,7 x EAU 150 = Est. Annual Cost§ 7 /] 50 V7
Packaged each
70.  Grandview Laryngoscope Bulbs ~ Grandview GV 1008
. Estimated Annual Usage 150 ea No Substitute | / :
Cost Bach 5°5,1™ x EAU 150 = Est. Annual Cost $ -] Lﬁ’*:f FJ :
Packaged each
71.  Evac-u-Splint Extremity Xit Hartwell Medical EV 3000
Estimated Annual Usage _M No Substitute o

Cost Bach $. ]} 15 x EAU E& ACI\:I_ = Est. Annual Cost $ “1 .5} £, (J
LA —
Packaged ~ Each '
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72.  3cfc Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21.000 No Substitute '
CostBach$__ x EAU EACH =Est. Anmual Cost$ ___/i/;

Packaged ?

73.  Disposable Polyester Blanket S&F Promotions C-125
Estimated Annual Usage 200 ea. No Substitute
CostEach$__ x EAU EACH = Est. Annual Cost$ ____A/i%

Packaged Each
74.  P.A.W.S. Anti-Microbial Wipes SafeTec 34400
& Estimated Annual Usage ___ ZOOb‘x . No Substitute /
Cost Each $1..5-45x EAU(EJ@-I;QE% Annual Cost$_LE1 D D0 (nn bowesli M:,}
Packaged Each - ' |
o, swder balig | |
75.  Recorder Paper 80 mm Fan Folded Zoll 8000-0301
. Bstimated Annual Usage __ . 100 bx  No Substitute
CostEach$ _ x EAU EACH = Est. Annual Cost§ /4 5
Packaged ?

76.  Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30c¢s | No Substitute
CostEach$ = x EAUEACH = Est. Annual Cost§ L i
Packaged ?

77. 4 ECG Electrodes Zoll 8900-0004
Estimated Annual Usage 20 cs No Substitute
CostBach$__ x EAUEACH = Hst. Annual Cost$ /L7,

Packaged ?
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78.  HVP Multi-Function Electrodes {Adult) Zoll 8900-4003
Estimated Annual Usage 30 ¢s_ No Substitute
Cost Each $ x EAU EACH = Est. Annual Cost$ 1 12
Packaged ?

79.  Pedi-Padz Multi-Function Electrodes Zoll 8900-2065

Estimated Annual Usage 30 cs No Substitute
Cost Bach $ x EAU EACH = Est. Annual Cost $
Packaged ?

,';. VI; l{ g . h’}
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_ ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete either Part A or B whichever is applicable to your firm

PART A: VENDCR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2. What is the size of this facility (i.e. sales area size, warchouse, storage vard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATICON

WITHIN LEE COUNTY (Please complete this section.)

d,_»m\

I. How many employees are available to service this contract? ____.~

2. Describe the types and amount of equipment you have available to
service this contract. '

Vi A et CeadS Ot act e SR ued

I

~
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LOCAL VENDCR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract.

b = ‘-. ; T e "‘\“-_A‘ i " ) ;‘.( - N b f\ N . . L P N
}\_’11-“7.;:%‘ VA2 L .}-L.\..\’__&.,E-E:"C?’\- TatReAT {'-”!‘{-‘iﬁi{ﬂ NS RPN AT 21N

-

1]

\': LR 7 T A N R b il L S AR S N NP
AL teed ted WS Oy OO D0 S LL»’;.J?(L& S S AE f,..-u,?t.fi_;;
Fi

4, Have you provided goods or services to Lee County on a regular basis for the preceding,
consecutive five years? '

Yes No W

If yes, pleése provide your contractual history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.
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PROJECT NO.: Q-030070

LEE C OUNTY OPEN DATE: April 29, 2003

SOUTHWEST FLORIDA AND TIME: 2:30 P.M.

PRE-BID DATE: March 6, 2003
AND TIME: 2:60 P.M.

LOCATION: DIVISION OF PURCHASING
3434 HANCOCK BRIDGE PKWY
3*° FLOOR
N. FT. MYERS, FL 33903

REQUEST FOR
QUOTATIONS

TITLE:
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FOR LEE COUNTY EMERGENCY MEDICAL
SERVICES

REQUESTER: LEE COUNTY BOARD OF COUNTY COMMISSIONERS

DIVISION OF PURCHASING
MAILING ADDRESS PHYSICAL ADDRESS
P.O. BOX 398 3434 HANCOCK BRIDGE PKWY, #307
FORT MYERS, FL. 33902-0393 NORTH FORT MYERS, FL 33903
BUYER: CHRIS JEFFCOAT

PURCHASING AGENT

PHONE NO.: (239) 689-7392



GENERAL CONDITIONS

Sealed Quotations will be received by the DIVISION OF PURCHASING, untit 2:30pm on the
date specified on the cover sheet of this “Request for Quotations”, and opened immediately
thereafier by the Purchasing Director or designee.

Any question regarding this solicitation should be directed to the Buyer listed on the cover page
of this solicitation, or by calling the Division of Purchasing at (239) 689-7385.

L. SUBMISSION OF QUOTE:

a. Quotations shall be sealed in an envelope, and the outside of the envelope should
be marked with the following information;

L. Marked with the words “Sealed Quote”
2, Name of the firm submitting the quotation
3. Title of the quotation
4, Quotation number
b. The Quotation shall be submitted in triplicate as follows:
l. The original consisting of the Lee County quotes forms completed and
signed.
2. A copy of the original quote forms for the Purchasing Director.
3. A second copy of the original quote forms for use by the requesting
department,
c. The following should be submitted along with the quotation in a separate

envelope. This envelope should be marked as described above, but instead of
marking the envelope as “Sealed Quote”, please indicate the contents; i.e.,
literature, drawings, submittals, etc. This information should be submitted in
duplicate.

1. Any information (either required or in addition to that asked for by the
specifications) necessary to analyze your quotation; i.e., required
submittals, literature, technical data, financial statements.

2. Warranties and guarantees against defective materials and workmanship.

d. ALTERNATE QUOTE: If the vendor elects to submit more than one quote,
then the quotes should be submitted in separate envelopes and marked as
indicated above. The second, or alternate quote should be marked as “Alternate”.

e QUOTES RECEIVED LATE: It is the quoter’s responsibility to ensure that
his quote is received by the Division of Purchasing Services prior to the opening
date and time specified. Any quote received after the opening date and time will
be promptly returned to the quoter unopened. Lee County will not be responsible
for quotes received late because of delays by a third party delivery service; i.e.,
U.S. Mail, UPS, Federal Express, etc.



