


LEECOUNTY,FLORlDATAEIULATIONSHEET 
FOR 

(1) Conform Stretch Bandages N.S. 2” 

Kendall 2242 no substitute 

w Cost/ Each .,_, ___~- 
Cost/Each X 4,3OO=annual cost 

-.~~$0.29-- $0.27 50.24 

$974.81 $1,41g.oo i $1,075.00 $1,096.50 $1,247.00 1 $1,161.00 $1,032.00 

Stretch Bandages N.S. 4” 

a Kendall 2247 no substitute 

E @t/Each _ 

Cost/Each X 5,200=annua1 cost ~.- 

a 
(21_Elastic Bandage 4” 

Dynarex 3654 no substitute 

Cost/Each 

Cost/Each X 900=atmual cost 

-. 

$0.4025 $0.65 ; ;o.so $0.495 $0.58 $0.54 $0.43 

$2.093.00 %3,380.00 $2,600.00 / $2,574.00 $3,016.00 $2,808.00 -$2,236.00 

.-- 
! 
I 

$0.479 $0.58 $0.50 $0.50 $0.52 NO BID $0.52 - 
$431.10 $522.00 $450.00 $450.00 $468.00 .-. .- _, $468.00 

Dynarex 3602 no substitute 

Cost/Each X 12,000=amua1 cost 
$0.016 $0.02 $0.018 

$192.00 $240.00 $216.00 -- 

(5) Disposable Sterile Bum Sheets $y X 96” ~. 
Roehampton 312 no substitute 



FORMAL QUOTATION #Q-O40355 

OPENING DATE: April 27,2004 

BUYER: Chris Jeffcoat 

LEE COUNTY, FLORIDA TABULATION SHEET 

FOR 

THE PURCHASE OF MEDICAL SUPPLIES PRODUCT GROUP A EMS 

(6) Non-Sterile Dressings 4x4 8 Ply 

Dynarex 3242 no substitute ..~ 
Cost/Each 

Cost/Each X 176,OOO=armual cc,st 

I .- 

~~I~~- 
$0.0088 

$1,54X.80 

(7) Sterile Dressing 4x4 ., 
Dynarex 3342 no substitute 

Cost/Each 

Cost/Each X 2,40O=annual cost 

..~ 2 $0.0218 / $0.03 

$52.32 / $72.00 

(8) Sterile Dressing 5x9 

Kendall 7196 no substitute 

Cost/Each 

Cost/Each X 2,4OO=annual cost 

(9) Sterile Dressing 12”x30” _~ 

Gam 110-l no substitute 

Cost/Each 

Cost/Each X 400=annual cost 

I 

-. 
$0.134 $0.18 $0.11 / $0.145 / $0.16 NO BID $0.0967 

$321.60 $432.00 2264.00 $348.00 / $384.00 $232.08 

,...- 

(10) Tape l”x10 ydswTranspore 

NDC 8333-1527-01 no substitute 

CostiEach -- 
Cost/Each X 1,6XO=annaul cost 

- 
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FORMAL QUOTATION #Q-O40355 LEE COUNTY, FLORIDA TABULATION SHEET 

OPENING DATE: April 272 2004 FOR 

(16) Cold Packs-Cold Cycle 

Duro-Med PIN 612-0022-9724 no substitute 

Cast/Each 

Cost/Each X 3,20O=amuaI cost 

(17) Micropore Paper Surgical Tape, 1 ” 

NDC X333-1530-01 no substitute 

Cost/Each 

Cost/Each X 500=annual cost 

$0.6629 : $0.86 NO BID $1.10 $0.62 NO BID NO BID 

$2,121.2X $2,752.00 $3,520.00 $1,984.00 -_ 

$0.5317 $0.55 $0.67 $0.56 

$76.56 $79.20 $96.48 $80.64 

(18) SAMS’ Splints, 36” long, Orange &Blue 

SAMS 1121 no substitute 

Cost/Each 

CostfEach X 500=annual cost 



L ~UU’I’ATION #Q-O40355 
(OPENING DATE: April 27,2004 

I LEE COUNTY, FLOIUDA TABULATION SHEET 
FOR 

I_llmNasal Can&, Adult, W/7’ Tubing 

Allied LSP 33239 no substitute 

Cost/Each 

Cost/Each X 20,00O=annual cost 

(2) Adult High Concentration M&k W/Safety 
Vent 7’ Tubing 

Allied LSP 64060 no substitute 

Cost/Each 

Cost/Each X 15,00O=annual cost 

(3) Pediatric High Concentration Mask W/Safety 
Vent, 7’Tubing 

Allied LSP 64009 no substitute 

Cost/Each 

Cost/Each X 800=annual cost 

/ 

-~ $0.34 $0.43 $0.34 $0.345 $0.59 

$6,X00.00 ~J~~O.00 $6,X00.00 $6,900.00 $11,800.00 $10,400.00 - 

$0.89 $0.875 $1.25 NO BID 

$13,350.00 $13 950.00 _A....~ .A- $13,500.00 $13,125.00 $25,350.00 $18,750.00 ,- 

I 
I 

- 
---i-- 

$1.13 3s $1.12 ’ $1.26 ~- $1.95 
.~--w--.-- 

NO BID 

$904.00 $856.00 $896.00 $1,008.00 $1,560.~0 i $1,104.00 ~ - 

(4) Infant Oxygen Mask W/7’ Tubing 

Rusch 396218 no substitute 

Cost/Each 

Cost/Each X 200=amual cost 

-& 

$2.35 ’ $2.43 $2.48 $1.38 $0.70 _ $2.68 $2.41 

$470.00 $486.00 $496.00 $276.00 $140.00 $536.00 $482.00 

(5) Berman Dual Channel Airway 40MM 

Rusch 121801 no substitute 

Cost/Each 

Cost/Each X lOO=annual cost 

$0.14 $0.19 

$14.00 $19.OOi 

._~ $0.13 

,i.-. $13.00 
I 



(6) Berman Dual Channel Airway 50MM 

Rusch 121850 no substitute 

Cost/Each 

Cost’Each X lOO=annual cost 

- .--~..-1------ 
$0.14 _~ $0.19 $0.13 ----i-,,- $0.14 1 $0.24 : $0.21 

$14.00 $19.00 $13.00 $14.00 $25.00 $24.00 $21.00 
/ I 

(7) Berman Dual Channel Airway 60MM 

Rusch 121802 no substitute 

Cost/Each 

Cost/Each X lOO=amual cost 

$0.14 $0.19 $0.13 $0.14 $0.25 1 $0.24 $0.21 

$14.00 j $19.00 $13.00 $14.00 $25.00 ’ $24.00 $21.00 

Rusch 121803 no substitute 

CosWEach 

Cost/Each X lOO=annual .,;+r, 

/ 
$0.19 $0.13 $0.14 / $0.25 $0.24 j $0.21 

/ 
$19.00 -.,-,$l3.00 $14.00 i $25.00 $24.00 $21.00 

/ 

LgLBennan Dual Channel Airway 90MM 

Rusch 121804 no substitute 

Cost/Each 

Cost/Each X 200=amaul cost 

(10) Berman Dual Channel Airway IOOMM 

Rusch 121805 no substitute - 
Cost/Each 

CodEach X 200=amual cost 

- 
$0.14 $0.19 $0.13 $0.14 $0.25 $0.24 $0.21 

$28.00 $38.00 $26.00 $28.00 $50.00-~~~~~.~..,-,..~ .,.. --.$42.00.-- 

I 
I 

$0.14 $0.19 $0.13 $0.14 $0.25 

$28.00 $38.00 226.00 $28.00 $50.00 



(13)Combitube Package&’ 

Kendall 5-I 8441 no substitute 

Cost/Each X 500=annual cost 

Cost/Each X 800=mual cost 



FORMAL QUOTATIONm#Q-040355 LEE COUNTY, FLORIDA TABULATION SHEET 

FOR 
PURCHASE OF MEDICAL SUPPLIES PRODUCT GROUP A EMS 

(17) Nebulizer 81 Tee Adapter 

Allegiance 002038 no subst 

Cost/Each X 2,00O=annual cost 

t/Each X 80=annual cost 

Rusch 404500100 no substitute 



$2.31 ----SO.35 ._, ,,-- 
$231.00 $35.00 

(22) Suction Catheters With Air-Space Port 14 Fr. 

Rusch 404500140 no substitute -.- 
Cost/Each ..~____ 
Cost/Each X 250=annual cost 

$0.33 SO.35 $2.00- ’ - 
$82.50 $87.50 $500.00 

I~- 

(23)N~opharyngeal Airways, Sterile, 12 Fr. 

Rusch 123312 no substitute 

Cost/Each X lOO=annual cost -. 

$2.09 $1.83 

$209.00 $183.00 

(24) Nasopharyngeal Airways, Sterile, 14 Fr. 

Rusch 123316 no substitute 



p6) Nasopharyngeal Airways, Sterile 18 Fr. 

Rusch 123318 no substitute 

Cost/Each X 100=amual cost 

(27) Nasopharyngeal Airways, Sterile, 20 Fr,-~- 

(28) Nasapharyngeal Airways, Sterile 22 

Rusch 123122 no substitute - 
Cost/Each -- 
Cost/Each X 1 OO=annual cost 

.~ ~-~ _ I .~ -.- 

..- 
$2.00 $2.18 $5.69 

$200.00 $218.00 I $569.00 
I 

(29) Nasophayngeal Airways, Sterile 24 Fr. ’ 

Rusch 123124 no substitute - I~--. 
Cost/Each $2.09 $1.83 $2.00 $2.18 - 
Cost/Each X 140=annual cost $292.60 - $256.20 $305.20 .- 

Airways, Sterile 26 Fr. / 

Rusch 123126 no substitute 

$2.18 

$316.10 



(31)kopharyngea.l Airways, Sterile 28 Fr. 

Rusch 124128 no substitute 

(32) Nasophxyngea.1 Airways, Sterile 30 Fr. 

Rusch 123130 no substitute 

-.____- 

.-. 

(33) Nasogastric Sump Tubes, 8 Fr. ____-~ 
Argyle 268086 no substitute 

(34)Nasogastric Sunp Tubes, 14 Fr. 

Argyle 264945 no substitute - 
Cost/Each 

Cost/Each X 80=annual cost 

(35) EndOtraCheal Tubes, /Stylet 2.5mm unCUffed 



FORMAL QUOTATION #Q-040355 
OPENING DATE: April 27,2004 

VENDORS 
ALLIANCE 
MEDICAL 

LEE COUNTY, FLORIDA TABULATION SHEET -, 
FOR .,-. 

THE PUR&ASE OF MEDICAL SUPPLIES PRODUCT GROUP A EMS 
1 AMERICAN 
!LAFRANCE 

IBOUND 
ITREE - 

IEMERGENCY IEVER READY IMERCURY 
IMEDICAL iFIRST AID 1 MEDICAL 

IMEDICAL 
ISUPPLIES 

(37) Endotracheal Tubes,/Stylet, 3.5mm uncuffcd 

(38) Endotracheal TubesJStylet 4.Omm uncuffed 

Rusch 506540 no substitute 

Cost/Each -. 
Cost/Each X lOO=annual cost I 
(39) Endotracheal Tubes,iStylet 4.5mm uncuffed 

.- 
Cost/Each X lOO=annual cost 

$3.19 

$319.00 

(40) Endot@eal Tubes,iStylet 5.0mm uncuffed i 

no substitute 

Cost/Each X lOO=annual cost 

_ 

$3.19 $3.41 

$319.00 $341.00 

$3.67 ~ ,;‘,Q.;o 
,-$367.00 

I I 
,,M’,,l 



I *...A,? ,r,“A -. 
FOR 

._--_-.- ------ --- PRODUCT GROUP A EMS 

(41) Endotracheal TubesiStylet set, 5.5mm, cuffed 

Rusch 504555 no substitute 

Cost/Each 

Cost/Each X 175=annual cost 

(43) Endotracheal Tube&Stylet set, 6.5mm, cuffed 

Cost/Each X 150=annual cost 

(44) Endotracheal Tube&Stylet set,7,0mm, cuffed - 
Rusch 504570 

Cost/Each 

Cost/Each X 250=annual cost 

(45) Endotrache$ Tube&Style set, 7.5mm, cuffed 

Rusch 504575 no substitute 
I 

I 
CostiEach 

Cost/Each X 300=annual cost 1 $1,056.00 $1,059.00 j $1,245.00 
I 

-. 
! 



FORMAL QUOTATION #Q-040355 LEE COUNTY, FLORIDA TABULATION SHEET 
FOR 

Each X 300=annual cost 

(47) Endotrachesl Tube&Stylet set,8.5mm, cuffed 

(48) Endotracheal Tube&Stylet set,9,0mm, cuffed 

$60,140.75 $61,723.90 .._ $61,073.95 ( $59,016.45 ) $99,776.60 $47,897.40 $15,213.45 

- 

t--i 



FOR 

137 no substitute 

Cost/Each X 3OC=annual cost 

(2) Medication Labels 

V&ad HH 207 no substitute 

I 

-j $0.80 
, $240.00 

.,. 

~ $0.0628 

$3 1.40 

(3) Cilucometer Elite Blood Test Strips 

NDC 0193-3918-50 no substitute 

I 
-.r- 

.-I-. 
Cost/Each $0.84 $0.81 i $0.83 $0.804 ..~ 
Cost/Each X 15,00O=amual cost %12,600.00 $12,150.00 $12,450.00 $12,060.00 - 

I 

(4) Foil Baby Bunting Sterile 

GAM 112 no substitute -. 

I Cost/Each 
CostiEac), X l,,O=mnu&cost 

NDC 0283-0679-02 no substitute 



FORMAL C c OPENING I 
r 

TION SHEET 

(6) Sharps Container, 0.6 Liter Sharp Safe 

Sims 4126 no substitute +-- 
- 

- - 
Cost/Each $2.37 $2.98 $3.05 / $3.00 $3.55 NO BID NO BID 

Cost/Each X 400=annual cost in $948.00 $1,192.00 _ $1,220.00 $1,200.00 $1,420.00 

w. Armboard, Peds Disposable, 3”x9” 

Morrison 1009 no substitute 

Cost/Each 

Cost/Each X 150=annual cost 

(8) Digital Thermometer 

Mabis 15-681-000 no substitute 

Cost/Each 

C&/Each X 5O=annual cost 

$0.50 _-$0.55 $0.42 $0.455 $0.65 NO BID NO BID .- 
$75.00 $82.50 $63.00 $68.25 $97.50 

.~.. 

J -~-.~~~ ..J-..---- 
$5.25 $3.75 1 NO BID $3.03 $3.50 / NO BID $4.45 

$262.50 $187.50 i $151.50 --.-,.-.-$222.50 $175.00 j 

(9) Tympanic Thermometer, Model 6014 - 
Welch Allyn 03000-200 no substitute 

Cost/Each .-~ 
Cost/Each X 30=annual cost 

$115.00 ,_ $118.06 $121.90 / $118.73 $209.25 NO BID NO BID 

$3,450.00 $3,541.80 $3,657.00 I $3,561.90 $6,277.50 

(10) Tympanic Thermometer Covers 

Welch Allyn PC 05074-800 no substitute 

Cost/Each 

Cost/Each X 48,00O=annual cost - 

$0.0538 -.------~- $0.055 , $0.058 $0.0546 
! 

