
 
 

Purchasing Office 
 

Knight Campus • 400 East Avenue, Warwick, Rhode Island 02886-1807 •  (401) 825-2196 • Fax: (401) 825-2328    
 
 
 

INVITATION TO BID/RFP 
 

PUBLIC BID NO.  R0068476 
                                                          
COMMODITY:  EMT and ADE Supplies 
        
BID PROPOSAL SUBMISSION DEADLINE:  Tuesday, May 16, 2023 at 12:00pm. 
This is a sealed bid.  Submit in a sealed envelope with the specific bid/RFP number along with the date 
and time of bid closing noted on the envelope.   
 
MAIL OR DELIVER TO:  Tiffany McClay, Purchasing Office, Community College of Rhode Island, 400 
East Ave, Warwick, RI  02886.   
 
Note to Bidders: Questions concerning this solicitation may be emailed to the purchasing office at 
purchasing@ccri.edu no later than Tuesday, May 2, 2023 @ 9:00am (EST). Please reference the bid 
number on all correspondence. Questions received if any, will be posted as an addendum to this 
solicitation. It is the responsibility of all interested parties to download the information. 
                                                                                                 
PRE-BID CONFERENCE: N/A   
 
FEIN:     ____________________________________________ 

VENDOR NAME:   ____________________________________________ 

ADDRESS:    ____________________________________________ 

CITY, STATE, ZIP:   _____________________________________________ 

CONTACT PERSON:  ____________________________________________ 

TITLE:   _____________________________________________ 

TELEPHONE:  _____________________________________________ 

E-MAIL ADDRESS:   _____________________________________________ 

 
Bid proposals must be accompanied by the included three-page Bidder Certification Form. The form must 
be completed in full and signed in order to be considered responsive. 
 
_______________________________________ _____________________________ 
Print Name and Title     Telephone Number/E-Mail Address 
 
_______________________________________ _____________________________  
Signature      Date    

mailto:purchasing@ccri.edu


 
 

Purchasing Office 
 

Knight Campus • 400 East Avenue, Warwick, Rhode Island 02886-1807 • (401) 825-2196 • Fax: (401) 825-2328    
 
 
 

BID/RFP Instructions 
 

PUBLIC BID NO.  R0068476 
                                                          
COMMODITY:  EMT and ADE Supplies 
 

a. Rules for submitting offers: 
1. Bid response must be submitted using Community College of Rhode Island (CCRI) Bid 

Form.  Any other form submitted will be considered non-responsive and will be 
disqualified. 

2. Vendor name must appear on all pages. 
3. If bidding on any item, the entire bid must be returned. 
4. Submitting a Bid 

 Via mail: Each bid/offer must be submitted in a separate sealed envelope with the 
specific bid/RFP number, date and time of bid closing noted on the envelope.  A 
complete, signed bid/offer package, including a completed three-page CCRI 
bidder certification form/contract offer and attachments if required (e.g., bid 
sureties, special licenses, samples, specifications that differ from solicitation) 
must be submitted as one package. 

Mail to: Purchasing Office 
Community College of RI 
400 East Ave 
Warwick, RI 02886 

 Via email: A complete, signed bid/offer package, including a completed three-
page CCRI bidder certification form/contract offer and attachments if required 
(e.g., bid sureties, special licenses, samples, specifications that differ from 
solicitation) must be submitted as one PDF document titled as the specific 
bid/RFP number.  Attach said PDF file to the email with the subject line of the 
specific bid/RFP number and the date and time of bid closing. 

Email to: purchasing@ccri.edu 
5. Bids misdirected to other locations or which are not present at the CCRI Purchasing 

Office at the time of closing for whatever cause will be considered to be late and will not 
be opened.  For the purpose of this requirement, the official time and date shall be that of 
the time clock in the Purchasing Office of CCRI.  Postmarks shall not be considered 
proof of timely submission. 