1 QUOTE CALCULATION ERRORS: In the event there i$ a discrepancy
between the total quoted amount or the extended amounts and the unit prices
quoted, the unit prices will prevail and the corrected sum will be considered the
quoted price.

g PAST PERFORMANCE: All vendors will be evaluated on their past
performance and prior dealings with Lee County (i.c., failure to meet
specifications, poor workmanship, late delivery, etc.).

h. WITHDRAWAL OF QUOTE: No quote may be withdrawn for a period of 90
days after the scheduled time for receiving quotes. A quote may be withdrawn
prior to the quote-opening date and time. Such a request to withdraw should be
made in writing to the Purchasing Director, who will approve or disapprove of
the request.

i COUNTY RESERVES THE RIGHT: The County reserves the right to waive
minor informalities in any quote; to reject any or all quotes with or without
cause; and/or to accept the quote that in its judgment will be in the best interest of
the County of Lee.

J EXECUTION OF QUOTE: All quotes shall contain the signature of an
authorized representative of the quoter in the space provided on the quote
proposal form. All quotes shall be typed or printed in ink. The bidder may not
use erasable ink. All corrections made to the quote shall be initialed.

ACCEPTANCE

The materials and/or services delivered under the quote shall remain the property

of the seller until a physical inspection and actual usage of these materials and/or services
is accepted to the County and is to be in compliance with the terms herein, fully in accord
with the specifications and of the highest quality. In the event the materials and/or
services supplied to the County are found to be defective or do not conform to
specifications, the County reserves the right to cancel the order upon written notice to the
seller and return such product to the seller at the seller’s expense.

SUBSTITUTIONS

Whenever in these specifications a brand name or make is mentioned, it is the intention
of the County only to establish a grade or quality of materials and not to rule out other
brands or makes of equality. However, if a product other than that specified is quote, it is
the vendor’s responsibility to name such product with his quote and to prove to the
County that said product is equal to the product specified. Lee County shall be the sole
judge as to whether a product being offered by the quoter is actually equivalent to the one
being specified by the detailed specifications. (Note: This paragraph does not apply
when it is determined that the technical requirements of this solicitation require only a
specific product as stated in the detailed specifications.



RULES, REGULATIONS, LAWS, ORDINANCES & LICENSES

The awarded vendor shall observe and obey all laws, ordinances, rules, and regulations,
of the federal, state, and local government, which may be applicable to the supply of this
product or service.

a. Occupational License — Vendor shall submit within 10 calendar days
after request.
b. Specialty License(s) — Vendor shall possess at the time of the opening of

the quote all necessary permits and/or license required for the sale of this
product and/or service and upon the request of the County provide copies
of licenses and/or permits within 10 calendar days atter request.

RECYCLED PRODUCTS

It is the Lee County Board of County Commissioners’ stated policy objective to “Ensure
all departments are aware of the availability of recycled products...” (Administrative
Code #AC-10-4). In an effort to provide the utmost opportunity for the use of recycled
products by Lee County, vendors should list on their letterhead, all necessary information
regarding any applicable recycled products they have available. Recycled products
should meet all other specifications listed and have a minimum of 50%-recycled content.
Whenever fiscally feasible, available recycled products will be purchased.

WARRANTY/GUARANTY (unless otherwise specified)

All materials and/or services furnished under this quote shall be warranted by the
vendor to be free from defects and fit for the intended use.

PRE-BID CONFERENCE

A pre-bid conference will be held at the location, date, and time specified on the cover of
this solicitation. Pre-bid conferences are generally non-mandatory, but it is highly
recommended that everyone planning to sabmit a quote attend.

In the event a pre-bid conference is classified as mandatory, it will be so specified on the
cover of this solicitation and it will be the responsibility of the quoter to ensure that they
are represented at the pré-bid. Only those quoters who attend the pre-bid conference will
be allowed to quote on this project.

BIDDERS LIST MAINTENANCE

A bidder should respond to “Request for Quotations” in order to be kept on the Bidder’s
List. Failure to respond to three different “request for quotations” may result in the
vendor being removed from the Bidder’s List. A bidder may do one of the following, in
order to respond properly to the request:

a Submission of a quotation prior to the quote receipt deadline.
b. Submission of a “no bid” notice prior to the quote receipt deadline.
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LEE COUNTY PAYMENT PROCEDURES

All vendors are requested to mail one original invoice and one invoice copy to:

Lee County Finance Department
Post Office Box 2238
Fort Myers, FL. 33902-2238

All invoices will be paid as directed by the Lee County payment procedure unless
otherwise differently stated in the detailed specification portion of this quote.

Lee county will not be liable for request of payment deriving from aid, assistance, or help
by any individual, vendor, quoter, or bidder for the preparation of these specifications.

Lee County is generally a tax-exempt entity subject to the provisions of the 1987
legislation regarding sales tax on services. Lee County will pay those taxes for which it
is obligated, or it will provide a Certificate of Exemption furnished by the Department of
Revenue. All contractors or quoters should include in their quote all sales or use taxes,
which they will pay when making purchases of material or subcontractor’s services.

LEE COUNTY BID PROTEST PROCEDURE

Any contractor/vendor/firm that has submitted a formal bid/quote/proposal to Lee
County, and who is adversely affected by an intended decision with respect to the award
of the formal bid/quote/proposal, shall file with the County’s Purchasing Director or
Public Works Director a written “Notice of Intent to File a Protest™ not later than
seventy-two (72) hours (excluding Saturdays, Sundays and Legal Holidays) after receipt
of a “Notice of Intended Decision” from the County with respect to the proposed award
of the formal bid/quote/proposal.

The “Notice of Intent to File a Protest” is one of two documents necessary to perfect
Protest. The second document is the “Formal Written Protest”, both documents are
described below.

The “Notice of Intent to File a Protest” document shall state all grounds claimed for the
Protest, and clearly indicate it as the “Notice of Intent to File a Protest”. Failure to
clearly indicate the Intent to file the Protest shall constitute a waiver of all rights to seek
any further remedies provided for under this Protest Procedure.

The “Notice of Intent to File a Protest” shall be received (“stamped in™) by the
Purchasing Director or Public Works Director not later than Four o’clock (4:00) PM on
the third working day following the day of receipt of the County’s Notice of Intended
Decision.

The affected party shall then file its Formal Written Protest within ten (10) calendar days
after the time for the filing of the Notice of Intent to File a Protest has expired. Except as
provided for in the paragraph below, upon filing of the Formal Written Protest, the
contractor/vendor/firm shall post a bond, payable to the Lee County Board of County
Commissioners in an amount equal to five percent (5%) of the total bid/quote/proposal,
or Ten Thousand Dollars ($10,000.00), whichever is less. Said bond shall be designated
and held for payment of any costs that may be levied against the protesting



contractor/vendor/firm by the Board of County Commissioners, as the result of a
frivolous Protest.