$2,582.40 .- A640.00 : $2,784.00 $2,620.80 



Medline 70275 no substitute 

Cost/Each X lOO=annual cost 

(12) Cynch-Loks, White 

Healthmark 6323 no substitute 

Cost/Each Bag X 8=annual cost 

cl3) Kelly Forceps, 5-l/2”, Curved 

.- 
Cost/Each X lOO=annual cost 

(14) Bags for Vomit & Urine Disposal 50-1000~~ 

GKR Ind. Model 1000/7000 no substitute 

(15) Alchol Prep Pads, Lg 

Dynarex 1106 no substitute 

Cost/Each 

Cost/Each X 40,00O=annual cost 



(16) Disposable Prep Razor 

Cost/Each X 1500=amual cost 

$0.32 $0.38 $o.33 
$480.00 $570.00 $495.00 

SECTION C - ~ $25,351.50 / $24,432.00 1 $25,200.00 $23,859.55 1 $33,342.40 NO BID $1,302.50 
I I I I 

GRAND TOTAL FOR ALL SECTIONS 

t 
1 $119,904.50 $114,994.84 

I 
$174,455.84 / $51,866.40 %26,296.59 

I I 
- 



ORMAL QUOTATION #Q-O40355 I .~- LEE COUNTY, FLORIDA TABULATION SHEET I F’ I- _OPENING DATE: April 27,2004 
BUYER: Chris Jeffcnat 

I FOR 
TAl? PURCHASE OF MICDTCAI, SUPPLIES-PRODUCT GROUP A EMS 

IEISLAND 1 QUADMED 1 SOUTH- i TRI-ANIM 

Kendall 2242 no substitute 

Roehampton 312 no substitute 



FORMAL QUOTATION #Q-O40355 

OPENING DATE: April 27,2004 

BUYER: Chris Jeffcoat 

LEE COUNTY, FLORIDA TABULATION SHEET 

FOR 
1 
I 

THE PURCHASE OF MEDICAL SUPPLIES GROUP A EMS 

(6) Non-Sterile Dressings 4x4 8 Ply 

Dynarex 3242 no substitute 

CostiEach 

Cost/Each X 176,00O=annual cost 

CJ Sterile Dressing !x4 

Dynarex 3342 no substitute 

Cost/Each 

Cost/Each X 2,40O=annual wst 

,- - 

$0.014 NO BID $O.O~_~ $0.00794 NO BID NO BID - 
$2,464.00 i $1,460.80 SL397.44 

I- 
I 

..~ 1 - 

t 
$0.024 NO BID $0.0444 _ $0.0232 $0.05 $0.00815 

$57.60 $106.56 : $55.68 $120.00 i $1,434.40 

(@t&e Dressing 5x9 

Kendall 7196 no substitute ,.- 
Cost/Each -~ 
Cost/Each X 2,40O=annual cost 

I 

! 
$0.103 $0.1575 $0.118 j 

$283.20 ?- 

$0.154 NOBID j $0.163 

-,-,-.. $247.20 $378.00 $369.60 ’ J $391.20 
! 

(9) Sterile Dressing 12”x30” 
Gam 110-l no substitute 

Cost/Each 

Cost/Each X 400=annual cost 

- 
NO BID NO BID $1.595 $3.94 $1.48 $2.04 

$638.00 j $1,576.00 $592.00 $816.00 

(10) Tape l”+O yds Trmspore_...~~~- 
NDC 8333-1527-01 no substitute 

Cost/Each 

Cost/Each X 1,68O=annaul cost .- 

..~-- .--~~I 

SO.65 $1.09833 $1.10 ---64 -~~-~_~~_~_~_--~~~ _-. SO.92 ’ $0.96 

$1,092.00 $1,845.19 $1,848.00 $1,075.20 i $1,545.60 $1,61;;80 



Johnson & Johnso 
--i-- 

Dynarex 3680 no substitute I 

Cost/Each $0.23 NO BID -,_$0.28 $0.213 NO BID $0.21 

Cost/Each X 1,30O=annual cost $299.00 
.-. 

$364.00 $276.90 $273.00 
! 
I _._~ 

(141 Veni-guards Conpnd Adult 

ConMed 705443 1 no substitute 
( 

I 
Cost/Each $1.04 $0.4545 ___ $0.32 $0.2918 $0.33 i 20.31 

Cost/Each X 34,00O=amual cost / $35,360.00 $15,453.00 $10,880.00 $9,921.20 $11,220.00 $10,540.00 

(15) Petrolatum Guaze 3”x9” 

Kendall 413605 no substitute 
---.---& 

Cost/Each _ $0.68 ’ $0.7082 $0.647 NO BID $0.68 

Cost/Each X 300=annual cost -. $204.00 $212.46 ~~. $166.80 $194.10 $204.00 



FORMAL QUOTATION #Q-O40355 LEE COUNTY, FLORIDA TABULATION SBEET 

(16) Cold Packs-Cold Cycle 

Duo-Med PiN 612-0022-9724 no substitute 

NDC 8333-1530-01 no substitute 

Cost/Each X 500=annual cost 

(18) SAMS’ Splints, 36” long, Orange&Blue --.- 

S-AvfS 1121 no substitute 

t,- 



(‘) Nasal Canula, Adult, W/7’ Tubing 

Allied LSP 33239 no substitute 

Cost/Each 

Cost/Each X 20,00O=annual cost $7,000.00 $9,600.00 

(2) Adult High Concentration Mask WI&f&y 
Vent 7’ Tubing - - 
Allied LSP 64060 no substitute 

Cost/Each -- NO BID $0.31 $1.33 .~ 
Cost/Each X 15,000=anma1 cost $16,800.00 _ $14,700.00 $19,350.00 $4,650.00 ~ $19,950.00 

(3) Pediatric High Concentration Mask W/Safety 
,.A...- 

vent, 7’Tubing 
i 

- 
Allied LSP 64009 no substitute 

Cost/Each $1.37 ’ $1.09 $1.25 NO BID NO BID $1.24 

Cost/Each X SOO=annual cost - $1,096.00 $872.00 , $1,000.00 $992.00 

-, 
(4) Infant Oxygen Mask W/7’ Tubing I 

L 
Rusch 396218 no substitute AL- 

$0.63 $1.77 / $2.43 I NO BID $2.37 $2.42 

X 200=amual cost $126.00 $354.00 j $486.00 .- $1,896.00 
I 7 

-_~-_$484.00 



(6) Berman Dual Channel Airway 50MM 

Rusch 121850 no substitute 

_. 

Cost/Each X IOO=annual cost .- $25.00 -1 $22.00 
7T 

Cost/Each X 100=annual cost 

(8) Berman Dual Channel Airway 80MM / 
,- 

Rusch 121803 no substitute I ~- -~ I 
Cost/Each $0.25 1 NO BID $0.22 NO BID $0.13 $0.22 

Cost/Each X lOO=v.nnual cost $25.00 $22.00 $13.00 $22.00 
I / 

Rusch 121805 no substitute 

Cost/Each X 2OO=annual cost 



(12) Nasal Canula, Pediatric, With 7’Tubing 

Allied LSY-33604 no substitute 

Cost/Each mei- $1.20 ’ ~- NOBID. .~p~ NOBID $1~~~~~~~~~~ 

Cost/Each X 300=amual cost $354.00 I $357.00 $360.00 
I 

Packaged in Roll-up Pouch 

Kendall 5-18441 no substitute 

NO BID $45.39 

Cost/Each X SOO=annual cost / $22,695.00 I 

$46.01 NO BID 

$23,005.00 i 

(14) HI-D The “Big Stick” Pharyngeal Suction Tip 

SSCOR 44241 no substitute - -.. 

- NOBID ,_ 
X l,lOO=annual cost 

sl;;Hoo ~ i_,;*.,,~j 

I I 

(15) Suction Tubing 9132” 

Argyle 301705 no substitute 

Cost/Each X 800=annual cost 

- I - 
$0.21 NO BID $0.7626 j NOBID : NO BID $0.82 

$168.00 $610.08 I ____-- .-+-- 



FORMAL QUOTATION #Q-O40355 LEE COUNTY, FLORIDA TABULATION SHEET ! 

(16) Bemis Suction Canister With Cover, 1200~~ 

Allegiance 002038 no substitute 

-_ $0.79 

1 
$1,580.00 

Rusch 404500060 no substitute 

(19) Suction Catheter With Air-Space Port, 8 Fr.-- 

Rusch 404500080 no substitute 

With Air-Space Pcrtrt Fr. ’ 

Rusch 404500100 no substitute 
..&-.- 

__- 
$0.70 NO BID 

,,, 

$0.46 

-$69.00 



(122 Suction Catheters With Air-Space Porl 12 Fr.. 

Rusch 404500120 no substitute 

-Suction Catheters With Air-Space Port 14 Fr. 

Rusch 404500140 no substitute yLi&r 

I $0.70 NO BID $0.46 -~- 

X 250=annual cost $175.00 j $115.00 
I 

(23) Nasopharyngeal Airways, Sterile, 12 Fr. 

lOO=annual cost 

(24) Nasophatyngeal Ainvays, Sterile, 14 Fr. 

(25) Nasophqng_eal Airways, Sterile, 16 Fr. 

Cost/Each X lOO=annual cost 



(26) Nasopharyngeal Airways, Sterile 18 Fr. 

Rusch 123318 no substitute 

$3.50 

$350.00 $199.00 $217.00 

(27) Nasopharyngeal Airways, Sterile, 20 Fr. 

Rusch 123120 no substitute - ..~ 
Cost/E&h $6.40 $2.21 $2.28 

Cost/Each X lOO=annual Cost $640.00 I -$221.00 
I 

Cost/Each 

(28) Nasopharyngeal Airways, Sterile 22 Fr. 

Rusch 123122 no substitute 

Cost/Each X l00=amual cost __-,-. $670.00 $221.00 $228.00 j 

(29) Nasopharyngeal Airways, Sterile 24 Fr. 



(2?,Nasopharyngeal Airways, Sterile 30 Fr. 

NO BID _,_ $2.60 $2.27 

I $1,088.00 $353.60 $364.80 $416.00e.‘,~_ $363.20 
/ ( t I 

Tubes, /Stylet 2..mm uncuffed 

Rusch 506525 no substitute 



FORMAL OUOTATION #O-O40355 
OPENIh IG GATE: April 27; 2004 

IBWER: Chris Jeffcoat 

1-1 --I.. _ _, .~.-..IDA TABULATION SHEET 
1 / i / FOR 1 

r-“O”P A EMS 
1 MED TRI-ANIM 

ndotracheal TubesJStylet 3.0mm uncuffed 

Rusch 506530 no substitute 

NO BID $3.31 

I $143.00 ! $331.00 

- 
(37) Endotracheal TubesJStylet, 3.5mm uncuffed 

Rusch 506535 no substitute 

t 

.~~ 
Cost/Each 

Cost/Each X lOO=annual cost 

,- 

-, 

- 
$1.43 : NO BID $3.31 .- NO BID $3.22 i $3.29 

$143.00 $322.00 $329.00 

Rusch 506540 no substitute - 
Cost/Each ____- 
Cost/Each X lOO=annual cat 

(33)Endotracheal Tubes,i?$ylet 4.5mm uncuffed 

Rusch 506545 ho substitute -., ____. 
Cost/Each 

Cost/Each X 100=atmual cost 

I 
-~-~Y- 

$1.43 NO BID ~~..b~ _ $3.31 NO BID - 
$143.00 ! $33 1 .oo ..- 

(40) Endotracheal Tubes,/Stylet 5.0mm uncuffed 

Rusch 506550 no substitute - ..~ 
Cost/Each 

Cost/Each X lOO=annual cat 

$1.43 $3.35 $3.29 

__~ $143.00 $335.00 $331.00 -,.- j+- -_, $WEL 

/ 



(41) Endotracheal Tube&Stylet set, SSmm, cuffed 

t 

-____ 
Rusch 504555 no substitute _____ 

$1.43 $3.80 

$3.65 X 175=amual cost $250.25 $665.00 $638.75 

Rusch SO4560 no substitute 

(44) Endotracheal Tube&Stylet~et,7,Omm, cuffed / _ 

Cost/Each X 25O=annual cost 

$1.43 $3.81 $3.65 

$357.50 $952.50 - $912.50 I 

(45) Endotracheal Tube&Stylet set, 7.5mm, cuffed 

t 

~ 

Rusch 504575 no substitute ____-- 
Cost/Each $1.43 $3.80 $6.65 

Cost/Each X 300=annual cost $429.00 $1,140.00 $1,095.00 



(46) Endotracheal TubeBiStylet set,S.Omm, cuffed ’ 

Ek~580no s? 
Cost/Each X 300=annual cost 

~~I~~~--~z 
: 1 

I ! ~. _~ A 
(47) Endohachesl TubeBrStylet set,8.5mm, cuffed 

! I 
- ~- 

Rusch 504585 no substitute 

Cost/Each 

Cost/Each X 300=annual cost 

,-~ .~,.~~~~~ 
$1.43 $3.81 $3.65 NO BID $3.61 $3.63 -- - 

I $1,143.00 / .... $214.50 $1,095.00 
f 

$1,083.00 $1,089.00 .-,- 
I 

(48) Endotracheal TubeBiStylet set,9.Omm, cuffed 

Rusch 504590 no substitute 

Cost/Each X 150=amual cost 

- 
$1.43 $3.81 $3.65 NO BID ,-.-~_~ -- 

$214.50- $571.50 $547.50 $541.50 - $544.50 -~ _..,_. 

TOTAL SECTION B $40,377.35 ) $60,284.05 ( $70,627.83 ) / NOBID~ 1 ~L691.00 ) 



IFORMAL 0 ,UOTATION #Q-O40355 
,PENING DATE: April 27,2004 

I I 1 LEE COUNTY, FLORIDA TABULATION SHEET 1 
FOR 

I I ,“i, pr,r,.rr .-.. -- .“_..?,. 1. “_._... ._” _..,.-.- . _._- KLnnal!. “1 I”IJJ.“ILAL >tJrrlm!.ri bK”ur A l!J‘“EJ I 
/ MEDLINE 1 -MOORE7 PHYSICIAN I PINEISLAND 1 OUADMED 1 SOUTH- 1 TRI-ANIM 
1 INDUSTRIES I-’ MEDICAL 