6. Failure to complete form as instructed may be grounds for disqualification. 
7. Bid price is Net F.O.B. destination and shall include inside delivery at no extra cost. 
8. Bidder must be an authorized dealer of the product offered. 
9. Questions regarding bid procedure can be emailed to the Purchasing Office at 

purchasing@ccri.edu; CCRI bid number must appear on the subject line. 
b. Each bidder must be a manufacturer or stocking distributor/dealer at the time of the bid submittal 

and must maintain that status for the life of the contract or award.  Bidder cannot be a broker. 

mailto:purchasing@ccri.edu
mailto:purchasing@ccri.edu
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Community College of Rhode Island Bidder Certification Form 

 

NOTICE TO OFFERORS 

This three-page Community College of Rhode Island (CCRI) Bidder Certification Form/Contract Offer must be attached to the front 
of the offer and shall be considered an integral part of each offer made by a vendor to enter into a contract with CCRI.  As such, 
submittal of the entire Community College of Rhode Island Bidder Certification Form/Contract Offer, signed by a duly authorized 
representative of the offeror attesting to the accuracy of the information provided and the offer extended, is a mandatory part of any 
contract award.  Offers received without the entire completed three-page form attached may result in offer disqualification. 

 
Other Provisions and Procedures 

To assure maximum access opportunities for users, public bid/RFP notices shall be posted on the Rhode Island Division of Purchases 
Website (https://ridop.ri.gov/) for a minimum of seven days and no amendments shall be made within the last five days before the 
date an offer is due.   
 

Offers are irrevocable for sixty (60) days from the opening date (or such other extended period set forth in the solicitation), and may 
not be withdrawn, except with the express permission of the College Purchasing Agent.  All pricing will be considered to be firm and 
fixed unless otherwise indicated.  All offers must define delivery dates for all items; if no delivery date is specified, it is assumed that 
immediate delivery from stock will be made.  After an award has been made, failure to meet all requirements of this invitation may 
result in a determination of default.  Payments for partial delivery will not be made, except where expressly provided herein. 
 

Unless specified “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the 
College) on the condition that the offer is accompanied by detailed product specifications.   
 

The College reserves the right to (a) make awards on the basis that best serves the interest of CCRI, individual items, total low, etc., 
and (b) reject any and all bids in whole or in part.  Prices quoted are N30, FOB DESTINATION, less federal/state tax. 
 

VENDOR AUTHORIZATION TO PROCEED. When a purchase order or change order is issued by the Community College of 
Rhode Island, no claim for payment for services rendered or goods delivered contrary to or in excess of the contract terms and scope 
shall be considered valid unless the vendor has obtained a written change order issued by the Community College of Rhode Island 
PRIOR TO delivery. 
 

Any offer, whether in response to a solicitation for proposals or bids, or made without a solicitation, which is accepted in the form of a 
purchase order made in writing by the Purchasing Agent, or a state official with purchasing authority delegated by the Purchasing 
Agent, shall be considered a binding contract. 
 

Where bid surety is required, bidder must furnish a bid bond or certified check for 5% of the bid total with the bid, or for such other 
amount as may be specified.  Where indicated, successful bidder must furnish a 100% performance bond and labor and payment bond 
for contracts subject to Title 37 Chapters 12 and 13 of the Rhode Island General Laws.  All bonds must be furnished by a surety 
company authorized to conduct business in the State of Rhode Island. 
 

This solicitation and any contract or purchase order arising from it is issued in accordance with the specific requirements described 
herein, and the State’s Purchasing Laws and Regulations and other applicable State Laws, including the State of Rhode Island General 
Conditions of Purchase (220-RICR-30-00-13.  The regulations, General Terms and Conditions are incorporated into all Community 
College of Rhode Island contracts.  The General Conditions of Purchase can be viewed at 
https://rules.sos.ri.gov/regulations/part/220-30-00-13. 
 