A clean, Irrevocable Letter of Credit or other form of approved security, payable to the
County, may be accepted. Failure to submit a bond, letter of credit, or other approved
security simultaneously with the Formal Written Protest shall invalidate the protest, at
which time the County may continue its procurement process as if the original “Notice of
Intent to File a Protest” had never been filed.

Any contractor/vendor/firm submitting the County’s standard bond form (CSD: 514),
along with the bid/quote/proposal, shall not be required to submit an addijtional bond with
the filing of the Formal Written Protest.

The Formal Written Protest shall contain the following:
¢ County bid/quote/proposal identification number and title.

o Name and address of the affected party, and the title or position of the person
submitting the Protest.

» A statement of disputed issues of material fact. If there are no disputed material
facts, the Formal Protest must so indicate.

» A concise statement of the facts alleged, and of the rules, regulations, statues, or
constitutional provisions, which entitle the affected party to relief.

« All information, documents, other materials, calculations, and any statutory or
case law authority in support of the grounds for the Protest.

e A statement indicating the relief sought by the affected (protesting) party.

e Any other relevant information that the affected party deems to be material to
Protest.

Upon receipt of a timely filed “Notice of Intent to File a Protest”, the Purchasing
Director or Public Works Director (as appropriate) may abate the award of the formal
bid/quote/proposal as appropriate, until the Protest is heard pursuant to the informal
hearing process as further outlined below, except and unless the County Manager
shall find and set forth in writing, particular facts and circumstances that would
require an immediate award of the formal bid/quote/proposal for the purpose of
avoiding a danger to the public health, safety, or welfare. Upon such written finding
by the County Manager, the County Manager may authorize an expedited Protest
hearing procedure. The expedited Protest hearing shall be held within ninety-six (96)
hours of the action giving rise to the contractor/vendor/firm’s Protest, or as soon as
may be practicable for all parties. The “Notice of Intent to File a Protest” shall serve
as the grounds for the affected party’s presentation and the requirements for the
submittal of a formal, written Protest under these procedures, to include the
requirement for a bond, shall not apply.

The Dispute Committee shall conduct an informal hearing with the protesting
contractor/vendor/firm to attempt to resolve the Protest, within seven working days
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(excluding Saturdays, Sundays and legal holidays) from receipt of the Formal
Written Protest. The Chairman of the Dispute Committee shall ensure that all
affected parties may make presentations and rebuttals, subject to reasonable time
limitations, as appropriate. The purpose of the informal hearing by the Dispute
Committee, the protestor and other affected parties is to provide and opportunity: (1)
to review the basis of the Protest; (2) to evaluate the facts and merits of the Protest:
and (3) to make a determination whether to accept or reject the Protest.

Once a determination is made by the Dispute Committee with respect to the merits of
the Protest, the Dispute Committee shall forward to the Board of County
Commissioners its recommendations, which shall include relevant background
information related to the procurement.

Upon receiving the recommendation from the Dispute Committee, the Board of
County Commissioners shall conduct a hearing on the matter at a regularly scheduled
meeting. Following presentations by the affected parties, the Board shall render its
decision on the merits of the Protest.

If the Board’s decision upholds the recommendation by the Dispute Committee
regarding the award, and further finds that the Protest was either frivolous and/or
lacked merit, the Board, af its discretion, may assess costs, charges, or damages
associated with any delay of the award, or any costs incurred with regard to the
protest. These costs, charges or damages may be deducted from the security (bond or
letter of credit} provided by the contractor/vendor/firm, Any costs, charges or
damages assessed by the Board in excess of the security shall be paid by the
protesting contractor/vendor/firm within thirty (30) calendar days of the Board’s final
determination conceming the award.

All formal bid/quote/proposal solicitations shall set forth the following statement:

“FAILURE TO FOLLOW THE BID PROTEST PROCEDURE
REQUIREMENTS WITHIN THE TIMEFRAMES AS PRESCRIBED HEREIN
AND ESTABLISHED BY LEE COUNTY BOARD OF COUNTY
COMMISSIONERS, FLORIDA, SHALL CONSTITUTE A WAIVER OF
YOUR PROTEST AND ANY RESULTING CLAIMS.”

PUBLIC ENTITY CRIME

Any person or affiliate as defined by statute who has been placed on the convicted vendor
list following a conviction for a public entity crime may not submit a bid or a contract to
provide any goods or services to the County; may not submit a bid on a contract with the
County for the construction or repair of a public building or a public work; may not
submit bids or leases of real property to the County; may not be awarded or perform
works as a contractor, supplier, subcontractor, or consultant under a contract with the
County, and may not transact business with the County in excess of $25,000.00 fora
period of 36 months from the date of being placed on the convicted vendor list.

QUALIFICATION OF QUOTERS (unless otherwise noted)

Quotes will be considered only from firms normally engaged in the sale and distribution
or provision of the services as specified herein. Quoters shall have adequate
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organization, facilities, equipment, and personnel to ensure prompt and efficient service
to Lee County. The County reserves the right before recommending any award to inspect
the facilities and organization; or to take any other action necessary to determine ability
to perform is satisfactory, and reserves the right to reject quotes where evidence
submitted or investigation and evaluation indicates an inability of the quoter to perform.

MATERIAL SAFETY DATA SHEETS

In accordance with Chapter 443 of the Florida Statues, it is the vendor’s responsibility to
provide Lee County with Materials Safety Data Sheets on quoted materials, as may apply
to this procurement.

MISCELLANEQUS

If a conflict exists between the General Conditions and the detailed specifications, then
the detailed specifications shall prevail.

WAIVER OF CLAIMS

Once this contract expires, or final payment has been requested and made, the awarded
contractor shall have no more than 30 days to present or file any claims against the
County concerning this contract. After that period, the County will consider the
Contractor to have waived any right to claims against the County concerning this
agreement.

AUTHORITY TO PIGGYBACK

It is hereby made a precondition of any quote and a part of these specifications that the
submission of any quote in response to this request constitutes a quote made under the
same conditions, for the same price, and for the same effective peried as this quote, to

any other governmental entity.

COUNTY RESERVES THE RIGHT

a) State Contract
If applicable, the County reserves the right to purchase any of the items in this
quote from State Contract Vendors if the prices are deemed lower on State

Contract than the prices we receive in this quotation.

b) Any Single Large Project

The County, in its sole discretion, reserves the right to separately quote any
project that is outside the scope of this quote, whether through size, complexity,
or dollar value.

) Disadvantaged Business Enterprises

The County, in its sole discretion, reserves the right to purchase any of the items
in this quote from Disadvantage Business Enterprise vendor if the prices are
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determined to be in the best interest of the County, to assist the County in the
fulfillment of any of the County’s grant commitments to federal or state agencies.

The County further reserves the right to purchase any of the items in this quote
from DBE’s to fulfill the County’s state policy toward DBE’s as outlined in
County Ordinance 88-45 and 90-04, as amended.