.~ 
SALESAND DIABETIC 1 INC. 1 EASTERN HEALTH 

Mettag MT 137 no substitute 

NO BID 

Cost/Each X 300=annual cost 

NO BID NO BID $0.065 j $0.025 NO BID $25.35 

$32.50 I $12.50 I $12,675.00 

(_3) Glucometer Elite Blood Test Strips 

NDC 0193-3918-50 no substitute 

Cost/Each X~5,000=annual cost 

(4) Foil Baby Bunting Sterile 

GAM 112 no substitute 

X lOO=annual cost 

I 
NOBID i $3.67 

_ $367.00 $447.00 

(5) Hurricane Spray, Beutlich 

NDC 0283-0679-02 no substitute 

__~,_.~ 
Cost/Each X lOO=annual cost 

! 
---T-, 

NO BID NO BID ~.,,~ $29.02 
%2,902.00 



al Thermometer 

Mabis 15-681-000 no substitute 

ach X SO=annual cost 

9 Tympanic Thermometer, MO 

llyn PC 05074-800 no substitute 



PENING DATE: April 27,2004 

(12) Cynch-Loks, White 

Healthmark 6323 no substitute .- 
Cost/Each Bag 

Cost/Each Bag X 8=annual cost 

(13) Kelly Forceps, S-1/2”, Curved 

~~~~~~~~- 

(14) Bags for Vomit & Urine Disposal 50-1000~~ ’ 
I 

- 
GKR Ind. Model 1000/7000 no substitute a--,.-- 
Cost/Each NO BID $0.8333 $1.00 ! $0.84 I $1.08 $0.98 - 
Cost/Each X XO=annual cost 

~ 
$66.66 $80.00 $67.20 _-~,$86.40 $78.40 

I I 

(15) Alchol Prep Pads, Lg ,.~~~ 
Dynarex 1106 no substitute _ 

Cost/Each - 
Cost/Each X 40,00O=annual wst 

.- 
$0.015 NO BID $0.0142 

$600.00 
~~-.., -IT 

$568.00 1 $672.00 $560.00 $588.00 
17 I 

I I I 



6) Disposable Prep Razor 

ost/Each X 1500=annual cost 

TOTAL SECTION C 
I I/ -. $24,162.45 ,z;+ti’i 

c GRAND TOTALPOR ALL SECTIONS --- I $105,399.89 1 $110,022.03 ( $122,669.99 1 
1 

$56,344.39 $78,127.55 1 $152,805.37 
I I 



Christopher Jeffcoat - Quote 040355 
?, ,. 

From: John Norton 
To: McBride, Cindy 
Date: 5/14/2004 4:49 PM 
Subject: Quote 040355 
cc: Kainrad, Dave; Molina, Philip 

..,, 

Hi Cindy 

Quote 040355 is for Group “w Medical Supplies. The Purchasing Office has recommended the following awards: 

1. Emergency Medical Products; Sections A and B 

2. Physicians Sales and Services; Section C 

We concur with this recommendation. Please ask Director Wilson to approve this quote for award to tilose vendors and return his approval to 
the Purchasing Office to the attention of Mr. Chris Jeffcoat. 

Thanks, John Nor,on. I t 

Please advise how I may serve you today 

John V. Norton 
Logistic Manager (North) 
Public Safety/EMS 
nolton&42leegov,com 
Phone 239.652.SO20 
Fax 239-652-6018 



ATTACHMENT 3 

LEE COUNTY 
SOUTHWEST FLORIDA 

PROJECTNO.: Q-040355 

‘OPEN DATE: APRIL 27.2004 

AND TIME: 2:30 P.M 

PREBID DATE: APRIL 5,2004 

AND TIME: 1:30 P. M 

LOCATION: LEE CO. DIVISION OF PURCHASJNG 
1825 HENDRY ST. 
FT. MYERS, FL. 33901 

REQUEST FOR 
QUOTATIONS 

TITLE: 
THE PURCHASE OF MEDICAL SUPPLIES 

FOR PRODUCT GROUP A 
FOR EMERGENCY MEDICAL SERVICES 

REQUESTER: LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
DIVISION OF PURCHASING 

MAILING ADDRESS PHYSICAL ADDRESS 
P.O. BOX 398 1825 Hendry St 3’d Floor 
FORT MYERS, FL 33902.0398 FORT MYERS, FL 33901 

BUYER: CHRIS JEFFCOAT 
PURCHASING AGENT 
PHONE NO.: (239) 344-5458 



FORMAL QUOTE NO.: Q-040355 

GENERAL CONDITIONS 

Sealed Quotations will be received by the DIVISION OF PURCHASING, until 2:30pm on the 
date specified on the cover sheet of this “Request for Quotations”, and opened immediately 
thereafter 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) 344-5450. 

1. SUBMISSlON OF QUOTE: 

a. Quotations shall be sealed in an envelope, and the outside of the envelope should 
be marked with the following information: 

1. 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: 

1. 

2. 
3. 

The original consisting of the Lee County quotes forms completed and 
signed. 
A copy of the original quote forms for the Purchasing Director. 
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. 

d. 

2. Warranties and guarantees against defective materials and workmanship. 

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”. 

2 



FORMAL QUOTE NO.: Q-040355 

e. QUOTES RECEIVED LATE: It is the quoter’s responsibility to ensure that his 
quote is received by the Division of Purchasing 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. 

f. QUOTE CALCULATION ERRORS: In the event there is 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.e., 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. 

i 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. 

2. 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 by 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. 

3 



FORMALQUOTENO.: Q-040355 

3. 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.) 

4. 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. 

b. 

Occupational License - Vendor shall submit within 10 calendar days after 
request. 
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 after request. 

5. 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- 1 O-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. 

6. 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 tit for the intended use. 

7. 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 submit a quote attend. 

4 



FORMAL QUOTE NO.: Q-040355 

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 pre-bid. Only those quoters who attend the pre-bid conference will 
be allowed to quote on this project. 

8. 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: 

Submission of a quotation prior to the quote receipt deadline. 
Submission of a “no bid” notice prior to the quote receipt deadline. 

9. 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, 

IO. 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. 

5 



FORMAL QUOTE NO.: Q-040355 

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 tiling 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&m 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 ($lO,OOO.OO), whichever is less. Said bond shall be designated 
and held for payment of any costs that may be levied against the protesting 
contractor/vendor/titm 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: 5 14), 
along with the bid/quote/proposal, shall not be required to submit an additional 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. 

l Name and address of the affected party, and the title or position of the person 
submitting the Protest. 

l A statement of disputed issues of material fact. If there are no disputed material 
facts, the Formal Protest must so indicate. 

l A concise statement of the facts alleged, and of the rules, regulations, statues, or 
constitutional provisions, which entitle the affected party to relief. 

6 



FORMAL QUOTE NO.: Q-040355 

l All information, documents, other materials, calculations, and any statutory OI 
case law authority in support of the grounds for the Protest. 

l A statement indicating the relief sought by the affected (protesting) party. 

l Any other relevant information that the affected party deems to be material to 
Protest. 

Upon receipt of a timely tiled “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/mm to attempt to resolve the Protest, within seven working days 
(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 tither frivolous and/or 
lacked merit, the Board, at its discretion, may assess costs_ charges: or damages 
associated with any delay of the award, or any costs incur& 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 \\:ithin thirt>. (30) calentla~~ c!a!,s of’ihe i3oxtl‘s linal 
determination concerning the award. 

“FAILURE TO FOLLOW THE BID I’ROTI~S’I- PROCEDURE REQUIRFMEUTS 
WITHIN THE TIMEFRAMES LZS PRESCRIBED HEREIN i\Ul1 ES’I’AISI.TSIHI~D BY LEE 
COUNTY BOARD OF COUNTY COMMTSSlONEI<S. FI.ORIDA. Sl-1!\l~.lL (‘0’\1’11’1’1’11’1‘l~ A 
WAIVER OF YOUR PROTEST AND ANY RESULTING CI,AIMS.” 

11. PUBLIC ENTITY CRIME 

Any person or affiliate as defined by statute who has been piaccd on tllc c:orl\:icied 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 01. peribrm 
works as a contractor, supplier. subcontractor. or consultant under a con[i-act with the 
County, and may not transact business with the County in excess of $251000.00 for a 
period of 36 months from the date of being placed on the convicted vendor list. 

12. QUALIFICATION OF QUOTERS (unless other-wise notedj 

Quotes will bc considered only from lims tnormali~ engagetl in LLW sale ;IIKI distribution 

or provision of the services as ipeciliccl hct-cin (.&oLc~.s shall ha\ i‘ adcqunte i)r@zation, 
facilities, equipment, and personnel to cnsurc prompt and c~fiicient service 10 Let County. 
The County reserves the right bel’orc rccommcndin s an7 mmxl 10 inspecl lhz I’kicilities 

and organization: or to take any orher action nccessar>: to dctcrmi~ie ability 10 perform is 
satisfactory, and rcscrvcs the right 10 vejecl quotes \\he~-e widcncc submitted 01. 
investigation and evaluation indicates an inabi lit! oi’thc quowr to Ipcrform 

13. MATERIAL SAFETY DATA SHEETS 

In accordance with Chapter 443 of the Florida Statues, it is tlx v~ndor’s responsibility LO 
provide Lee County with Matel-ials Saf’cty Data Sheets on quoted materials. as may Apple 
to this procurement. 

8 



14. MlSCELLANEOUS 

If a conflict exists between the Cieneral Conditions and the detailed spcciiications, then 
the detailed specifications shall prevail. 

15. WAIVER OF CLAIMS 

Once this contract expires. or linal payment ihas been reqoesled and made. l~hc a\lardcd 
contractor shall have no n-lore than 30 da!.? IU piese11t 01. file an1 ~lainls a!+mt IhC 
County concerning this contract. After that period, the County~xvill consider- [he 
Contractor to have waived any right to claims against the County concwning this 
agreement. 

16. AUTHORITY TO PIGGYBACK 

17. COUNTY RESERVES THE RIGHT 

4 state Contract 

If applicable, the County reserws the right to purchase an!- ofthc itcwo iI1 !his ~111otc li.on~ State 
Contract Vendors ii‘the pt-ices are deemed Ion-er on State Contract than the prices \ve 

recei\:e in this quotation. 

b) Any Sin& Large Proicct 

The County: in its sole discretion, reserves the right to separately quote any project that is outside 
the scope ofthis quote, whether through size. complexity, or dollar value. 

Cl Disadvantaged Business Enterprises 

The County, in its sole discretion. reserves the t-i&t to purchase an!; of the items in this quote 
from Disadvantage Business Enterprise vendor- il’the pl-ices al-e delernlincd to he in the 
best interest of the County, to assist the County in the fulIilhnent of any ofthc County‘s 
grant conunitmcnts to fcderul or stale as~nci<;j. 

The County further rcscrvcs the right to purchase any of the items in this quote 
from DBE’s to fulfill the County’s state policy toward DHE‘s as outlined in 
County Ordinance X8-45 and 90-04; as amended. 

9 



d) Anti-Discrimination 

The vendor for itself, its su~ce~~~r~ in interest_ and nssignccs. as part o!‘!he consitler~tion tbcrc of 
covenant and agree that: 

In the limishing of services to the County hereunder, no pcrson on the grounds of 
race, religion, color. age_ sex, national ori& handicap or marit: sta!us shall be 
excluded from participation in. denied the benefits of: or otherwise be subjected to 
discrimination. 

The vendor I\-ill not discriminate agaitxt any employr~ or applicant l’or 
employment because ~EI-ace. religion, color. age: sex, national origin_ handicap or 
marital status. The vendor will make nftirmati\:e effort? to insllrc tlwt applicants 
are employed and that emplo~.ees are treated during emplogncni \\-ithout regard to 
their race. religion. color, agel sex> national origin: handicap or marital status. 
Such action shall include. buI not hr limited to. acls ol’e~~~plo~~~~e~lT. upgrading; 
demotion or rransfer: rect-uim~enl adwi-lisiny: layoff or ~~:rminalio~l. rates of ipay or 
other forms of compensation and selection for training. including apprenticeship. 

Vendor will provide all information and reports required by rele\:ant 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 lhe Counly 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 henciiciaries under tlicbc contrxx. 

Where any information rccluired of ~hc vendor is in the <xclusi\ L: possession of 
another who ljils ore rcfuscs to furnish this inform2ationl [lie vendor shall so 
certify to the County its effort made toward obtaining said information. ‘l‘hc 
vendor shall remain ohligated under lhis paragraph until 1/1c espir;ition ~~l‘tht-ee (3) 
years after the termination of this contract. 

Additionallyl 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 Ia\v. 



FORMALQUOTENO.: Q-040355 

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. 

18. 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. 

19. 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 have a 
drug-free workplace program, a business shall comply with the requirements of Florida 
Statutes 287.087. 

20. 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. 

21. 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. 

II 



FORMAL QUOTE NO.: Q-040355 

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. 

22. CONFIDENTIALITY 

Vendors should be aware that all submittals (including financial statements) provided 
with a quote/proposal are subject to public disclosure and will &be afforded 
confidentiality. 

23. 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. 

24. 1NSURANCE (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. 

12 
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LEE COUNTY, FLORLDA 
PROPOSAL QUOTE FORM 

FOR THE PURCHASE OF MEDICAL SUPPLIES 
PRODUCT GROUP A 

FOR LEE COUNTY EMERGENCY MEDICAL SERVICES 

DATE SUBMITTED: 

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 her+ the Undersigned proposes to furnish the following which meet these specifications: 

The undersigned acknowledges receipt of Addenda numbers: 

INSERT PRICES ON ATTACHMENT A 

TOTAL FROM ATTACHMENT A, SECTION A: % 

TOTAL FROM ATTACHMENT A, SECTION B: % 

TOTAL FROM ATTACHMENT A, SECTION C: % 

GRAND TOTAL FOR ALL SECTIONS QUOTING % 

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