Offerors are advised that all materials submitted to the College for consideration in response to this solicitation will be considered 
without exception to be Public Records pursuant to Title 38 Chapter 2 of the Rhode Island General Laws, and will be released for 
inspection upon written request once an award has been made.  Bidders are encouraged to attend Public Bid Openings to obtain 
competitive pricing information.  Bid tabulations may be reviewed after award(s) have been made at the Community College of Rhode 
Island Purchasing Office Mondays through Fridays between the hours of 9:00 a.m. and 3:30 p.m. – telephone requests for bid results 
will not be honored. 
 

Provisions of State labor laws concerning payment of prevailing wage rates, issued by the R.I. Department of Labor and Training, 
shall apply for contracts involving public works construction, alteration, or building repair work. 
 

In accordance with Title 7 Chapter 1.1-99 of the Rhode Island General Laws, foreign corporations (a corporation established other 
than in Rhode Island) must be qualified to transact business in this state.  
 
State Equal Employment Opportunity Compliance certificate and agreement procedures will apply to all awards for supplies or 
services valued at $10,000 and more.  Minority Business Enterprise policies and procedures, including subcontracting opportunities as 
described in Title 37 Chapter 14.1 of the Rhode Island General Laws, also apply.  For further information, contact the State MBE 
Administrator at (401) 574-8253 or kate.brody@doa.ri.gov, visit the website https://dedi.ri.gov/. 
 

https://ridop.ri.gov/
https://rules.sos.ri.gov/regulations/part/220-30-00-13
https://dedi.ri.gov/
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ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS 
A person authorized to enter into contracts must sign the offer and attest to the accuracy of all statements.  Incomplete certification 
forms are grounds for disqualification of offer. 
 

DISCLOSURES 
 

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed 
nonresponsive. 

 
Indicate “Y” (Yes) or “N” (No) for Disclosures 1-3, and if “Yes,” provide details below. Complete Disclosure 4.  
 
____ 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or 
any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental authority, or 
the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide details below.  
 
____ 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or 
any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for any reason 
within the previous 5 years. If “Yes,” provide details below.  
 
____ 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or 
any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by the Rhode 
Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.  
 
_____4. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate 
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address, principal 
occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each intermediate parent 
company and the ultimate parent company of the Bidder.  
 
Disclosure details (continue on additional sheet if necessary): 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________  
 

 
CERTIFICATIONS 

 
Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed 

nonresponsive. 
 

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.  
 
THE BIDDER CERTIFIES THAT:  
 
____ 1. The Bidder will immediately disclose, in writing, to the CCRI Purchasing Agent any potential conflict of interest which may occur during 
the term of any contract awarded pursuant to this solicitation.  
 
____ 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal, state, 
and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all required licenses 
during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall lapse or be restricted or 
suspended, the Bidder shall immediately notify the CCRI Purchasing Agent in writing.  
 
____ 3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any 
required insurance shall lapse or be canceled, the Bidder will immediately notify the CCRI Purchasing Agent in writing.  
 
____ 4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the CCRI Purchasing Agent of any 
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or prosecution for fraud.  
 
____ 5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of the 
State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of obtaining an award of 
a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or other remuneration has been or 
will be received from any third party or paid to any third party contingent on the award of a contract pursuant to this solicitation.  
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___ 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners, principals, 
directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly, with any other bidder or 
person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid proposal in response to the 
solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other communication with any other bidder or 
person to fix the price or prices in the bid proposal or the bid proposal of any other bidder, or to fix any overhead, profit, or cost component of 
the bid price in the bid proposal or the bid proposal of any other bidder, or to secure through any collusion, conspiracy, or unlawful agreement 
any advantage against the State of Rhode Island or any person with an interest in the contract awarded pursuant to this solicitation. The bid 
price in the bid proposal is fair and proper and is not tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its 
owners, stockholders, members, partners, principals, directors, managers, officers, employees, or agents.  
 