Anti-Discrimination

The vendor for itself, its successors in interest, and assignees, as part of the
consideration there of covenant and agree that:

In the furnishing of services to the County hereunder, no person on the grounds
of race, religion, color, age, sex, national origin, handicap or marital status shall
be excluded from participation in, denied the benefits of, or otherwise be
subjected to discrimination.

The vendor will not discriminate against any employee or applicant for
employment because of race, religion, color, age, sex, national origin, handicap
or marital status. The vendor will make affirmative efforts to insure that
applicants are employed and that employees are treated during employment
without regard to their race, religion, color, age, sex, national origin, handicap or
marital status. Such action shall include, but not be limited to, acts of
employment, upgrading, demotion or transfer; recruitment advertising; layoff or
termination, rates of pay or other forms of compensation and selection for
training, including apprenticeship.

Vendor agrees to post in a conspicuous place, available to employees and
applicants for employment, notices setting forth the provisions of this anti-
discrimination clause.

Vendor will provide all information and reports required by relevant regulations
and/or applicable directives. In addition, the vendor shall permit access to its
books, records, accounts, other sources of information, and its facilities as may
be determined by the County to be pertinent to ascertain compliance. The vendor
shall maintain and make available relevant data showing the extent to which
members of minority groups are beneficiaries under these contracts.

Where any information required of the vendor is in the exclusive possession of
another who fails ore refuses to furnish this information, the vendor shall so
certify to the County its effort made toward obtaining said information. The
vendor shall remain obligated under this paragraph until the expiration of three
(3) years after the termination of this contract.

In the event of breach of any of the above anti-discrimination covenants, the
County shall have the right to impose sanctions as it may determine to be
appropriate, including withholding payment to the vendor or canceling,
terminating, or suspending this contract, in whole or in part.
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Additionally, the vendor may be declared ineligible for further County contracts
by rule, regulation or order of the Board of County Commissioners of Lee
County, or as otherwise provided by law.

The vendor will send to each union, or representative of workers with which the
vendor has a collective bargaining agreement or other contract of understanding,
a notice informing the labor union of worker’s representative of the vendor’s
commitments under this assurance, and shall post copies of the notice in
conspicuous places available to the employees and the applicants for
employment.

The vendor will include the provisions of this section in every subcontract under
this contract to insure its provisions will be binding upon each subcontractor.
The vendor will take such actions with respect to any subcontractor, as the
contracting agency may direct, as a means of enforcing such provisions,
including sanctions for non-compliance.

AUDITABLE RECORDS

The awarded vendor shall maintain auditable records concerning the procurement
adequate to account for all receipts and expenditures, and to document compliance with
the specifications. These records shall be kept in accordance with generally accepted
accounting methods, and Lee County reserves the right to determine the record-keeping
method required in the event of non-conformity. These records shall be maintained for
two years after completion of the project and shall be readily available to County
personnel with reasonable notice, and to other persons in accordance with the Florida
Public Disclosure Statues.

DRUG FREE WORKPLACE

Whenever two or more quotes/proposals, which are equal with respect to price, quality
and service, are received for the procurement of commodities or contractual services, a
quote/proposal received from a business that certifies that it has implemented a drug-free
workplace program shall be given preference in the award process. In order to havea
drug-free workplace program, a business shall comply with the requirements of Florida
Statutes 287.087.

REQUIRED SUBMITTALS

Any submittals requested should be returned with the quote response, This information
may be accepted after opening, but no later than 10 calendar days after request.

TERMINATION

Any agreement as a result of this quote may be terminated by either party giving thirty
(30) calendar days advance written notice. The County reserves the right to accept or not
accept a termination notice submitted by the vendor, and no such termination notice
submitted by the vendor shall become effective unless and until the vendor is notified in
writing by the County of its acceptance.
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The Purchasing Director may immediately terminate any agreement as a result of this
quote for emergency purposes, as defined by the Lee County Purchasing and Payment
Procedure Manual.

Any vendor who has voluntarily withdrawn from a formal quote/proposal without the
County’s mutual consent during the contract period shall be barred from further County
procurement for a period of 180 days. The vendor may apply to the Board of Lee County
Commissioners for waiver of this debarment. Such application for waiver of debarment
must be coordinated with and processed by Purchasing.

CONFIDENTIALITY

Vendors should be aware that all submittals (including financial statements) provided
with a quote/proposal are subject to public disclosure and will not be afforded
confidentiality.

ANTI-LOBBYING CLAUSE

All firms are hereby placed on formal notice that neither the County Commissioners nor
candidates for County Commission, nor any employees from the Lee County
Government, Lee County staff members, nor any members of the
Qualification/Evaluation Review Committee are to be lobbied, either individually or
collectively, concerning this project. Firms and their agents who intend to submit
qualifications, or have submitted qualifications, for this project are hereby placed on
formal notice that they are not to contact County personnel for such purposes as holding
meetings of introduction, meals, or meetings relating to the selection process outside of
those specifically scheduled by the County for negotiations. Any such lobbying activities
may cause immediate disqualification for this project.

INSURANCE (AS APPLICABLE)

Insurance shall be provided, per the attached insurance guide. Upon request, an
insurance certificate complying with the attached guide may be required prior to award.
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LEE COUNTY, FLORIDA
PROPOSAL QUOTE FORM
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FOR LEE, COUNTY EMERGENCY MEDICAL SERVICES

DATE SUBMITTED:

VENDOR NAME:

TO: The Board of County Commiissioners
Lee County
Fort Myers, Florida

Having carefully examined the “General Conditions”, and the “Detailed Specifications”, all of which are
contained herein, the Undersigned proposes to furnish the following which meet these specifications:

The undersigned acknowledges
receipt of Addenda numbers:

GRAND TOTAL (ANNUAL COST) A

TO BE (DELIVERED) WITHIN CALENDAR DAYS AFTER RECEIPT OF AWARD
AND PURCHASE ORDER.

Is your firm interested in being considered for the Local Vendor Preference?
Yes No

If yes, then read the paragraph entitled “Local Vendor Preference” included in these specifications. Also
complete the Local Vendor Preference Questionnaire and return with your quotation.

Quoters should carefully read alt the terms and conditions of the specifications. Any representation of
deviation or modification to the quote may be grounds to reject the quote.