WILL YOU DELNER WITH YOUR OWN VEHICLES AS OPPOSED TO COMMON CARRIER? 

YES NO 

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. 

13 



FORMAL QUOTE NO.: Q-040355 

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. 

Are there any modifications to the quote or specifications: 

Failure to clearly identify any modifications in the space below or on a separate page may be grounds for 
the quoter being declared nonresponsive or to have the award of the quote rescinded by the County. 

MODIFICATIONS: 

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. 

14 
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THE BELOW SIGNED QUOTER HAS NOT DJVULGED TO, DISCUSSED OR COMPARED 
HIS OUOTE WITH OTHER OUOTERS AND HAS NOT COLLUDED WITH ANY OTHER 
OUOTER OR PARTIES TO A OUOTE 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 RETtiRN’ OF MATERIAL (AS AFPLICABLE) 
AND THE REMOVAL FROM THE MASTER BIDDERS LIST. 

FIRM NAME 

BY (Printed): 

AL)DKI-‘SS: 

PHONE NO.: 

FAX NO.: 

CELLULAR PHONWPAGER NO.: .__ 

LEE COUNTY OCCUPATIONAL LICENSE NUMBER: ~~ 

E-MAIL ADDRESS: 

REVISED: 7128100 

IS 
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LEE COUNTY, FLORIDA 
DETAILED SPECIFICATIONS 

FOR THE PURCHASE OF 
MEDICAL SUPPLIES GROUP A 

SCOPE 
(Please read detailed specifications before attempting to quote) 

The intent of this specification is to provide for the purchase of Medical Supplies for the Lee 
County Division of Public Safety, Emergency Medical Services (EMS), on an annual basis. For 
any questions regarding this quote please contact the purchasing agent listed on the cover page. 

REOUIRED PRODUCTS 

The items required under this quote and their estimated annual usage are listed on Attachment A. 
Vendors must price the items per the quantity and unit of measure listed on Attachment A. Ifthe 
case or box quantity you are quoting differs from those listed, please list the case or box quantity 
your firm is quoting. Vendors are required to multiply the case, box, each, etc. price by the 
estimated annual usage. to provide the estimated total annual cost per item. If you have any 
questions or doubts regarding this paragraph do not attempt to quote until you understand. Call the 
purchasing agent listed on the cover sheet for clarification 

For example: Currently we get this item 12 each per box. We want you to quote per & times 
900 to give us the annual cost. Don’t quote it per box, case etc. Quote it per our indication the way 
we want you to quote it. We don’t care how its packaged for your firm. We have chosen in most 
cases the smallest common unit of measurement to avoid the old problem of what is a case and 
what is a box. 

If for some reason m packaging is different than 12 each per box you can indicate that on the 
line that states “Specify Package Details”. 

Elastic Bandage 4” Dynarex 3654 

Estimated Annual Usage: 900 EACH No Substitute 

COSTEACH $ X 900 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12/BOX 
Specify Package Details 
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TERM OF OUOTE 

This quote shall be in effect for three years, or until new quotes are taken and awarded. This quote, 
or any portion thereof, has the option of being renewed fat- one additional two year period, upon 
mutual agreement of both parties, under the same tcmx and conditions. 

DELIVERY REQUIREMENTS 

Items are to be delivered F.O.B. Destination. Freight Prel,aid and Allowed. EMS may pick up 
items from vendors located in the metropolitan Fort Myers area, at its discretion. There shall be 
NO M INlMUM amount required f’or deliverv. All orders of materials off this quotation must be 
made within 3-6 days working after order has been placed. H‘ the material is not available within 
the 3-6 working days Public Safety/EMS for Lee Counts reserves the right to obtain materials 
elsewhere. 

BASIS OF AWARD 

The basis of award for this quote will be low quoter meeting specifications per section, or overall 
low quoter meeting specifications: at Lee County’s sole discretion. The award will be based on the 
extended cost of the estimated annual usage of the items. In order to be considered for award of 
a section all i tems in the section must be quoted. Preference will be given to vendors quoting 
all sections. Substitutions will not be allowed on any items listed in this quote. 

Please double check all math on Attachment A  (page 17) before transfcrrinp. totals to the 
quote proposal form on page 12. 

Lee County reserves the right: at the Purchasing Director’s discretion, not to award certain items 
listed on the Proposal Quote Form. 

DESIGNATED CONTACT 

The awarded vendor 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 bv phone or in person. and shall be knowled~sablc of the terms and ~xocedures 
involved in this quote. 

MAJOR BREAKDOWNSiNATURAL DISASTERS 

Lee County requires that the awarded vendor provide the name of a contact person and phone 
number which will afford Lee County access twenty-four 1~0~s per day. 365 days per pear, to these 
products, in the event of major breakdowns or natural disasters. 

BACKORDERS 
Back orders will generally be allowed. sub,ject to Lee County’s approval. Backorders must be held 
to a minimum. 

17 



FORMALQUOTENO.: Q-040355 

DISCONTINUED ITEMS 

Lee County must approve substitutes for any discontinued items. If an acceptable substitute cannot 
be supplied, Lee County 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. 

LOCAL 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; orb) 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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ATTACHMENT A 

SECTION A - BANDAGING AND SPLINTING SUPPLIES 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

I Conform Stretch Bandages Non-sterile 2” Kendall 2242 

Estimated Annual Usage: 4,300 EACH No Substitute 

COST EACH $ X 4,300 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12IBAG 
Specify Package Details 

2 Conform Stretch Bandages Non-sterile 4” Kendall 2247 

Estimated Annual Usage: 5,200 EACH No Substitute 

COSTEACH $ X 5,200 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12/BAG 
Specify Package Details 

3 Elastic Bandage 4” Dynarex 3654 

Estimated Annual Usage: 900 EACH No Substitute 

COSTEACH $ X 900 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12lBOX 
Specify Package Details 

4 Band-Aids 1” X 3” Dynarex 3602 

Estimated Annual Usage: 12,000 EACH No Substitute 

COSTEACH $ X 12,000 = EST. ANNUAL COST $ 

PACKAGED APPROX. lOO/BOX 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Disposable Sterile Bum Sheets 60” x 96” Roehampton 312 

Estimated Annual Usage: 200 EACH No Substitute 

COSTEACH $ X 200 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

6 Non-Sterile Dressings 4 x 4 8-PLY Dynarex 3242 

Estimated Annual Usage: 176,000 EACH No Substitute 

COSTEACH $ X 176,000 = EST. ANNUAL COST $ 

PACKAGED APPROX. ZOO/PKG. 
Specify Package Details 

I Sterile Dressing 4 x 4 Dynarex 3342 

Estimated Annual Usage: 2,400 EACH No Substitute 

COST EACH $ X 2,400 = EST. ANNUAL COST $ 

PACKAGED APPROX. 25lTRAY 
Specify Package Details 

8 Sterile Dressing 5 x 9 Kendall 7196 

Estimated Annual Usage: 2,400 EACH No Substitute 

COST EACH $ X 2,400 = EST. ANNUAL COST $ 

PACKAGED APPROX. 25lTRAY 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

9 Sterile Dressing 12” x 30” CAM 110-l 

Estimated Annual Usage: 400 EACH No Substitute 

COST EACH $ X 400 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

10 Tape 1” x 10 yards Transpore NDC 8333-1527-01 

Estimated Annual Usage: 1,680 EACH No Substitute 

COST EACH $ X 1,680 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12 ROLLS/BOX 
Specify Package Details 

11 Tape 1” x 10 yards, Zonas Adhesive Johnson +Johnson 5104 

Estimated Annual Usage: 1,150 EACH No Substitute 

COSTEACH $ X 1 ,150 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12 ROLLS/BOX 
Specify Package Details 

12 Tape 2” x 10 yards, Zonas Adhesive Johnson+Johnson 5106 

Estimated Annual Usage: 1,900 EACH No Substitute 

COST EACH $ X 1,900 = EST. ANNUAL COST $ 

PACKAGED APPROX. 6 ROLLS/BOX 
Specify Package Details 
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13 Triangular Bandages Dynarcx 3680 

Estimated Annual Usage: I.300 EACIH No Substitute 

COSTEACH $ X 1.300 = EST. ANNUAL COS’T 6 

DESIRED PACKAGING: EACH 
Specify Package Derails 

14 Veni-guards Conmed Adult ConMed 7054431~ 

Estimated Annual Usage: 34.000 EACH No Substitute 

COSTEACH 9; X 34.000 = EST. ANiSUAL, COST $ 

PACKAGED APPROX. 1OO:ROX 
Specil) i’xko~~ Dclails 

15 I’etrolatum Gauze 3” x 9” I<endall 413605 

Estimated Annual Usage: 300 EACH .Yo Substitute 

COSTEACH $ X 300 = EST. ANNUAL COST S 

PACKAGED APPROX. 1 O/BOX 
Specify Package Details 

16 Cold Packs Cold Cycle Duro-Rlcd P/K 61~2-0022-9724 

Estimated Annual Usage: 3,200 EACH No Suhstitute 

COSTEACH 16 ~~~,. X 3.200 = EST. A\UNUAl. CCIST 9; 

PACKAGED APPROX. 2ilBOX 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

17 Micropore Paper Surgical Tape, I Inch NDC 8333-1530-01 

Estimated Annual Usage: 144 ROLLS No Substitute 

COST EACH ROLL $ X 144 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

18 SAMS’ Splints, 36”long, Orange & Blue SAMS 1121 

Estimated Annual Usage: 500 EACH No Substitute 

COSTEACH $ X 500 = EST. ANNUAL COST $ 

DESlRED PACKAGING: EACH 
Specify Package Details 

- 

TOTAL SECTION A % 
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SECTION - B- RESPIRATORY SUPPLIES 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

1 Nasal Canula, Adult, W/7’ Tubing Allied LSP 33239 

Estimated Annual Usage: 20,000 EACH No Substitute 

COSTEACH $ X 20,000 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

2 Adult High Concentration Mask W/Safety Vent 7’ Tubing Allied LSP 64060 

Estimated Annual Usage: 15,000 EACH No Substitute 

COST EACH $ X 15,000 = EST. ANNUAL COST $ 

DESIRED PACKAGlNG: EACH 
Specify Package Details 

3 Pediatric High Concentration Mask W/Safety Vent, 7’ Tubing Allied LSP 64009 

Estimated Annual Usage: 800 EACH No Substitute 

COSTEACH $ X 800 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

4 Infant Oxygen Mask W/ 7’ Tubing Rusch 396218 

Estimated Annual Usage: 200 EACH No Substitute 

COSTEACH $ X 200 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Berman Dual Channel Airway 40MM Rusch 121801 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

6 Berman Dual Channel Airway 50MM Rusch 121850 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

7 Berman Dual Channel Airway 60MM Rusch 121802 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

8 Berman Dual Channel Airway SOMM Rusch 121803 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

9 Berman Dual Channel Airway 90MM Rusch 121804 

Estimated Annual Usage: 200 EACH No Substitute 

COSTEACH $ X 200 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

10 Berman Dual Channel Airway 1OOMM Rusch 121805 

Estimated Annual Usage: 200 EACH No Substitute 

COSTEACH $ X 200 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

11 Berman Dual Channel Airway 1 IOMM Rusch 121806 

Estimated Annual Usage: 200 EACH No Substitute 

COSTEACH $ X 200 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

12 Nasal Canula, PediatriqWith 7’ Tubing, Allied LSP 33604 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ X 300 = EST. ANNUAL COST $ 

PACKAGED APPROX. SO/CASE 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

13 Combitube, by Kendall Sheridan Packaged in Roll-up Pouch Kendall 5-18441 

Estimated Annual Usage: 500 EACH No Substitute 

COSTEACH $ X 500 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

14 HI-D The “Big Stick” Pharyngeal Suction Tip SSCOR 44241 

Estimated Annual Usage: 1,100 EACH No Substitute 

COST EACH $ X 1,100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

15 Suction Tubing 9/32” Argyle 301705 

Estimated Annual Usage: 800 EACH No Substitute 

COSTEACH $ X 800 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

15 Bemis Suction Canister With Cover, 12OOCC Bemis Catalog # 484410 

Estimated Annual Usage: 500 EACH No Substitute 

COSTEACH $ X 500 = EST. ANNUAL COST $ 

PACKAGED APPROX. 12lCASE 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

16 Nebulizer & Tee Adapter Allegiance 002038 

Estimated Annual Usage: 2000 EACH No Substitute 

COSTEACH $ X 2000 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

17 Suction Catheters With Air-Space Port, 6 FR, Rusch 404500060 

Estimated Annual Usage: 80 EACH No Substitute 

COSTEACH $ X 80 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

18 Suction Catheters, With Air-Space Port, 8 FR Rusch 404500080 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGlNG: EACH 
Specify Package Details 

19 Suction Catheters With Air-Space Port, 10 FR Rusch 404500100 

Estimated Annual Usage: 150 EACH No Substitute 

COSTEACH $ X 150 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

20 Suction Catheters With Air-Space Port, 12 FR Rusch 404500120 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ X 100 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 

21 Suction Catheters With Air-Space Port 14 FR Rusch 404500140 

Estimated Annual Usage: 250 EACH No Substitute 

COSTEACH $ X 250 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Packaging Details 

22 Nasophatyngeal Airways, Sterile, 12 FR Rusch 123312 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 

23 Nasopharyngeal Airways, Sterile, 14 FR Rusch 123314 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ X 100 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

24 Nasopharyngeal Airways, Sterile, 16 FR Rusch 123316 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50lBOX 
Specify Package Details 

25 Nasopharyngeal Airways, Sterile, 18 FR Rusch 123318 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 

26 Nasophaqngeal Airways, Sterile, 20 FR Rusch 123120 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $- 

PACKAGED APPROX. SO/BOX 