Quoter shall submit his/her quote on the County’s Proposal Quote Form, including the firm name and
authorized signature. Any blank spaces on the Proposal Quote Form, qualifying notes or exceptions,
counter offers, lack of required submittals, or signatures, on County’s Form may result in the Quoter/Quote
being declared non-responsive by the County.
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ANTI-COLLUSION STATEMENT

THE BELOW SIGNED QUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED HIS
QUOTE WITH OTHER QUOTERS AND HAS NOT COLLUDED WITH ANY OTHER QUOTER
OR PARTIES TO A QUOTE WHATSOEVER. NOTE: NO PREMIUMS, REBATES OR
GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, PRIOR
TO. OR AFTER ANY DELIVERY OF MATERIALS. ANY SUCH VIOLATION WILL RESULT

IN THE CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICABLE) AND THE
REMOVAL FROM THE MASTER BIDDERS LIST,

FIRM NAME

BY (Printed):

BY (Signature):

TITLE:

FEDERAL ID # OR §.8.#

ADDRESS:

PHONE NO.:

FAXNO.:

CELLULAR PHONE/PAGER NO.:

LEE COUNTY OCCUPATIONAL LICENSE NUMBER:

E-MAIL ADDRESS:

REVISED: 7/28/00
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DETAILED SPECIFICATIONS
FOR THE PURCHASE OF MEDICAL SUPPLIES
PRODUCT GROUP C
FOR LEE COUNTY EMERGENCY MEDICAL SERVICES

SCOPE

The intent of this quotation is to acquire a vendor who can provide some of the Medical Supplies
required by Lee County Emergency Medical Services, on an annual basis.

TERM

This quote shatl be in effect for one year, or until new quotes are taken and awarded. This quote, or
any portion thereof, shall have the option of being renewed for four additional one year periods,
upon mutual agreement of the parties.

DELIVERY REQUIREMENTS

All supplies are to be delivered F.O.B. to Lee County Emergency Medical Services, Lee County,
Florida. The exact location will be designated at time of placement of order.

ATTACHMENT C

Attachment C consists of a brief description and the estimated annual usage is given for each
product. Because Lee County would prefer to award on an overall basis, it is desired that
vendors quote on all products.

On Attachment C some products are marked "NO SUBSTITUTE", in those cases the brand listed is
the only product Lee County will accept. For all other products, whenever a brand name or make is
mentioned, it is the intention of the County only to establish a grade or quality of material, and not to
rule out other brands or makes of equality. Vendors shall list the product, manufacturer,
manufacturer number and packaging quantity (Example 10/bx} next to the item if the item quoted is
not the same product the county is using,

Vendors are required to price the products as listed (generally as "each™). The price shall contain no
more than four places to the right of the decimal point.

To determine the estimated annual cost for each item, vendors are required to multiply the price by
the estimated annual usage.

Vendors are required to indicate the package quantity for each item they are quoting if the packaging
is different from what the county is currently using. The package quantity listed on Attachment C is
based on what is currently being purchased by the county.

DESIGNATED CONTACT

The awarded vendor(s) shall appoint a person or persons to act as a primary contact with Lee County
Emergency Medical Services. This person or back-up shall be readily available during normal work
hours by phone or in person, and shall be knowledgeable of the terms and procedures involved in this
quote.
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SUMMARY REPORTS

The awarded vendor(s) shall be responsible for furnishing a summary report to Purchasing at the end
of each six month pericd of the quote. This report shall include a six month history, showing at a
minimum, the following information:

Total dollar value of products purchased
Total quantity of each product purchased

BACKORDERS

Backorders must be held to a minimum. Back orders will generally be allowed, subject to Lee
County Emergency Medical Services approval. However, if the awarded vendor is unable to deliver
an item(s) within the time frame specified on the Proposal Quote Form and a back-order is not
desirable to Lee County, the County reserves the right to purchase that item(s) from an alternate
vendor.

DISCONTINUED PRODUCTS

Substitutes for any discontinued products must be approved by Lee County Emergency Medical
Services. If an acceptable substitute cannot be supplied, Lee County Emergency Medical Services
shall have the right to purchase that item elsewhere.

PRICE INCREASES

If the awarded vendor experiences a major price increase from suppliers for items in this
quotation, the vendor may submit a written request to increase pricing. All information necessary
to review and analyze the request must be submitted to Lee County Purchasing. Lee County shall
have the right to grant the price increase, or requote, at the County’s sole discretion.

SAMPLES
After quotes are received, if requested by Lee County, vendors will be required to submit
manufacturer's specification sheets and/or samples for evaluation. These products must be submitted

at no cost to Lee County, and must be submitted within 10 calendar days after request.

BASIS OF AWARD

Vendors are encouraged to quote on all products. Preference may be given to vendors who
quote all products. The evaluation for award will be based on the extended cost of the estimated
annual usage of the products. The award will be made either to the low quoter per item meeting
specifications, or overall low quoter meeting specifications, whichever is in the best interest of Lee
County.

NOTE: lLee County reserves the right, at the Purchasing Director's discretion, not to award certain

products on Attachment C. Lee County also reserves the right to reject unbalanced quotes (a quote
where a normally low cost item is priced well out of the normal range).
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INSURANCE (Guide B)

Insurance shall be provided, per the attached insurance guide(Guide B), prior to award.

MAJOR BREAKDOWNS/NATURAL DISASTERS

Lee County requires that the awarded vendor(s) provide the name of a contact person and phone
number which will afford Lee County access twenty-four hours per day, 365 days per year, to
Medical Supplies, in the event of major breakdowns or natural disasters.

LOCAL BIDDER’S PREFERENCE

Note: In order for your firm to be considered for the local vendor preference, you must complete and retarn
the attached “Local Vendor Preference Questionnaire” with your quotation.

The Lee County Local Bidder’s Preference Ordinance No. 00-10 is being included as part of the award
process for this project. As such, Lee County at its sole discretion, may choose to award a preference to
any ¢ualified “Local Contractor/Vendor” in an amount not to exceed 3 % of the total amount quoted by that
firm.

“Local Contractor / Vendor” shall mean: a) any person, firm, partnership, company or corporation whose
principal place of business in the sole opinion of the County, is located within the boundaries of Lee
County, Florida, or b) any person, firm, partnership, company or corporation that has provided goods or
services to Lee County on a regular basis for the preceding consecutive five (5) years, and that has the
personnel, equipment and materials located within the boundaries of Lee County sufficient to constitute a
present ability to perform the service or provide the goods.

The County reserves the exclusive right to compare, contrast and otherwise evaluate the qualifications,
character, responsibility and fitness of all persons, firms, partnerships, companies or corporations
submitting formal bids or formal quotes in any procurement for goods or services when making an award in
the best interests of the County.
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ATTACHENT C

ITEM DESCRIPTION MANUFACTURER PRODUCT #
Angiocath [V Catheter ‘ Becton Dickinson 382258
Estimated Annual Usage 240 ea No Substitute

CostEach$  x EAU 240 = Est. Annual Cost §

Packaged 10/ box

Safe-cuff Blood Pressure Cuff (Adult Lg) CAS Medical CD1642
Estimated Annual Usage 160 ca No Substitute '

CostEach$  x EAU 160 = Est. Annual Cost §

Packaged 20/ box

Molded Surgical Mask Dynarex 2203
Estimated Annual Usage 250 ea__ Substitute Allowed
Cost Each $ x EAU 250 = Est, Annual Cost $

Packaged 50/ box

Charger For Portable Suction Units Impact 810-0305-02
Estimated Annual Usage 20 ea  No Substitute
Cost Each$  x EAU 20 = Est. Annual Cost $
Packaged Each

Safecuft BP Cuff (sm adult) CAS Medical CD1230
Estimated Annual Usage 80 ea  No Substitute
Cost Each § x EAU 80 = Est. Annual Cost $

Packaged Each
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6. Safecuft BP Cuff (adult) CAS Medical CD 1437
Estimated Annual Usage 800 ea No Substitute
CostEach$  x EAU 800 = Est. Annual Cost $
Packaged 20/ box

7. Safecuft BP Cuff (child) CAS Medical CD927
Estimated Annual Usage 140 ea No Substitute
CostEach$  x EAU 140 = Est. Annual Cost $
Packaged 20/ box

8. Safecuff BP Cuff (infant}) CAS Medical CDo618
Estimated Annual Usage 80 ea No Substitute
CostEach$  x EAU 80 = Est. Annual Cost $
Packaged 20/ box

9. 3M Particulate Respirator N95 3M 81108
Estimated Annual Usage 160 ea No Substitute
CostEach$ ~ x EAU 160 = Est. Annual Cost §
Packaged 20/ box

10. 3M Particulate Respirator N95 3M 8210
Estimated Annual Usage 200 ea No Substitute
CostEach$__ x EAU 200 = Est, Annual Cost $
Packaged 20/ box

11.  Sta-Block HID STI Medical 975
Estimated Annual Usage 4800 ea_ No Substitute
Cost Each$ ~ x EAU 4800 = Est. Annual Cost §

Packaged 30/ box
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12.  Ambu Adult Adjustable Extrication Collars AMBU 000 281 000
Estimated Annual Usage 4000 ea_ No Substitute
Cost Each $ x EAU 4000 = Est. Annual Cost $
Packaged 30/ box

13, Pedi/Infant/Sm Adult Adjustable Extrication Collar AMBU 000 281 106
Estimated Annual Usage 800 ea No Substitute
Cost Each § x BAU 800 = Est. Annual Cost $
Packaged 30/ box

14. 12 Lead Paper Physio-Control 805319-05
Estimated Annual Usage 200 ea No Substitute
Cost Each $ x EAU 200 = Est. Annual Cost §
Packaged 2 rolls/ box

15. Adult BVM Life Support Products L570-040
Estimated Annual Usage _ 1800 ea_ No Substitute
Cost Each $ x EAU 1800 = Est. Annual Cost §
Packaged 6/ box

16.  Infant BVM Life Support Products L570-200
Estimated Annual Usage 240 ea No Substitute
Cost Each § x EAU 240 = Est. Annual Cost $
Packaged 6/ box

17.  Pediatric BVM Life Support Products L570-101

Estimated Annual Usage 240 ea No Substitute
Cost Each $ x EAU 240 = Est. Annual Cost §
Packaged 6/ box

18



18.  Three-way Stop Cock Baxter 2C6229
Estimated Annual Usage 80 ea No Substitute
CostEach$  x EAU 80_= Est. Annual Cost $
Packaged each

19, Meconium Aspirator Neo Tech Products NO101
Estimated Annual Usage 80 ea No Substitute
Cost BEach$ ~ x EAU 80 = Est. Annual Cost §
Packaged each

20.  BP Cuff Adult Large MABIS 05-260-016
Estimated Annual Usage 30 ea No Substitute
Cost Bach$  x EAU 30 = Est. Annual Cost $
Packaged each

21,  Easy Cap CO2 Detector Nellcor Puritan Bennet 047412A-0797
Estimated Annual Usage 1800 ea_ No Substitute
CostBach$  x EAU 1800 = Est. Annual Cost $
Packaged 6/ box

22, Pedi End-Tidal CO2 Detector Nellcor Puritan Bennett 046700A-0598
Estimated Annual Usage 480 ea_No Substitute
CostEach$  x EAU 480 =Est. Annual Cost §
Packaged 24/ case

23.  Laryngoscope Blade (Miller () Rusch 008615050
Estimated Annual Usage 40 ea Substitute Allowed
CostEach$  x EAU 40 = Est. Annual Cost $

Packaged each
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24,  Laryngoscope Blade (Miller 1) Rusch 008616100
Estimated Annual Usage 40 ea _ Substitute Allowed
Cost Each $ x EAU 40 = Est. Annual Cost $
Packaged each

25.  Laryngoscope Blade (Miller 2) Rusch 008617200
Estimated Annual Usage 40 ea__Substitute Allowed
Cost Each § x EAU 40 = Est. Annual Cost $
Packaged each

26.  Laryngoscope Blade (Miller 3) Rusch 008618300
Estimated Annual Usage 120 ea Substitute Allowed
Cost Each $ x EAU 120 = Est. Annual Cost $
Packaged each

27.  Laryngoscope Blade (MAC 2) Rusch 008602200
Estimated Annual Usage 40 ea  Substitute Allowed
Cost Each $ X EAU 40 = Est. Annual Cost §
Packaged each

28.  Laryngoscope Blade (MAC 3) Rusch 008603300
Estimated Annual Usage 100 ea Substitute Allowed
Cost Each § x EAU 100 = Est. Annual Cost $
Packaged each

29.  Laryngoscope Blade (MAC 4) Rusch 008604400

Estimated Annual Usage 100 ea Substitute Allowed
Cost Each § x EAU 100 = Est. Annual Cost $
Packaged each
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30.  Standard Laryngoscope Handle (Small/Penlight) Rusch 008620100
Estimated Annual Usage 20 ea No Substitute
Cost Each $ x EAU 20 = Est. Annual Cost $
Packaged each

31.  Laryngoscope Blade (Miller 4) Rusch 008619400
Estimated Annual Usage 100 ea Substitute Allowed
Cost Each $ x EAU 100 = Est. Annual Cost $
Packaged each

32, Laryngoscope Blade (MAC 1) | Rusch 008601100
Estimated Annual Usage 40 ea  Substitute Allowed
Cost Each $ x EAU 40 = Est. Annual Cost $
Packaged each

33.  Purell Hand Sanitizer Golo 9584
Estimated Annual Usage 42 ea Substitute Allowed
Cost Each § x EAU 42 = Est. Annual Cost $
Packaged each

34, Specimen Transport Bags MD Industries 49-97 68059
Estimated Annual Usage 16,000 ea_ No Substitute
Cost Each $ x EAU 16,000 = Est. Annual Cost $
Packaged 1000/ box

35.