Specify Package Details 

27 Nasopharyngeal Airways, Sterile, 22 FR Rusch 123122 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

PACKAGED APPROX. SO/BOX 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

28 Nasopharyngeal Airways, Sterile, 24 FR Rusch 123124 

Estimated Annual Usage: 140 EACH No Substitute 

COSTEACH $ X 140 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 

29 Nasopharyngeal Airways, Sterile, 26 FR Rusch 123126 

Estimated Annual Usage: 145 EACH No Substitute 

COSTEACH $ X 145 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50IBOX 
Specify Package Details 

30 Nasopharyngeal Airways, Sterile, 28 FR Rusch 123128 

Estimated Annual Usage: 160 EACH No Substitute 

COSTEACH $ X 160 = EST. ANNUAL COST $ 

PACKAGED APPROX. SO/BOX 
Specify Package Details 

31 Nasopharyngeal Airways, Sterile, 30 FR Rusch 123130 

Estimated Annual Usage: 160 EACH No Substitute 

COST EACH $ X 160 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

32 Nasogastric Sump Tubes, 8 FR Argyle 268086 

Estimated Annual Usage: 80 EACH No Substitute 

COSTEACH $ X 80 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

33 Nasogastric Sump Tubes, 14 FR Argyle 264945 

Estimated Annual Usage: 80 EACH No Substitute 

COSTEACH $ X 80 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

34 Rusch Endotracheal Tubes, With Stylet 2.5 mm, Uncuffed Rusch 506525 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

35 Rusch Endotracheal Tubes, With Stylet, 3.0 mm, Uncuffed Rusch 506530 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

36 Rusch Endotracheal Tubes, With Stylet, 3.5 mm, Uncuffed Rusch 506535 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

37 Rusch Endotracheal Tubes, With Stylet, 4.0 mm, Uncuffed Rusch 506540 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

38 Rusch Endotracheal Tubes, With Stylet, 4.5 mm, Uncuffed Rusch 506545 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $7 X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

39 Rusch Endotracheal Tubes, With Stylet, 5.0 mm, Uncuffed Rusch 506550 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

40 Rusch Endotracheal Tube & Stylet set, 5.5 mm, Cuffed Rusch 504555 

Estimated Annual Usage: 175 EACH No Substitute 

COSTEACH $ X 175 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

41 Rusch Endotracheal Tube & Stylet set, 6.0 mm, Cuffed Rusch 504560 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ X 150 = EST. ANNUAL COST $ 

DESIRED PACKAGlNG: EACH 
Specify Package Details 

42 Rusch Endotracheal Tube & Stylet set, 6.5 mm, Cuffed Rusch 504565 

Estimated Annual Usage: 150 EACH No Substitute 

COSTEACH $ X 150 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

43 Rusch Endotracheal Tube & Stylet set, 7.0 mm Cuffed Rusch 504570 

Estimated Annual Usage: 250 EACH No Substitute 

COSTEACH $ X 250 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

44 Rusch Endotracheal Tube & Stylet set, 7.5 mm, Cuffed Rusch 504575 

Estimated Annual Usage: 300 EACH No Substitute 

COSTEACH $ X 300 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

45 Rusch Endotracheal Tube & Stylet set, 8.0 mm, Cuffed Rusch 504580 

Estimated Annual Usage: 300 EACH No Substitute 

COSTEACH $ X 300 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

46 

41 

Rusch Endotracheal Tube & Stylet set, 8.5 mm, Cuffed Rusch 504585 

Estimated Annual Usage: 300 EACH No Substitute 

COSTEACH $ X 300 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

Rusch Endotracheal Tube & Stylet set, 9.0 mm, Cuffed Rusch 504590 

Estimated Annual Usage: 150 EACH No Substitute 

COSTEACH $ X 150 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

TOTAL SECTION B $ 



FORMAL QUOTE NO.: Q-040355 

SECTION C MISCELLANEOUS 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

1 Mettag Triage Tags Mettag MT 137 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ X 300 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

2 Medication Labels Veriad HH207 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ X 500 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

3 Glucometer Elite Blood Test Strips NDC 0193-3918-50 

Estimated Annual Usage: 15,000 EACH No Substitute 

COST EACH $ X 15,000 = EST. ANNUAL COST $ 

PACKAGED APPROX. 50/BOX 
Specify Package Details 

4 Foil Baby Bunting Sterile CAM 112 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Hurricane Spray, Beutlich NDC 0283-0679-02 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

6 Sharps Container, 0.6 Liter, Sharp Safe #4126, Sims 4126 

Estimated Annual Usage: 400 EACH No Substitute 

COST EACH $ X 400 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

7 I.V. Armboard, Peds Disposable, 3” x 9” Morrison 1009 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ X 150 = EST. ANNUAL COST $ 

PACKAGED APPROX. 10IPKG. 
Specify Package Details, 

8 Digital Thermometer, Mabis 15-681-000 

Estimated Annual Usage: 50 EACH No Substitute 

COST EACH $ X 50 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MAXUF:\CTIJRER 

9 Tympanic Thermometer. Model 6014 \Vclch Ally11 03000.200 

Estimated i\nnual Usage: >O EACI~I No Substitute 

COST EACH $ X 1,0=ES’l-..4NNUAI, COST S 

DESIRED PACKAGING: EACH __ 
Specify Package IMails _- 

10 Tympanic Tlwmomcter Cowrs I~RAI~~‘\’ TIlLI~~~lO-SC.\S .\lode! 60 1-I 
Welch Allyn PC 05074400 
Estimated Annual I!sagr: 48.000 F.4CH No Substitute 

COST EACH $ X 48>000=ESTANNUAL COST $ 

DESIRED PACKAGING: 800/130X 
Specify Package Details 

11 Bulb Syringes Medlinc 70275 

Estimated Annual Usage: 100 FI\CII No Substitute 

COST EACH $ X 100 = EST. ANNUAL COS’I‘ S-_- 

DESIRED PACKAGING: EACH 
Specicy I’ackagc Details 

12 Cynch-Loks: White Healthmark 6323 

Estimated Annual I!sage: S B.+\GS IKO Substitute 

COST EACH BAG $ X 8 = LS’I. ANNUAL COSl- S-~ 

PACKAGED APPROX. 1 OO/BAG 
Specify Package Details 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

13 Kelly Forceps, 5-l/2”, Curved Kelly 945 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

14 Convenience Bags for Vomit & Urine Disposal 5Occ-1000~~ GKR lnd. Model 
1000/7000 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ X 80 = EST. ANNUAL COST $ 

DEsmD PACKAGING: EACH 
Specify Package Details 

15 Alcohol Prep Pads, Large Dynarex 1106 

Estimated Annual Usage: 40,000 EACH No Substitute 

COST EACH $ X 40,000 = EST. ANNUAL COST $ 

PACKAGED APPROX. 1OOiBOX 
Specify Package Details 

16 Disposable Prep Razor Dynarex 4251 

Estimated Annual Usage: 1500 EACH No Substitute 

COST EACH $ X 1500 = EST. ANNUAL COST $ 

DESIRED PACKAGING: 50 BOX 
Specify Package Details 

TOTAL SECTION C $ 
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STANDARD CONTRACT - Contracts that will not exceed three hundred and sixty five 
(365) calendar days; or where costs will not exceed $500,000; and/or there are no unusual 
hazards present. 

1. Insurance Requirements: These are minimum requirements, which are subject to 
modification in response to operations involving a higher level of loss exposure. 

a. Workers’ Compensation - Statutory benefits as defined by FS 440 
encompassing all operations contemplated by this contract or agreement to 
apply to all owners, officers, and employees regardless of the number of 
employees. Individual employees may be exempted per State Law. 
Employers’ liability will have minimum limits of: 

$500,000 per accident 
$500,000 disease limit 
$500,000 disease limit per employee 

b. Commercial General Liability - Coverage shall apply to premises and/or 
operations, products and/or completed operations, independent 
contractors, contractual liability, and broad form property damage 
exposures with minimum limits of: 

$500,000 bodily injury per person (Bl) 
$l,OOO,OOO bodily injury per occurrence (BI) 
$500,000 property damage (PD) or 
$l,OOO,OOO combined single limit (CSL) of BI and PD 

C. Business Auto Liability - The following Automobile Liability will be 
required and coverage shall apply to all owned, hired and non-owned 
vehicles use with minimum limits of: 

$500,000 bodily injury per person (BI) 
$l,OOO,OOO bodily injury per occurrence (Bl) 
$100,000 property damage (PD) or 
$l,OOO,OOO combined single limit (CSL) of BI and PD 

*The required limit of liubility shown in Standard Contract: 1.a; 1.b; 1.~; may be 
provided in the form of “‘Excess Insurance” or “Commercial Umbrella Policies.” In 
which case, a “Following Form Endorsement” will be required on the “‘Excess 
Insurance Policy” or “Commercial Umbrelhz Policy. ” 

2. Verification of Coverage: 
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a. Ten (10) days prior to the commencement of any work under this contract a certificate of 
insurance will be provided to the Risk Manager for review and approval. The certificate 
shall provide for the following: 

1. ‘Lee County, a political subdivision and Charter County of the 
State of Florida, its agents, employees, andpublic officials@ will 
be named as an “Additional Insured” on the General Liability 
policy. 

2. Lee County will be given thirty (30) days notice prior to 
cancellation or modification of any stipulated insurance. Such 
notification will be in writing by registered mail, return receipt 
requested and addressed to the Risk Manager (P.O. BOX 398 Ft. 
Myers, FL 33902). 

3. Special Requirements: 

a. An appropriate “Indemnification” clause shall be made a provision of the contract. 

b. It is the responsibility of the general contractor to insure that all subcontractors 
comply with all insurance requirements. 
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FORMAL QUOTE NO.: Q-040355 

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? 

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

LOCAL VENDOR PREFERENCE QUESTIONNAIRE CONTINUED 
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FORMAL QUOTE NO.: Q-040355 

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 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. 
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FORMAL QUOTE NO.: Q-040355 

LEE COUNTY PURCHASING - BIDDERS CHECK LIST 
IMPORTANT: Please read carefully and return with your bid proposal. 
Please check off each of the following items as the necessary action is completed: 

_ 1. The Quote has been signed. 

2. The Quote prices offered have been reviewed 

3. The price extensions and totals have been checked. 

_ 4. The original (must be manually signed) and 2 copies of the quote have been 
submitted. 

_ 5. Three (3) identical sets of descriptive literature, brochures and/or data (if required) 
have been submitted under separate cover. 

_ 6. All modifications have been acknowledged in the space provided. 

_ 7. All addendums issued, if any, have been acknowledged in the space provided, 

_ 8. Erasures or other changes made to the quote document have been initialed by the 
person signing the quote. 

_ 9. Bid Bond and/or certified Check, (if required) have been submitted with the quote in 
amounts indicated. 

IO. Any Delivery information required is included. 

- 11. The mailing envelope has been addressed to: 
MAILING ADDRESS PHYSICAL ADDRESS 
Lee County Purchasing Lee County Purchasing 
P.O. Box 39X Or 1825 Hendry St 3’d Floor 
Ft. Myers, FL 33902-0398 Ft. Myers, FL 33901 

_ 12. The mailing envelope mbe sealed and marked with: 
Quote Number 
Opening Date and/or Receiving Date 

13. The quote will be mailed or delivered in time to be received no later than the 
specified opening date and time. (Otherwise quote cannot be considered or accepted.) 

14. If submitting a “NO BID” please write quote number here 
and check one of the following: 
__ Do not offer this product Insufficient time to respond. 
~ Unable to meet specifications (why) 
~ Unable to meet bond or insurance requirement. 
Other: 

Company Name and Address: 

44 



FOR LEE COUNTY EMERGENCY IMEDICAL SERVICES I 

DATE SUBMITTED: ?+‘/” 

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

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

The undersigned acknowledges receipt of Addenda numbers: 

INSERT PRICES ON ATTACHMENT A 

TOTAL FROM ATTACHMENT A, SECTION A: $ 34 /ii?. BY ! 

TOTAL FRO,M ATTACHMENT A, SECTION B: .$ 5-9/ O/h.Y5 

TOTAL FROM ATTACHMENT A, SECTION C: 

GRAND TOTAL FOR ALL SECTIONS QUOTING 

TO BE (DELIVERED) WITHIN 3-L CALENDAR DAYS AFTER RECEIPT OF 
AWARD AND PURCHASE ORDER. 

WILL YOU DELIVER WITH YOUR OWN VEHKLES AS OPPOSED TO COMMON CARRIER? 

YES NO /‘-- 

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

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 moditication to the quote may be grounds to reject the quote. 

Are there any modifications to the quote or specifications: 

13 

EMERGENCY MEDICAL PRODUCTS INC 
1711 PARAMOUNT COURT 

WAUKESHA. WI 53166 



FORMAL QUOTE NO.: Q-040355 

Yes NO J 

Failure to clearly identify any modifications in the space below or on a separate page may be grounds for 
the quoter being declared nonresponsive or to have the award of the quote rescinded by the County. 

MODIFICATIONS: 

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. 

ANTI-COLLUSION STATEMENT 

THE BELOW SIGNED OUOTER HAS NOT DIVULGED TO, DISCUSSED OR COMPARED 
HIS QUOTE WITH OTHER OUOTERS AND HAS NOT COLLUDED WITH ANY OTHER 
QUOTER OR PARTIES TO A OUOTE WHATSOEVER. NOTE: NO PREMIUMS. REBATES 
OR GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH, 

14 
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FORMAL QUOTE NO.: Q-040355 

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. 

BY 

BY 

TITLE: i-9 /c-l 

FEDERAL ID # OR S.S.# 39*//dq95 9 

ADDRESS: /n/ /4&MO~d?- cc&G- 

& &&=Crhw #Z X3/0d 

PHONE NO.: &b, f,B - 6270 

FAX NO.: /@ml 555 - /55/ 

CELLULAR PHONE/PAGER NO.: 

LEE COUNTY OCCUPATIONAL LICENSE NUMBER: 

E-MAIL ADDRESS: /hh 6? ‘Of e+ 0,+X 

REVISED: 7128100 



FORMAL QUOTE NO.: Q-040355 

ATTACHMENT A 

SECTION A - BANDAGING AND SPLINTING SUPPLIES 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