Epinephrine 1ml (1mg/ml) ~ Abbott Labs NDC 0074-7241-01
Estimated Annual Usage 500 ea No Substitute '
Cost Each $ x EAU 500 = Est. Annual Cost $

Packaged each
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36.  Vasopressin (20 units/ml) American Regent NDC 0517-1020-25
Estimated Annual Usage 300 ea No Substitute
Cost Each $ x EAU 300 = Est. Annual Cost §
Packaged 25/ box

37.  Infant 4.2% Sodium Bicarbonate Abbott I.abs NDC 0074-5534-34
Estimated Annual Usage 100 ea No Substitute
Cost Each $ x EAU 100 = Est. Annual Cost $
Packaged 10/ vackage

38.  Glucometer Elite Nml Ctl 2.5 ml Bayer Corp 3920
Estimated Annual Usage 100 ea Substitute Allowed
Cost Each $ x EAU 100 = Est. Annual Cost $
Packaged 2/ box

39.  Glucometer Elite XL Diabetes Bayer Corp NDC 0193-3885-01
Estimated Annual Usage 40 ea _Substitute Allowed
Cost Each $§ x EAU 40 = Est. Annual Cost $
Packaged cach

40.  Vacutainer Blood Tubes (4 ml) (Green) Becton Dickinson 367884
Estimated Annual Usage 4,000 ea No Substitute
Cost Each $ x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package

41.  Vacutainer Blood Tubes (4.5 ml) (Blue) Becton Dickinson 369714

Estimated Annual Usage 4,000 ea_ No Substitute
Cost Each $ x EAU 4,000 = Est. Annual Cost $

Packaged 100/ package
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42,

Vacutainer Blood Tubes (3 ml) (Purple) Becton Dickinson 367856
Estimated Annual Usage _ 4,000 ea_ No Substitute
Cost Each $ x EAU 4,000 = Est. Annual Cost $

Packaged 100/ vackage

43,

Vacutainer Blood Tubes (7 ml) (Marble) Becton Dickinson 367975
Estimated Annual Usage _ 4,000 ea No Substitute
CostEach$  x EAU 4,000 = Est. Annual Cost $
Packaged 100/ package

44.

Pediatric ECG Electrode Conmed Corp 1620-003
Estimated Annual Usage S0 bx No Substitute

CostEach$  x EAU 50 = Est. Annual Cost $

Packaged 30/ box

45.

Pediatric Defib Electrodes Agilent Technologies M3504A
Estimated Annual Usage 300 ea No Substitute

CostFach$  x EAU 300 = Est. Annual Cost §

Packaged 5/ box

46.

Multifunction Adult Defib Electrodes Agilent Technologies M3501A
Estimated Annual Usage 600 ea No Substitute

CostEach$  x EAU 600 = Est. Annual Cost §

Packaged 10/ box

47.

Nail Polish Remover Pads Professional Disposables Inc.(PDI) B71200
Estimated Annual Usage _ 1500 ea Substitute Allowed

CostEach$ x EAU 1500 =Est. Annual Cost $

Packaged 100 packets/ box
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48.

Beck Tracheal Whistle (BAAM) BAAM Mark [V
Estimated Annual Usage 200 ¢a_No Substitute

CostEach$  x EAU 200 = Est. Annual Cost §

Packaged 10/ box

49,

Endotracheal Tube Holder, Adult STT Medical 31177
Estimated Annual Usage _ 1500 ea No Substitute
CostEach$  x EAU 1500 = Est. Annual Cost $
Packaged 25/ box '

50.

Tube Check Intubation Detector Wolfe Troy Medical EID200
Estimated Annual Usage 350 ea Substitute Allowed

CostEach$  x EAU 350 = Est. Annual Cost $

Packaged - 20/ box

51.

Endotracheal Tube Holder (Pediatric) STI Medical 30687
Estimated Annual Usage 600 ea No Substitute

CostEach$  x EAU 600 = Est. Annual Cost $

Packaged 25/ box

52.

Buretrol Solution Set (60 drops /nﬂ) Baxter 2C7566S8
Estimated Annual Usaige 25 ea No Substitute

CostEach$  x EAU 25 =Est. Annual Cost §

Packaged each

53.

Sensi-touch Spinal Needles (18 x 3.5”) Baxter 220019
Estimated Annual Usage 200 ea No Substitute

CostEach$  x EAU 200 = Est. Annual Cost §

Packaged 25/ box
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54.

Monoject Needles (21 x 1.57) Sherwood Medical 216041
Estimated Annual Usage 2000 ea_ No Substitute
CostEach$  x EAU 2000 = Est. Annual Cost $
Packaged 100/ box

55.

Monoject Needles (22 x 1.57) Sherwood Medical 216066
Estimated Annual Usage 2000 ea No Substitute
CostEach$  x EAU 2000 = Est. Annual Cost $
Packaged 100/ box

56.

Surflo Winged Infusion Set (19 G x 0.75”) Terumo P-216-119
Estimated Annual Usage 40 ea No Substitute
Cost Each $ x EAU 40 = Est. Annual Cost $

Packaged each

57.

~J

Surflo Winged Infusion Set (21 G x 0.75”) Terumo G419
Estimated Annual Usage 40 ea No Substitute

CostBach$  x EAU 40 = Est. Annual Cost §

Packaged 50/ box

58.

Surflo Winged Infusion Set (25 G x 0.75™) Terumo SVIW004
Estimated Annual Usage 40 ea No Substitute

CostEach$  x EAU 40 = Est. Annual Cost $

Packaged cach

59.

Monoject Filter Needle (18 G x 1.57) Sherwood Medical 8881-305117
Estimated Annual Usage 2000 ea No Substitute

Cost Each$  x EAU 2000 = Est. Annual Cost $
Packaged 100/ box
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60.  Twin Pak Dual Cannula Device Becton Dickinson 303350
Estimated Annual Usage 4000 ea No Substitute
Cost Fach$  x EAU 400 = Est. Annual Cost §
Packaged 100/ box

61. Mg Svlfate Pre-filled Syringe IMS 0548-1034-00
Estimated Annual Usage 500 ea No Substitute
Cost Each$ ~ x EAU 500 = Est. Annual Cost §
Packaged 100/ box

62.  Lubricating Jelly Foil Packet 2.7g Professional Disposables Inc T-00128
Estimated Annual Usage 3024 ea No Substitute
Cost Each$ ~ x EAU 3024 = Est. Annual Cost §
Packaged 144/ box

63.  Lifescans Unistick 2 Spring Loaded Lancet NDC 53885-636-10
Estimated Annual Usage 5500 ea No Substitute
CostEach$ ~ x EAU 5500 = Est. Annual Cost $
Packaged 100/ box