1 Conform Stretch Bandages Non-sterile 2” Kendall 2242 /l$gq< 

Estimated Annual Usage: 4,300 EACH No Substitute 

COST EACH $ .255- X 4,300 = EST. ANNUAL COST $ /o%. D 

PACKAGED APPROX. 121BAG /z/&i& d?&/Ls 
Specify Package Details 

2 Conform Stretch Bandages Non-sterile 4” Kendall 2247 k/p2727 

Estimated Annual Usage: 5,200 EACH No Substitute 

COST EACH $ .‘i95 X 5,200 = EST. ANNUAL COST $ 257d ” 

PACKAGED APPROX. 12lBAG /z/k Bdqk- 
Specify Package Details 

3 Elastic Bandage 4” Dynarex 3654 ~96 r’o 

Estimated Annual Usage: 900 EACH No Substitute 

COSTEACH $ ,@ X 900 = EST. ANNUAL COST $ 49. *’ 

PACKAGED APPROX. 12/BOX /qh 63.x /LJ- 
Specify Package Details 

4 Band-Aids 1” X 3” Dynarex 3602 3602 
Estimated Annual Usage: 12,000 EACH No Substitute 

COST EACH $ .d’65 X 12,000 = EST. ANNUAL COST S /?f ‘* 

PACKAGED APPROX. lOO/BOX /OG/& ad+.s 
Specify Package Details 

EMERGENCY MEDICAL PRODUCTS INC 
19 

1711 PARAMOUNT COURT 
WAUKESHA. WI 53186 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRlPTION SPECIFY PRODUCT & MANUFACTURER 

5 Disposable Sterile Burn Sheets 60” x 96” Roehampton 312 272 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ 5 +‘3 X 200 = EST. ANNUAL COST $ ,@Bb. ” 

DESIRED PACKAGING: EACH 2f/GI 
Specify Package Details 

6 Non-Sterile Dressings 4 x 4 R-PLY Dynarex 3242 3’262 

Estimated Annual Usage: 176,000 EACH No Substitute 

COST EACH $ &9 X 176,000 = EST. ANNUAL COST $ /fd 8. ” 

PACKAGED APPROX. 200/PKG. ‘.-%A Ha &&- 
Specify Package Details 

7 Sterile Dressing 4 x 4 Dynarex 3342 33 it?. 

Estimated Annual Usage: 2,400 EACH No Substitute 

COST EACH $ *Dz3 X 2,400 = EST. ANNUAL COST $ xc-?0 

PACKAGED APPROX. 25lTRAY y;2r/r/ze4’ ‘24’7%&#f 
?x 25 PrG v DF 2 EM* /T&y Specify Package Details 

8 Sterile Dressing 5 x 9 Kendall 7196 7/9L 
Estimated Annual Usage: 2,400 EACH No Substitute 

COSTEACH $ .‘45 X 2,400 = EST. ANNUAL COST $ J?B. ** 

PACKAGED APPROX. 25iTRAY &/k-f ad Ax /2-r 
Specify Package Details 

- 
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ITEM DESCRIPTION SPECIFY PRODUCT 8.~ MANUFACTURER 

9 Sterile Dressing 12” x 30” GAM 110-l 3052 
Estimated Annual Usage: 400 EACH No Substitute 

COST EACH $ / 33 X 400 = EST. ANNUAL COST $ n,z?. ” 

DESIRED PACKAGING: EACH 9 /A- 
Specify Package Details 

10 Tape I” x 10 yards Transpore NDC 8333-1527-01 /Ifi 71 

Estimated Annual Usage: 1,680 EACH No Substitute 

COST EACH $ @-- X 1,680 = EST. ANNUAL COST $ /T%+. O0 

PACKAGED APPROX. 12 ROLLS/BOX /2 A* / /d A+-~ 
Specify Package Details 

11 Tape 1” x 10 yards, Zonas Adhesive Johnson +Johnson 5104 G f 

Estimated Annual Usage: 1,150 EACH No Substitute 

COST EACH $ ’ 79 X 1,150 = EST. ANNUAL COST $ 9oz 0 

PACKAGED APPROX. 12 ROLLS/BOX /z &’ /z Ayh- 
Specify Package Details 

12 Tape 2” x 10 yards, Zonas Adhesive Johnson+Johnson 5106 CD6 

Estimated Annual Usage: 1,900 EACH No Substitute 

COST EACH $ /5--B X 1,900 = EST. ANNUAL COST $ go&?. ” 

PACKAGED APPROX. 6 ROLLS/BOX 6 /x /tLfx CL- 
Specify Package Details 
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ITEM DESCRIPTION SPEClFY PRODUCT & MANUFACTURER 

13 Triangular Bandages Dynarex 3680 //q/J 

Estimated Annual Usage: 1,300 EACH No Substitute 

COST EACH $ .25 X 1,300 = EST. ANNUAL COST $ ,yzx O* 

DESIRED PACKAGING: EACH /-qGK 26 Ayb- 
Specify Package Details 

14 Vcni-guards Conmed Adult ConMed 7054431 pg?‘$‘T/ 

Estimated Annual Usage: 34,000 EACH No Substitute 

COST EACH $ ,726 X 34,000 = EST. ANNUAL COST $ 4 @’ O* 

PACKAGED APPROX. I OOiBOX /~/2X. 53X/J 
Specify Package Details 

15 Pctrolahun Gauze 3” x 9” Kendall 413605 +fz 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ ’ h X 300 = EST. ANNUAL COST $ /+?? *’ 

PACKAGED APPROX. lo/BOX /D/Ax 2% Bx/& 
Specify Package Details 

16 Cold Packs - Cold Cycle Duro-Med PIN 612-0022-9724 6;/z-@,Z?-97L q 

Estimated Annual Usage: 3,200 EACH No Substitute 

COSTE4CH $ /.I0 X 3,200 = EST. ANNUAL COST S 3420. O” 

PACKAGED APPROX. 24lBOX %/C.‘G 
Specify Package Details 

ENIERGENCV h!EDIC4L PRODXTS INC 
1711 PARAhlOUNT COL!YT 
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FORMAL QUOTE NO.: Q-040355 

ITEM DESCRlPTlON SPECIFY PRODUCT & MANUFACTURER 

17 Micropore Paper Surgical Tape, 1 Inch NDC 8333-1530-01 ,‘!!d/ 

Estimated Annual Usage: 144 ROLLS No Substitute 

COST EACH ROLL $ . ” X 144 = EST. ANNUAL COST $ @.6q 

DESIRED PACKAGING: EACH /+9x /o A+- 
Specify Package Details 

18 SAMS’ Splints, 36”long, Orange &Blue SAMS 1121 //2 / 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ 7, g2 X 500 = EST. ANNUAL COST $ J’d60. O0 

DESIRED PACKAGING: EACH /2 /i-c 
Specify Package Details 

- 

TOTAL SECTION A $ //8. Pf 



FORMAL QUOTE NO.: Q-040355 

SECTION - B- RESPIRATORY SUPPLIES 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

1 Nasal Canula, Adult, W/7’ Tubing Allied LSP 33239 33239 

Estimated Annual Usage: 20,000 EACH No Substitute 

COST EACH $ ‘3‘f5 X 20,000 = EST. ANNUAL COST $ I: ?flb. O” 

DESIRED PACKAGING: EACH 5-d= 
Specify Package Details 

2 Adult High Concentration Mask W/Safety Vent 7’ Tubing Allied LSP 64060 d @LO 

Estimated Annual Usage: 15,000 EACH No Substitute 

COST EACH $ 875 X 15,000 = EST. ANNUAL COST $ /T ‘2’ ‘O 

DESIRED PACKAGING: EACH A/=- 
Specify Package Details 

3 Pediatric High Concentration Mask W/Safety Vent, 7’ Tubing Allied LSP 64009 & $@y 

Estimated Annual Usage: 800 EACH No Substitute 

COST EACH $ 1. 2b X 800 = EST. ANNUAL COST $ /ddB. *’ 

DESIRED PACKAGING: EACH 4&h 
Specify Package Details 

4 infant Oxygen Mask Wi 7’ Tubing Rusch 396218 &z/f 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ /: 38 X 200 = EST. ANNUAL COST $ J;76. O” 

DESIRED PACKAGING: EACH 5+- 

Specify Package Details 



FORMAL QUOTENO.: Q-040358 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Berman Dual Channel Airway 40MM Rusch 121801 //$z 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ /‘f X 100 = EST. ANNUAL COST $ /f. *’ 

DESIRED PACKAGING: EACH 50/43x 
Specify Package Details 

6 Berman Dual Channel Airway 50MM Rusch 121850 /2/&m 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ */q X 100 = EST. ANNUAL COST $ jt! ” 

DESIRED PACKAGING: EACH 544 
Specify Package Details 

7 Berman Dual Channel Airway 60MM Rusch 121802 //5/ 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ +/q X 100 = EST. ANNUAL COST $ /g ” 

DESIRED PACKAGING: EACH 53 8x 
Specify Package Details 

8 Berman Dual Channel Airway 80MM Rusch 121803 ,//go 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH S .“/ X 100 = EST. ANNUAL COST $ /g ‘* 

DESIRED PACKAGING: EACH fi/GiLY 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

9 Berman Dual Channel Airway 90MM Rusch 121804 //fy 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ ’ “+ X 200 = EST. ANNUAL COST 5 28: *’ 

DESIRED PACKAGING: EACH 5+X 
Specify Package Details 

10 Berman Dual Channel Airway 1OOMM Rusch 121805 //fg 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ */q X 200 = EST. ANNUAL COST $ 28 O” 

DESIRED PACKAGING: EACH 
Specify Package Details 

1 Berman Dual Channel Airway 1lOMM Rusch 121806 //7‘? 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ ./g X 200 = EST. ANNUAL COST $ ~?fi ” 

DESIRED PACKAGING: EACH J+x 
Specify Package Details 

12 Nasal Canula, PediatriqWith 7’ Tubing, Allied LSP 33604 336~ q 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH S . 575 X 300 = EST. ANNUAL COST $ /72.5-b 

PACKAGED APPROX. SO/CASE 92 LJ 
Specify Package Details 
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ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

13 Combitube, by Kendall Sheridan Packaged in Roll-up Pouch Kendall 5-18441 ~h?~~/ 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ y-?.y3 X 500 = EST. ANNUAL COST $ 24 z’c *’ 

DESlRED PACKAGING: EACH f a- 
Specie Package Details 

14 HI-D The “Big Stick” Pharyngcal Suction Tip SSCOR 44241 fhJ$& 

Estimated Annual Usage: 1,100 EACH No Substitute 

COST EACH $ /30 X 1,100 = EST. ANNUAL COST $ /43b! O” 

DESIRED PACKAGING: EACH 
Specify Package Details 

15 Suction Tubing 9/32” Argyle 301705 3&/7&5- 
Estimated Annual Usage: 800 EACH No Substitute 

COST EACH $ /. ” X 800 = EST. ANNUAL COST $ &. ” 

DESIRED PACKAGING: EACH &/si 
Specify Package Details 

15 Bemis Suction Canister With Cover, 1200CC Bemis Catalog # 484410 y3z Y/ 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ /. 86’ X 500 = EST. ANNUAL COST S 960. or7 

PACKAGED APPROX. 12ICASE -$4qx- 
Specify Package Details 



FORMAL QUOTE NO.: Q-040355 

16 Nebulizer & Tee Adapter Allegiance 002038 L272u3f 
Estimated Annual Usage: 2000 EACH No Substitute 

COSTEACH $ I 85 X 2000 = EST. ANNUAL COST $ /76% O” 

DESIRED PACKAGING: EACH 5&h 
Specify Package Details 

17 Suction Catheters With Air-Space Port, 6 FR, Ruscb 404500060 (&9/d 

Estimated Annual Usage: 80 EACH No Substitute 

COSTEACH $ .J2 X 80 = EST. ANNUAL COST $ 25 &) 

DESIRED PACKAGING: EACH c5qh. 
Specify Package Details 

18 Suction Catheters, With Air-Space Port, 8 FR Rusch 404500080 $+$j+@~ 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ .32 X 100 = EST. ANNUAL COST $ 3-1. O” 

DESIRED PACKAGING: EACH +h- 
Specify Package Details 

19 Suction Catheters With Air-Space Port, 10 FR Rusch 404500100 .J#//& 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ 32 X 150 = EST. ANNUAL COST $ 48 DO 

PACKAGED APPROX. 5O/BOX 52 /a- 
Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

20 Suction Catheters With Air-Space Port, 12 FR Ruscb 404500120 y/o//z 

t,r~t,:;:,~r~ -b’-l.-cIlP, hffi)jC,!,.[ pfi#~*~::!(:Ti i’” 
28 ,711 ?~~l\f~>;l!j!T C!I!lii 

~Aj,t?~‘JESw, WI 5”‘“E 



FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ , 32 X 100 = EST. ANNUAL COST $ 32. cm 

PACKAGED APPROX. 50/BOX 5&h- 

Specify Package Details 

21 Suction Catheters With Air-Space Port 14 FR Rusch 404500140 $&‘%L?!- 

Estimated Annual Usage: 250 EACH No Substitute 

COST EACH $ . 32 X 250 = EST. ANNUAL COST $ @. O” 

DESIRED PACKAGING: EACH &/hs 
Specify Packaging Details 

22 Nasopharyngcal Airways, Sterile, 12 FR Rusch 123312 /233/z 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ ,?.‘-Z X 100 = EST. ANNUAL COST $ flz. *’ 

PACKAGED APPROX. SO/BOX P/Ax 
Specify Package Details 

23 Nasopharyngeal Airways, Sterile, 14 FR Rusch 123314 /!!33/f 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH S J3./z X 100 = EST. ANNUAL COST $ A/x O0 

PACKAGED APPROX. SO/BOX /d hx 
Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

24 Nasopharyngeal Airways, Sterile, 16 FR Rusch 123316 /233/d 

29 ~‘.‘~“;t’~jp ‘r’:;:f’!:: p;;;;;,:iqy ‘I’: 
*;:, ?b~fi,f,:~:!f!; r’!f!‘T 

t,y,: !i:;c,!r, 1-v 57, “. 



FORMALQUOTENO.: Q-030355 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 2.‘2 X 100 = EST. ANNUAL COST $ a.?. *’ 

PACKAGED APPROX. 5O/BOX /D /Q/Y 
Specify Package Details 

25 h’asopharyngeal Airways, Sterile, 18 FR Ruscb 123318 /,33/z 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ J.‘2 X 100 = EST. ANNUAL COST $ .?‘q. PO 

PACKAGED APPROX. 50lBOX /J /8X 
Specify Package Details 

26 Nasopharyngeal Airways, Sterile, 20 FR Rusch 123120 576ZO 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH S Z./g X 100 = EST. ANNUAL COST $ A’B. ” 

PACKAGED APPROX. 50/BOX /o /Ax 
Specify Package Details 

27 Nasopharyngeal Airways, Sterile, 22 FR Rusch 123122 3roz22 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ .?,/f X 100 = EST. ANNUAL COST $ JIB. ao 

PACKAGED APPROX. 50/BOX /d Ax 
Specify Package Details 



FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 140 EACH No Substitute 

COST EACH $ 2.‘8 X 140 = EST. ANNUAL COST $ 34K-?0 

PACKAGED APPROX. SO/BOX /0/2X 
Specify Package Details 

29 Nasopharyngeal Airways, Sterile, 26 FR Rusch 123126 6 76 Zd 

Estimated Annual Usage: 145 EACH No Substitute 

COSTEACH $ ‘.” X 145 = EST. ANNUAL COST $ J’h.‘* 

PACKAGED APPROX. 50/BOX /+ 
Specify Package Details 

30 Nasophatyngeal Airways, Sterile, 28 FR Rusch 123128 G76zf 

Estimated Annual Usage: 160 EACH No Substitute 

COSTEACH $ a.‘8 X 160 = EST. ANNUAL COST $ 3f8.80 

PACKAGED APPROX. 5O/BOX /Q/AK 
Specify Package Details 

31 Nasopharyngeal Airways, Sterile, 30 FR Rusch 123130 sis763cT? 

Estimated Annual Usage: 160 EACH No Substitute 

COSTEACH $ “” X 160 = EST. ANNUAL COST $ 3@. 90 

PACKAGED APPROX. 50/BOX 
Specify Package Details 



FORMALQUOTENO.: Q-040355 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ 57b X 80 = EST. ANNUAL COST $ %o. 80 

DESIRED PACKAGING: EACH 
Specify Package Details 

33 Nasogastric Sump Tubes, 14 FR Argyle 264945 26 “/9Vg 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ /. sf X 80 = EST. ANNUAL COST $ /%. ti 

DESIRED PACKAGING: EACH 5+&- 
Specify Package Details 

34 Rusch Endotracheal Tubes, With Stylct 2.5 mm, Uncuffed Rusch 506525 dSd&!$ 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 3. a9 X 100 = EST. ANNUAL COST $ 3of O” 

DESIRED PACKAGING: EACH /+x 
Specify Package Details 

35 Rusch Endotracheal Tubes, With Stylet, 3.0 mm, Uncuffed Rusch 506530 5x435 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ j: Op X 100 = EST. ANNUAL COST $ 304. O” 

DESIRED PACKAGING: EACH /&+X 
Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

36 Rusch Endotracheal Tubes, With Stylet, 3.5 mm, &cuffed Rusch 506535 52535 



FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ j: 09 X 100 = EST. ANNUAL COST $ 3541 *O 

DESIRED PACKAGING: EACH /Go 8x 
Specify Package Details 

37 Rusch Endotracheal Tubes, With Stylet, 4.0 mm, Uncuffed Rusch 506540 Gd 5* 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 2 ’ 9 X 100 = EST. ANNUAL COST $ 309. ** 

DESIRED PACKAGING: EACH /u Bx 
Specify Package Details 

38 Rusch Endotrachcal Tubes, With Stylet, 4.5 mm, Uncuffcd Rusch 506545 46=W5- 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 3. ’ 9 X 100 = EST. ANNUAL COST $ 3’? ” 

DESIRED PACKAGING: EACH 10 /Ax 
Specify Package Details 

39 Rusch Endotracheal Tubes, With Stylet, 5.0 mm, Uncuffcd Rusch 506550 46b 

Estimated Annual Usage: 100 EACH No Substitute 

COSTEACH $ 3.09 X 100 = EST. ANNUAL COST $ a? O0 

DESIRED PACKAGING: EACH /fl a< 
Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

40 Rusch Endotracheal Tube & Stylet set, 5.5 mm, Cuffed Rusch 504555 h,G-55 



FORMALQUOTENO.: Q-040355 

Estimated Annual Usage: 175 EACH No Substitute 

COST EACH $ 3. ~~ X 175 = EST. ANNUAL COST $ boo.25 

DESIRED PACKAGING: EACH /&Y 
Specify Package Details 

41 Rusch Endotracheal Tube & Stylet set, 6.0 mm, Cuffed Rusch 504560 4 YGL 0 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ _7. q3 X 150 = EST. ANNUAL COST $ 5% 5-0 

DESIRED PACKAGING: EACH /J/b 
Specify Package Details 

42 Rusch Endotracheal Tube & Stylct set, 6.5 mm, Cuffed Rusch 504565 6 ~‘565 

Estimated Annual Usage: I50 EACH No Substitute 

COST EACH $ 2 L/3 X 150 = EST. ANNUAL COST $ flf50 

DESIRED PACKAGING: EACH Lo B% 
Specify Package Details 

43 Rusch Endotracheal Tube & Stylet set, 7.0 mm Cuffed Rusch 504570 
5Y5-70 

Estimated Annual Usage: 250 EACH No Substitute 

COSTEACH $ 3.4g X 250 = EST. ANNUAL COST $ %7.5-o 

DESIRED PACKAGING: EACH /943x 

Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT Br MANUFACTURER 

44 Rusch Endotracheal Tube & Stylct set, 7.5 mm, Cuffed Rusch 504575 4 yf75 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ 3. ‘3 X 300 = EST. ANNUAL COST $ ,@zq. ” 

DESIRED PACKAGING: EACH /d-k 

34 :::;:.::N.l:,“, .“--I r *.;y t;-c,;r,;~i i~ i+,,,:,‘,‘. ‘~ 
,-,, “rr,p,;rnm,.~r II...IM 



FORMAL QUOTE NO.: Q-010355 

Specify Package Details 

45 

46 

47 

Rusch Endotracheal Tube & Stylet set, 8.0 mm, Cuffed Rusch 504580 ~/fS& 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $4 3. y3 X 300 = EST. ANNUAL COST $ /~~~ a’ 

DESIRED PACKAGING: EACH /o/ax 
Specify Package Details 

Rusch Endotracheal Tube & Stylet set, 8.5 mm, Cuffed Rusch 504585 &vz@s 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ -?. %’ X 300 = EST. ANNUAL COST $ /029 O0 

DESIRED PACKAGING: EACH /5/G? 
Specify Package Details 

Rusch Endotracheal Tube & Stylet set, 9.0 mm, Cuffed Rusch 504590 ~fGKY5 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ 3. ‘+? X 150 = EST. ANNUAL COST S 57f.G 

DESIRED PACKAGING: EACH /b /%A 
Specify Package Details 

TOTAL SECTION B $ 5-f D/h Y5 

SECTION C MISCELLANEOUS 

ITEM DESCRlPTION SPECIFY PRODUCT & MANUFACTURER 

1 Mettag Triage Tags Mettag MT 137 MT/3 7 
Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ ’ 7q/ X 300 = EST. ANNUAL COST $ A2z. 3G 



FORMAL QUOTE NO.: Q-040355 

DESIRED PACKAGING: EACH 55/&F 
Specify Package Details 

2 Medication Labels Veriad HH207 /&f2~7 
Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ , 6’7 X 500 = EST. ANNUAL COST S 35-r do 

DESlRED PACKAGING: EACH .3B//~o/f 
Specify Package Details 

3 Glucometer Elite Blood Test Strips NDC 0193-3918-50 $&?z q,/ 

Estimated Annual Usage: 15,000 EACH No Substitute 

COST EACH $ . fi”lj X  15,000 = EST. ANNUAL COST $ /2,&o. ” 

PACKAGED APPROX. 5OiBOX 5qh 
Specify Package Details 

4 Foil Baby Bunting Sterile GAM 112 /IL 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 3.66 X  100 = EST. ANNUAL COST $ 366. ** 

DESIRED PACKAGING: EACH ~!%%/f US/~’ 

Specify Package Details 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRlPTlON SPECIFY PRODUCT & MANUFACTURER 

5 Hurricane Spray, Bcutlich NDC 0283-0679-02 2 596 4 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 2/. 6 7 X  100 = EST. ANNUAL COST $ 2/b 7. *’ 

DESIRED PACKAGING: EACH .L!aof 5&/Y 
Specify Package Details 

6 Sharps Container, 0.6 Liter, Sharp Safe #4126, Sims 4126 $42 L 

Estimated Annual Usage: 400 EACH No Substitute 

COST EACH $ 3. ” X  400 = EST. ANNUAL COST $ /zoo. ” 

DESIRED PACKAGING: EACH 100 /&- 
Specify Package Details 

I 1.V. Armboard, Peds Disposable, 3” x 9” Morrison 1009 j%c%.z,/ 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ . qT5- X  150 = EST. ANNUAL COST $ 68.25 

PACKAGED APPROX. lO/PKG. /GO /25- 
Specify Package Details, 

8 Digital Thermometer, Mabis 15-681-000 /5&o 

Estimated Annual Usage: 50 EACH No Substitute 

COST EACH $ 3. J3 X  50 = EST. ANNUAL COST $ jg’ 50 

DESIRED PACKAGING: EACH k-.+54 5/i/ y 
Specify Package Details 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRlPTlON SPECIFY PRODUCT & MANUFACTURER 

9 Tympanic Thermometer, Model 6014 Welch Allyn 03000-200 5!5ss 

Estimated Annual Usage: 30 EACH No Substitute 

COST EACH $ N6.73 X  30=EST,ANNUAL COST $ 350. %  

DESIRED PACKAGING: EACH &i&Y GdLY 
Specify Package Details 

10 Tympanic Thermometer Covers BRAUN THERMO-SCAN Model 6014 55<&od 
Welch Allyn PC 05074-800 
Estimated Annual Usage: 48,000 EACH No Substitute 

COST EACH $aX 48,00O=EST,ANNUAL COST $4’6ZU. fo 

DESIRED PACKAGING: 800/BOX bo /2x ‘7/ AK ,/ix- 
Specify Package Details 

11 Bulb Syringes Medline 70275 -70275- 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ ’ 9O X 100 = EST. ANNUAL COST $ %. *’ 

DESIRED PACKAGING: EACH +k- 
Specify Package Details 

12 Cynch-Loks, White Healthmark 6323 /&322 

Estimated Annual Usage: 8 BAGS No Substitute 

COST EACH BAG $ 19 q6 X  8 = EST. ANNUAL COST $ //x10 

PACKAGED APPROX. 1 OOiBAG /ad/h6 
Specify Package Details 



FORMALQUOTENO.:  Q-040355 

ITEM DE,SCRIPTlON SPECIFY PRODUCT &: MANUFACTURER 

13 Kelly Forceps. 5-l/2”, Curved Kelly 945 725-200 
Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ .49 X  100 = EST. ANNUAL COST $ dfl ** 

DESIRED PACKAGING: EACH &LH DJLY 
Specify Package Details 

14 Convenience Bags for Vomit &  Urine Disposal 5Occ-1000~~ GKR Ind. Model 
100017000 3255 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ . ?7 X  80 = EST. ANNUAL COST $ 72 kc9 

DESIRED PACKAGING: EACH 44% 28 /?+a- 
Specify Package Details 

15 Alcohol Prep Pads, Large Dynarex 1106 //oL 

Estimated Annual Usage: 40,000 EACH No Substitute 

COST EACH $ ‘O“+ X 40,000 = EST. ANNUAL COST $ 470. a0 

PACKAGED APPROX. loo/BOX /Gio/hf /a b-2 /ix 
Specify Package Details 

16 Disposable Prep Razor Dynarex 4251 //bw- 

Estimated Annual Usage: 1500 EACH No Substitute 

COST EACH $ ’ YJ X  1500 = EST. ANNUAL COST $ f/q-r O0 

DESIRED PACKAGING: 50 BOX 5-&4x ,4/4x /G- 
Specify Package Details 

TOTAL SECTION C $ 2T /5t? $5- 



FORMAL QUOTE NO.: Q-040355 

FOR LEE COUNTY EMERGENCY MEDICAL SERVICES 

DATE SUBMITTED: $+!!~~~ 

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

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

eipt of Addenda numbers: 

INSERT PRICES ON ATTACHMENT A 

TOTAL FROM ATTACHMENT A, SECTION A: s 32.299~ 76 

TOTAL FROM ATTACHMENT A, SECTION B: $ 70,6L7,03 
f-z3 

TOTAL FROM ATTACHMENT A, SECTION C: $ 2. ‘,‘: ,s-Lw q 7% I qti 

/Kc? 

GRAND TOTAL FOR ALL SECTIONS QUOTING $*y’;:3.py- /L2+73:74 

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

WILL YOU DELIVER WITH YOUR OWN VEHICLES AS OPPOSED TO COMMON CARRIER? 

YES J NO 

Is your firm interested in being considered for the Local 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 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. 

Arc thcrc any modifications to the quote or specifications: 

13 



FORMAL QUOTE NO.: Q-040355 

Yes NOJ 

Failure to clearly identify any modifications in the space below or on a separate page may be grounds for 
the quoter being declared nonresponsive or to have the award of the quote rescinded by the County. 

MODIFICATIONS: 

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 signahres, on County’s Form may result in the 
Quoter/Quote being declared non-responsive by the County. 

ANTI-COLLUSION STATEMENT 

THE BELOW SIGNED OUOTER HAS NOT DIVULGED TO. DISCUSSED OR COMPARED 
HIS OUOTE WITH OTHER OUOTERS AND HAS NOT COLLUDED WITH ANY OTHER 
OUOTER OR PARTIES TO A OUOTE WHATSOEVER NOTE: NO PREMIUMS, REBATES 
OR GRATUITIES TO ANY EMPLOYEE OR AGENT ARE PERMITTED EITHER WITH. 

14 



FORMAL QUOTE NO.: Q-040355 

PRIOR TO. OR AFTER ANY DELIVERY OF MATERIA1.S. ANY SUCH VIOLATION WILL 
RESULT IN THE CANCELLATION AND/OR RETURN OF MATERIAL (AS APPLICABLE) 
AND THE REMOVAL FROM THE MASTER BIDDERS LIST. 

BY (Signature): 

TITLE: / &+J 

FEDERAL ID # OR S.S.# ‘5-9 22&9 36 $/ 

ADDRESS: %Y3 &+‘As/d ih/+.s /LOO 

& &Y5hwq I?7 337/6 

PHONE NO.: 72 7 3-7 7 438 7 

FAX NO.: 7z7577 97.6 7 

CELLULAR PHONE/PAGER NO.: 770 w7 4/.&4,c 

LEE COUNTY OCCUPATIONAL LICENSE NUMBER: 

E-MAIL ADDRESS: ,+?‘&yyz+&‘,0&‘~ cc?&w 
, 

REVISED: 7/28/00 



FOKMAL QUOTENO.: Q-040355 

ATTACHMENT A 

SECTION A - BANDAGING AND SPLINTING SUPPLIES 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

Conform Stretch Bandages Non-sterile 2” Kendall 2242 

Estimated Annual Usage: 4,300 EACH No Substitute 

COST EACH $, 225 X 4,300 = EST. ANNUAL COST $ 96 7 cfj-0 

PACKAGED APPROX. 12lBAG /.zL!Bx 
Specify Package Details 

Conform Stretch Bandages Non-sterile 4” Kendall 2247 

Estimated Annual Usage: 5,200 EACH No Substitute 

COST EACH $ .+j X 5,200 = EST. ANNUAL COST $ c?~&%.oo 

PACKAGED APPROX. 12lBAG /z/Rx 
Specify Package Details 

Elastic Bandage 4” Dynarex 3654 

Estimated Annual Usage: 900 EACH No Substitute 

COST EACH $ .50 X 900 = EST. ANNUAL COST $ 45&ID 

PACKAGED APPROX. 12/80X /D/fix 
’ Specify Package Details 

Band-Aids 1” X 3” Dynarex 3602 

Estimated Annual Usage: 12,000 EACH No Substitute 

COST EACH $ ,0/ Z6 X 12,000 = EST. ANNUAL COST $ /5/. zb 

PACKAGED APPROX. lOO/BOX lOOlax 
Specify Package Details 

19 



FOFWALQUOTENO.:  Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Disposable Sterile Bum Sheets 60” x 96” Roehampton 312 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $5 ‘I,?. X  200 = EST. ANNUAL COST $ /c, $f’,a 

DESIRED PACKAGING: EACH each 
Specify Package Details 

6 

7 

Non-Sterile Dressings 4 x 4 R-PLY Dynarex 3242 

Estimated Annual Usage: 176,000 EACH No Substitute 

COST EACH $, 088 3 X 176,000 = EST. ANNUAL COST %  /qh&b 

PACKAGED APPROX. 2OO/PKG. LODlEix 
Sbecify Package Details 

Sterile Dressing 4 x 4 Dynarex 3342 

Estimated Annual Usage: 2,400 EACH No Substitute 

COST EACH $, o’t+/ X  2,400 = EST. ANNUAL COST $ /D&J .?A 

PACKAGED APPROX. 25ARAY 2.yh .x 
Specify Package Details 

8 Sterile Dressing 5 x 9 Kendall 7196 

Estimated Annual Usage: 2,400 EACH No Substitute 

COST EACH $ , //fi X  2,400 = EST. ANNUAL COST $ /? 83. 20 

PACKAGED APPROX. 25/TRAY ix$!.3x 
Specify Package Details 

20 



FORh4ALQUOTENO.:  Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

9 Sterile Dressing 12” x 30” GAM 110-l 

Estimated Annual Usage: 400 EACH No Substitute 

COST EACH $ /,$rg X  400 = EST. ANNUAL COST $6 3$,00 

DESIRED PACKAGING: EACH SO/CS 
Specify Package Details 

10 Tape 1” x 10 yards Transpore NDC 8333-1527-01 

Estimated Annual Usage: 1,680 EACH No Substitute 

COST EACH $ i, jD X  1,680 = EST. ANNUAL COST $ /@+6. fi:o 

PACKAGED APPROX. 12 ROLLS/BOX 
Specify Package Details 

11 Tape 1” x 10 yards, Zonas Adhesive Johnson +Johnson 5104 

Estimated Annual Usage: 1,150 EACH No Substitute 

COST EACH $ ,74 .X 1,150 = EST. ANNUAL COST $ s&so 

PACKAGED APPROX. 12 ROLLS/BOX 
Specify Package Details 

12 Tape 2” x 10 yards, Zonas Adhesive Johnson+Johnson 5106 

Estimated Annual Usage: 1,900 EACH No Substitute 

COST EACH $ /, <yfi X  1,900 = EST. ANNUAL COST $ ,$?~~, dD 

PACKAGED APPROX. 6 ROLLS/BOX 
Specify Package Details 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

13 Triangular Bandages Dynaren 3680 

Estimated Annual Usage: 1,300 EACH No Substitute 

COST EACH $ ,~ 28 X  1,300 = EST. ANNUAL COST %j%J, 00 

DESIRED PACKAGING: EACH lZ/Fix 
‘Specify Package Details 

14 Veni-guards Conmed Adult ConMed 7054431 

Estimated Annual Usage: 34,000 EACH No Substitute 

COST EACH $ ,3 2, X  34,000 = EST. ANNUAL COST $ /I?& @D, DD 

PACKAGED APPROX. lOO/BOX lSD,lc_s 
Specify Package Details 

15 Petrolatum Gauze 3” x 9” Kendall 413605 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ , SFb X 300 = EST. ANNUAL COST $ /& 688 0 

PACKAGED APPROX. lo/BOX 5dE.Y 
Specify Package Details 

16 Cold Packs - Cold Cycle Duo-Med P/N 612-0022-9724 

Estimated Annual Usage: 3,200 EACH No Substitute 

COST EACH $ . &?JS X 3,200 = EST. ANNUAL COST $ if%72 00 

PACKAGED APPROX. 24iBOX 24/fy. 
Specify Package Details 

22 



FOFWALQUOTENO.:  Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

17 Micropore Paper Surgical Tape, 1 Inch NDC 8333-1530-01 

Estimated Annual Usage: 144 ROLLS No Substitute 

COST EACH ROLL $ ,ss X  144 = EST. ANNUAL COST $ 79,zo 
DESIRED PACKAGING: EACH 

+ 

18 SAMS’ Splints, 36”long, Orange & Blue SAMS 1121 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ ‘j 90 X 500 = EST. ANNUAL COST $ + $5&?0 

DESIRED PACKAGING: EACH e;dC_L? 
Specify Package Details 

- 

TOTALSECTIONA $ .3 .z 99,76 

23 



FORMAL QUOTE NO.: Q-040355 

SECTION - B- RESPIRATORY SUPPLIES 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

1 Nasal Canula, Adult, W /7’ Tubing Allied LSP 33239 

Estimated Annual Usage: 20,000 EACH No Substitute 

COST EACH $ . y($ X  20,000 = EST. ANNUAL COST $ ‘l/?&.? OD 

DESlRED PACKAGING: EACH s(J/r,s 
Specify Package Details 

2 Adult High Concentration Mask W /Safety Vent 7’ Tubing Allied LSP 64060 

Estimated Annual Usage: 15,000 EACH No Substitute 

COST EACH $ / 17 9 X  15,000 = EST. ANNUAL COST $/7,,3;F&B,o 

DESIRED PACKAGING: EACH SD/c5 
‘Specify Package Details 

3 Pediatric High Concentration Mask W /Safety Vent, 7’ Tubing Allied LSP 64009 

Estimated Annual Usage: 800 EACH No Substitute 

COST EACH $ /. 2 A- X  800 = EST. ANNUAL COST $ /&?flo 

DESIRED PACKAGING: EACH m /r s 
Specify Package Details 

4 infant Oxygen Mask W / 7’ Tubing Ruscb 396218 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ ;2 43 X 200 = EST. ANNUAL COST $ ~$6.&!? 

DESRED PACKAGING: EACH -5-b/f-s 
‘specify Package Details 

24 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Berman Dual Channel Airway 40MM Rusch 121801 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ , ar X  100 = EST. ANNUAL COST $ ~z,~~ 

DESIRED PACKAGING: EACH 
Specify Package Details 

6 Berman Dual Channel Airway 5OMM Rusch 121850 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ ,z 2 X  100 = EST. ANNUAL COST $ a,no 

DESIRED PACKAGING: EACH 
Specify Package Details 

7 Berman Dual Channel Aiiay 60MM Rusch 121802 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ , 2 2 X  100 = EST. ANNUAL COST $ 2 2. DD 

DESIRED PACKAGING: EACH 
Specify Package Details 

- 

8 Berman Dual Channel Airway 80MM Rusch 121803 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ ,2 1 X  100 = EST. ANNUAL COST $. zz? 2.0 0 

DESIRED PACKAGING: EACH 
Specify Package Details 

2s 



FORMAL QUOTE NO.: Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

9 

IO 

Berman Dual Channel Airway 90MM Rusch 121804 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ , &? X  200 = EST. ANNUAL COST %  Lj$!Do 

DESIRED PACKAGING: EACH 
Specify Package Details 

Berman Dual Channel Airway 1OOMM Rusch 121805 

Estimated Aunual Usage: 200 EACH No Substitute 

COST EACH $4 , 7,L X  200 = EST. ANNUAL COST $ 4 J$!, 0 D 

DESIRED PACKAGING: EACH 
Specify Package Details 

11 Berman Dual Channel Airway 1 IOMM Rusch 121806 

Estimated Annual Usage: 200 EACH No Substitute 

COST EACH $ ,z 2 .~ X  200 = EST. ANNUAL COST $ ‘!jq, &? 

DESIRED PACKAGING: EACH 
Specify Package Details 

12 Nasal Canula, PediatriqWitb 7’ Tubing, Allied LSP 33604 

Estimated Annual Usage: 300 EACH No Substitute 
/,a /rr3 

COST EACH $m X 300 = EST. ANNUAL COST $3&, 08 

PACKAGED APPROX. SO/CASE 
Specify Package Details 
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FORMAL QUOTE NO.: Q-W0355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

13 Combitubc, by Kendall Sheridan Packaged in Roll-up Pouch Kendall 5-18441 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ @ ,&,l X  500 = EST. ANNUAL COST $ 23 oDs5;oo 

DESIRED PACKAGING: EACH 
Specify Package Details 

14 Hl-D The “Big Stick” Pharyngeal Suction Tip SSCOR 44241 

Estimated Annual Usage: 1,100 EACH No Substitute 

COST EACH $ L ,z? 9 X  1,100 = EST. ANNUAL COST $ /“f/ 7,0/‘3 

DESIRED PACKAGING: EACH ,sLJ /&i 
Sp&ify Package Details 

15 Suction Tubing 9/32” Argyle 301705 

Estimated Annual Usage: 800 EACH No Substitute 

COST EACH $, && X 800 = EST. ANNUAL COST $ 6/&# 

DESIRED PACKAGING: EACH tsz2/u 
Sp&ify Package Details 

15 Bemis Suction Canister W ith Cover, 1200CC Bemis Catalog # 484410 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ (2d& X 500 = EST. ANNUAL COST $ /~&?~~~ 

PACKAGED APPROX. 12fCASE Yf3k 5 
Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 
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FORMAL QUOTE NO.: Q-040355 

16 Nebulizer &  Tee Adapter Allegiance 002038 

Estimated Annual Usage: 2000 EACH No Substitute 

COST EACH $ , ‘79 X 2000 = EST. ANNUAL COST $ /$&? DI) 

DESIRED PACKAGING: EACH 
Specify Package Details 

17 Suction Catheters W ith Air-Space Port, 6 FR Rusch 404500060 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ j yb X  80 = EST. ANNUAL COST $ ,1&&o 

DESIRED PACKAGING: EACH 
Specify Package Details 

18 Suction Catheters, W ith Air-Space Port, 8 FR Rusch 404500080 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $, 46 +I$,. o& X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH 
Specify Package Details 

19 Suction Catheters W ith Air-Space Port, 10 FR Ruseh 404500100 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ ,q& X 150 = EST. ANNUAL COST $ &fDd 

PACKAGED APPROX. 50lBOX 
Specify Package Details 

- 

ITEM DESCRlPTION SPECIFY PRODUCT & MANUFACTURER 

20 Suction Catheters W ith Air-Space Port, 12 FR Rusch 404500120 

2X 



FOFMALQUOTENO.:  Q-040355 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ , $(L X  100 = EST. ANNUAL COST $ %$,JD 

PACKAGED APPROX. SO/BOX 
Specify Package Details 

21 Suction Catheters W ith Air-Space Port 14 FR Ruscb 404500140 

Estimated Annual Usage: 250 EACH No Substitute 

COST EACH $ / fj& X  250 = EST. ANNUAL COST $ //s@b 

DESIRED PACKAGING: EACH 
Specify Packaging Details 

22 Nasopharyngeal Airways, Sterile, 12 FR Rusch 123312 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 2, / 7 X 100 = EST. ANNUAL COST %2/735 
PACKAGED APPROX. 5OlBOX /@/AX 

Specify Package Details 

23 Nasopharyngeal Airways, Sterile, 14 FR Rusch 123314 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 2, /7 X 100 = EST. ANNUAL COST $~‘/7~~ 

PACKAGED APPROX. 5O/BOX /D/&K 
’ Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

24 Nasopharyngeal Airways, Sterile, 16 FR Rusch 123316 
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FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 100 EACH No Substitute 

COST EAClf $ 2, / 7 X  100 = EST. ANNUAL COST $z/zoo 

PACKAGED APPROX. 50/BOX /phx 
Specify Package Details 

25 Nasopharyngeal Airways, Sterile, 18 FR Rusch 123318 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $2, / 7 X 100 = EST. ANNUAL COST $2/;! 00 

PACKAGED APPROX. 5OfBOX /D/n/r 
Specify Package Details 

26 Nasopharyngeal Airways, Sterile, 20 FR Ruscb 123120 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $2, Zfl X  100 = EST. ANNUAL COST $ L&f)0 

PACKAGED APPROX. SO/BOX /z??3% 
’ Specify Package Details 

27 Nasopharyngeal Airways, Sterile, 22 FR Rusch 123122 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $2,28 X  100 = EST. ANNUAL COST $ za@ 

PACKAGED APPROX. 50/BOX /O/~X 
Specify Package Details 

ITEM DESCRIPTION SPEClFY PRODUCT & MANUFACTURER 

28 Nasopharyngeal Airways, Sterile, 24 FR Rusch 123124 
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FORMALQUOTENO.:  Q-040355 

Estimated Annual Usage: 140 EACH No Substitute 

COST EACH $z,zg X  140 = EST. ANNUAL COST $3 i’i,zo 

PACKAGED APPROX. 5O/BOX /D/Ax 
Specify Package Details 

29 Nasopharyngeal Airways, Sterile, 26 FR Ruscb 123126 

Estimated Annual Usage: 145 EACH No Substitute 

COST EACH $2, 2$% X 145 = EST. ANNUAL COST $33D,6/3 

PACKAGED APPROX. 5O/BOX /D/B3 
Spkcify Package Details 

30 Nasophalyngeal Airways, Sterile, 28 FR Rusch 123128 

Estimated Annual Usage: 160 EACH No Substitute 

COST EACH $2, 2g X  160 = EST. ANNUAL COST $ 36q &? 

PACKAGED APPROX. 5O/BOX /o&l 
Specify4ackage Details 

31 Nasopharyngeal Airways, Sterile, 30 FR Ruscb 123130 

Estimated Annual Usage: 160 EACH No Substitute 

COST EACH $2. &? X 160 = EST. ANNUAL COST $3d$ f?b 

PACKAGED APPROX. 5O/BOX 
Specify Package Details 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

32 Nasogastric Sump Tubes, 8 FR Argyle 268086 
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FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $Jy, 87, X  80 = EST. ANNUAL COST $+jb~& 

DESIRED PACKAGING: EACH /fJ C-5 
’ Specify Package Details 

33 Nasogastric Sump Tubes, 14 FR Argyle 264945 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ ./ 64 X 80 = EST. ANNUAL COST ts/yz a 

DESIRED PACKAGING: EACH 
Specify Package Details 

34 Rusch Endotmcheal Tubes, W ith Stylet 2.5 m m , Uncuffed Rusch 506525 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 3 3} X  100 = EST. ANNUAL COST $ ,3,~), 00 

DESIRED PACKAGING: EACH 
Specify Package Details 

35 Rusch Endotracheal Tubes, W ith Stylet, 3.0 m m , Uncuffed Ruscb 506530 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ 3.3) X  100 = EST. ANNUAL COST $3 31, c!?o 

DESIRED PACKAGING: EACH 
Specify Package Details 

ITEM DESCRlPTION SPEClFY PRODUCT & MANUFACTURER 

36 Rusch Endotracheal Tubes, W ith Stylet, 3.5 m m , Uncuffed Rusch 506535 
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FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ ,?. 3 / X  100 = EST. ANNUAL COST $33 l/Do 

DESIRED PACKAGING: EACH 
Specify Package Details 

31 Rusch Endotracheal Tubes, W ith Stylet, 4.0 m m , Uncuffed Rusch 506540 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $3,3/ X  100 = EST. ANNUAL COST $3,5/,@  

DESIRED PACKAGING: EACH 
Specify Package Details 

38 Rusch Endotracheal Tubes, W ith Stylet, 4.5 m m , &cuffed Ruscb 506545 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ ,3. .T ) X  100 = EST. ANNUAL COST $3 3). @  

DESIRED PACKAGING: EACH 
Specify Package Details 

39 Rusch Endotracheal Tubes, W ith Stylet, 5.0 m m , Uncuffed Rusch 506550 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $3.31 X  100 = EST. ANNUAL COST $33/, 00 

DESIRED PACKAGING: EACH 
Specify Package Details 

1TEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

40 Rusch Endotracheal Tube & Stylet set, 5.5 m m , Cuffed Rusch 504555 

33 



FORMAL QUOTE NO.: Q-040355 

Estimated Annual Usage: 175 EACH No Substitute 

COST EACH $3,(;5 X 175 = EST. ANNUAL COST $d3&75 

DESIRED PACKAGING: EACH 
Specify Package Details 

41 Rusch Endotracheal Tube & Stylet set, 6.0 m m , Cuffed Rusch 504560 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ 3~ 6 s’ X  150 = EST. ANNUAL COST $5 ‘li 750 

DESIRED PACKAGING: EACH 
Specify Package Details 

42 

43 

Rusch Endotracheal Tube & Stylet set, 6.5 m m , Cuffed Rusch 504565 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ 3,65 X  150 = EST. ANNUAL COST $,%?? &T 

DESIRED PACKAGING: EACH 
Specify Package Details 

Rusch Endotracheal Tube & Stylet set, 7.0 m m  Cuffed Ruscb 504570 

Estimated Annual Usage: 250 EACH No Substitute 

COST EACH $&I$ r X  250 = EST. ANNUAL COST $ 9/1,3x 
DESIRED PACKAGING: EACH 

Specify Package Details 

ITEM DESCRlPTlON SPECIFY PRODUCT & MANUFACTURER 

44 Rusch Endotracheal Tube & Stylet set, 7.5 uuq Cuffed Ruscb 504575 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $3r&5- X  300 = EST. ANNUAL COST %/o?,<@ 

DESIRED PACKAGING: EACH 
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45 

46 

41 

FORMAL QUOTE NO.: Q-040355 

Specify Package Details 

Rusch Endotracheal Tube & Stylct set, 8.0 mm, Cuffed Rusch 504580 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $&& X 300 = EST. ANNUAL COST $ /Dfs;DD 

DESIRED PACKAGING: EACH 
Specify Package Details 

Rusch Endotracheal Tube & Stylet set, 8.5 mm, Cuffed Ruseh 504585 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ (3, !&- X 300 = EST. ANNUAL COST $f’Ds,x @) 

DESIRED PACKAGING: EACH 
Specify Package Details 

Rusch Endotracheal Tube & Stylet set, 9.0 mq Cuffed Rusch 504590 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ ,?. /$ ,y X 150 = EST. ANNUAL COST $ -5 4 ;ilso 

DESIRED PACKAGING: EACH 
Specify Package Details 

TOTAL SECTION B % 7 0, (: 2 163 

SECTION C MISCELLANEOUS 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

1 Mettag Triage Tags Mettag MT 137 

Estimated Annual Usage: 300 EACH No Substitute 

COST EACH $ 18 7 X 300 = EST. ANNUAL COST $ 26 7: 0 0 



FORMALQUOTENO.:  Q-040355 

DESIRED PACKAGING: EACH -,‘, 0 f?g 
specify Package Details 

2 Medication Labels Veriad HH207 Q-3 

Estimated Annual Usage: 500 EACH No Substitute 

COST EACH $ , /%I X  500 = EST. ANNUAL COST $ 32,To 
DESIRED PACKAGING: EACH 3C!3O.GW 

Specify Package Details 

3 Glucometer Elite Blood Test Strips NDC 0193-3918-50 

Estimated Annual !Js+ayj& 15,000 EACH No Substitute 

COST EACH $ ;w X 15,000 = EST. ANNUAL COST $ m$, &  

PACKAGED APPROX. 5O/BOX 
Specify Package Details 

4 Foil Baby Bunting Sterile GAM 112 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $$ s/ 7 X 100 = EST. ANNUAL COST $ 44 z&l? 

DESIRED PACKAGING: EACH 
Specify Package Details 
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FORMAL QUOTE NO.: Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

5 Hurricane Spray, Beutlich NDC 0283-0679-02 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $a, 0,2 X  100 = EST. ANNUAL COST $ z?,qod: 00 

DESIRED PACKAGING: EACH 
Specify Package Details 

6 Sharps Container, 0.6 Liter, Sharp Safe #4126, Sims 4126 

Estimated Annual Usage: 400 EACH No Substitute 

COST EACH $ A  49 X 400 = EST. ANNUAL COST $ // qk. @  

DESIRED PACKAGING: EACH 
Specify Package Details 

I I.V. Armboard, Peds Disposable, 3” x 9” Morrison 1009 

Estimated Annual Usage: 150 EACH No Substitute 

COST EACH $ , $?d /z g&D X 150 = EST. ANNUAL COST $ 

PACKAGED APPROX. 10IPKG. 
Specify Package Details, 

8 Digital Thermometer, Mabis 15-681-000 

Estimated Annual Usage: 50 EACH No Substitute 

COST EACH $2, ,77 X  50 = EST. ANNUAL COST $ /&3, SD 

DESIRED PACKAGING: EACH 
Specify Package Details 
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FORMALQUOTENO.:  Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT &MANUFACTURER 

9 Tympanic Thermometer, Model 6014 Welch Allyn 03000-200 

Estimated Annual Usage: 30 EACH No Substitute 

COST EACH $,@ ,@X 30=EST.ANNUAL COST %;ss~yD / 00 

DESIRED PACKAGING: EACH 
Specify Package Details 

10 Tympanic Thermometer Covers BRAUN THERMO-SCAN Model 6014 
Welch Allya PC 05074-800 
Estimated Annual Usage: 48,000 EACH No Substitute 

COST EACH $mX 48,00O=ESTANNUAL COST $ /?6/&.@  

DESIRED PACKAGING: 8OOIBOX BDDlL5 
Specify Package Details 

11 Bulb Syringes Medline 70275 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $ /! z/ /2,! /% X 100 = EST. ANNUAL COST $ 

DESIRED PACKAGING: EACH sqb 
Specify Package Details 

12 Cynch-Loks, White Healthmark 6323 

Estimated Annual Usage: 8 BAGS No Substitute 

COST EACH BAG $ /6’, &?’ X 8 = EST. ANNUAL COST $ 90 /3(1: 

PACKAGED APPROX. lOO/BAG /05 & 
Specify Package Details 
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FORMALQUOTENO.:  Q-040355 

ITEM DESCRIPTION SPECIFY PRODUCT & MANUFACTURER 

13 Kelly Forceps, 5-l/2”, Curved Kelly 945 

Estimated Annual Usage: 100 EACH No Substitute 

COST EACH $4 ‘7’,,3 X  100 = EST. ANNUAL COST %  /$3, fi,13 

DESIRED PACKAGING: EACH 
Specify Package Details 

14 Convenience Bags for Vomit &  Urine Disposal 5Occ-1000~~ GKR Ind. Model 
1000/7000 

Estimated Annual Usage: 80 EACH No Substitute 

COST EACH $ /, 00 X  80 = EST. ANNUAL COST $&do 

DESIRED PACKAGING: EACH 
Specify Package Details 

15 Alcohol Prep Pads, Large Dynarex 1106 

Estimated Annual Usage: 40,000 EACH No Substitute 

COST EACH $ , /j7q2 X  40,000 = EST. ANNUAL COST $ , CAB,@ 

PACKAGED APPROX. IOOIBOX 
Specie Package Details 

16 Disposable Prep Razor Dynarex 4251 

Estimated Annual Usage: 1500 EACH No Substitute 

COSTEACH$,&L/ X1500=EST.ANNUAL.COST$ 3?&,00 

DESIRED PACKAGING: 50 BOX 
Specify Package Details 

&  
-. 

TOTAL SECTION C $ 2’;. s’w 
/ %  796. vf9 
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