64. Biomedix Select-3 IV Selectable Admin Set Biomedix 10102
Estimated Annual Usage 1920 ea No Substitute
CostEach$ x EAU 1920 = Est. Annual Cost §
Packaged 48/ cs

65.  lodine Swabs Dynarex 1201
Estimated Annual Usage 1000 ea No Substitute
CostEach$  x EAU 1000 = Est. Annual Cost §

Packaged 50/ box
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66.  Tincture of Benzoin 10% SwabStick Professional Disposables Inc 5-42450
Estimated Annual Usage 500  No Substitute
Cost Each $ X EAU 500 = Est. Annual Cost $
Packaged 50/ box

67.  Graham Fitted Cot Sheets Graham 44547
Estimated Annual Usage 10,000 ea No Substitute
Cost Each § x EAU 10,000 = Est. Annual Cost $
Packaged 50/ box

68. 60 cc Exel Syringe Exel 26302
Estimated Annual Usage 400 ¢a No Substitute
Cost Each $ x EAU 400 = Est. Annual Cost $
Packaged 25/ box

69.  Grandview Laryngoscope Blades Grandview GV 2020A
Estimated Annual Usage 150 ea No Substitute
Cost Each $ x EAU 150 = Est. Annual Cost $
Packaged each

70.  Grandview Laryngoscope Bulbs _ Grandview GV 1008
Estimated Annual Usage 150 ea No Substitute
Cost Each § x EAU 150 = Est. Annual Cost $
Packaged each

71.  Evac-u-Splint Extremity Kit Hartwell Medical EV 3000

Estimated Annual Usage 35 ea No Substitute
Cost Each § x EAU EACH = Est. Annual Cost $

Packaged _Each
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72.  3c¢/c Syringe with Twin Cannula Becton Dickinson 303391
Estimated Annual Usage 21.000  No Substitute
CostFach$  x EAU EACH = Est. Annual Cost $
Packaged ?

73.  Disposable Polyester Blanket S&F Promotions C-125
Estimated Annual Usage 200 ea. No Substitute
CostEach$ x EAU EACH =Est. Annual Cost §
Packaged Each

74.  P.AW.S. Anti-Microbial Wipes SafeTec 34400
Estimated Annual Usage 200 bx. No Substitute
CostBEach$  x BEAU EACH = Est. Annual Cost $
Packaged Each

75.  Recorder Paper 80 mm Fan Folded Zoll 8000-0301
Estimated Annual Usage 100 bx  No Substitute
CostEach$  x EAU EACH = Est. Annual Cost $
Packaged ?

76.  Disposable Pediatric Sensor Zoll 8000-0044
Estimated Annual Usage 30 ¢s  No Substitute
CostBach$  x EAU EACH = Est. Annual Cost $
Packaged ?

77. 4 ECG Electrodes Zoll 8900-0004
Estimated Annual Usage 20 cs No Substitute
CostEach$  x EAU EACH = Est. Annual Cost $
Packaged ?
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78.

HVP Multi-Function Electrodes (Adult) Zoll 8900-4003
Estimated Annual Usage 30 cs _No Substitute
CostEach§  x EAU EACH = Est. Annual Cost §
Packaged ?

79.

Pedi-Padz Multi-Function Electrodes Zoll 8900-2065
Estimated Annual Usage 30 cs No Substitute

Cost Each$  x EAU EACH = Fst. Annual Cost $
Packaged ?

29



GUIDE “B”

INSURANCE REQUIREMENTS FOR PRODUCTS

Your certificate of insurance must meet the following requirements

Requirement #1:  The Lee County Board of County Cominissioners shall be added as an
additional insured on the comprehensive general liability policy.

Requirement #2:  Certificate holder shall be listed as follows:

Lee County Board of County Commissioners
C/0 Lee County Purchasing

P.O. Box 398

Fort Myers, FL 33902

Requirement #3:  Each policy shall provide a 30 day notification clause in the event of
cancellation, non-renewal or adverse change.

This Standard Insurance Language is to be utilized for Contracts, or Agreements meeting these
circumstances. Certain conditions and/or exposures may not relieve or limit the liability of the vendor.
These requirements may not be sufficient or adequate to protect the vendor’s interests or ligbilities, but are
merely minimums,

Circumstances

Project is for vendors providing a tangible product, and not labor, such as, but not limited to , hardware,
supplies, and other merchandise.

Worker's Compensation

Does not apply.

Commercial General Liability

Coverage shall apply to premised and/or operations, products and/or completed operations, independent
contractors, contractual liability, and broad form property damage exposures with minimum limits of;

$100,000 bodily injury per person (BI)

$300,000 bodily injury per occurrence (BI)
$100,000 property damage (PD) or .
$300,000 combined single limit (CSL) of BI and PD

Business Automobile Liability

If the vendor indicates on the price page that vehicles other than their own (common carrier) will be used
for delivery, then the following Automobile Liability will not be required.

Coverage shall apply to owned vehicles and/or hired and non-owned vehicles and employee non-ownership
use with minimum limits oft
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$100,000 bodily injury per person (BI)

$300,000 bodily injury per occurrence {BI)
$100,000 property damage (PD) or

$300,000 combined single limit (CSL) of BI and PD

Certificate of Insurance

An original hand signed certificate shall be on file with and approved by the Lee County Risk
Management Office prior to the commencement of any work activities.

In the event the insurance coverage expires prior to the completion of the project, a renewal
certificate shall be on file with Risk Management at least 15 days prior to the expiration date.

Revised 10/18/00
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ATTACHMENT A
LOCAL VENDOR PREFERENCE QUESTIONNAIRE
(LEE COUNTY ORDINANCE NO. 00-10)

Instructions: Please complete cither Part A or B whichever is applicable to your firm

PART A: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS LOCATED WITHIN
LEE COUNTY (Only complete Part A if your principal place of business is
located within the boundaries of Lee County)

1. What is the physical location of your principal place of business that is
located within the boundaries of Lee County, Florida?

2. What is the size of this facility (i.e. sales area size, warehouse, storage yard, etc.)

PART B: VENDOR’S PRINCIPAL PLACE OF BUSINESS IS NOT LOCATED
WITHIN LEE COUNTY OR DOES NOT HAVE A PHYSICAL LOCATION
WITHIN LEE COUNTY (Please complete this section.)

1. How many employees are available to service this contract?

2. Describe the types and amount of equipment you have available to
service this contract.
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LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED

3. Describe the types and amount of material stock that you have
available to service this contract,

4, Have you provided goods or services to I.ee County on a regular basis for the preceding,
consecutive five years?

Yes No

If yes, please provide your contractual history with Lee County for the past five,
consecutive years. Attach additional pages if necessary.
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