____ 7. The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity 
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.  
 
____ 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.  
 
Certification details (continue on additional sheet if necessary):  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 
 
 
Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the 
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this 
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and all 
amendments and agrees to comply with its terms and conditions; (2) the bid proposal is based on this 
solicitation; and (3) the information submitted in the bid proposal (including this RIVIP Bidder Certification Cover 
Form) is accurate and complete. The Bidder acknowledges that the terms and conditions of this solicitation and 
the bid proposal will be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the 
bid proposal. The person signing below represents, under penalty of perjury, that he or she is fully informed 
regarding the preparation and contents of this bid proposal and has been duly authorized to execute and submit 
this bid proposal on behalf of the Bidder.  
 
 

BIDDER  
 

Date:_________________  ______________________________________________  
Name of Bidder  
______________________________________________  
Signature in ink  
______________________________________________  
Printed name and title of person signing on behalf of Bidder 

 



State of Rhode Island 

FORM W-9 PAYER'S REQUEST FOR TAXPAYER 
IDENTIFICATION NUMBER AND CERTIFICATION 

 
THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US.  FAILURE TO PROVIDE THIS 
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS.  IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR 
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW.  IF YOU ARE A COMPANY OR A CORPORATION, 
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.  
 
Taxpayer Identification Number (T.I.N.)                                                                    

Enter your taxpayer identification number in 
the appropriate box.  For most individuals, 
this is your social security number. 

Social Security No. (SSN)  

 

Employer ID No. (EIN) 

     

 
 NAME 

 
ADDRESS 
 
CITY, STATE AND ZIP CODE 
 
PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE 
 
ADDRESS 
 
CITY, STATE AND ZIP CODE 
 
 
 
CERTIFICATION:  Under penalties of perjury, I certify that: 
(1) The number shown on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be issued to me), and  
(2) I am not subject to backup withholding because either: (A) I am exempt from backup withholding, or (B) I have not been notified by 

the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, 
or (C) the IRS has notified me that I am no longer subject to backup withholding. 

(3) I am a U.S. citizen or other U.S. person (as defined by the IRS).  
 
Certification Instructions -- You must cross out item (2) above if you have been notified by the IRS that you are currently subject to 
backup withholding because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item (2) 
does not apply.  
 
Please sign here and provide title, date and telephone number: 
 
 
SIGNATURE__________________________________  TITLE_________________  DATE______________ TEL NO_____________ 
                      Original Signature Required (Digital Signature Not Acceptable) 

 
BUSINESS DESIGNATION: 

Please Check One: Individual  Corporation    Trust/Estate    Government/Nonprofit Corporation  

    Partnership  Medical Services Corporation     Legal Services Corporation  

    LLC Tax Classification:      Single Member (Individual)            Partnership  Corporation  
  
TIPS: 
NAME: Be sure to enter your full and correct legal name as shown on your income tax return for the SSN or EIN provided.   
ADDRESS, CITY, STATE AND ZIP CODE: If you operate a business at more than one location, adhere to the following: 
1)  Same EIN with more than one location -- attach a list of location addresses with remittance address for each location and indicate to 

which location the year-end tax information return should be mailed. 
2)  Different EIN for each different location -- submit a completed W-9 form for each EIN and location. (One year-end tax information 

return will be reported for each EIN and remittance address.) 

 

Mail Completed Form To:     
Supplier Coordinator   

 Purchasing Department 
 One Capitol Hill, 2nd Floor 
 Providence RI  02908 
 
 Or Email To: doa.pursuppliercoordinator@purchasing.ri.gov         

FORM W-9 

REV 8/15 

For State Use Only: 
 
IRS____ RI SOS____ FED_____ Other______________ 
 
RI Supplier # _____________    Approved ___________ 
 
Date Entered ______________   Entered By___________ 
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Public Bid No. R0068476
Commodity: EMT and AED Supplies

Purchasing Office Bid Response Form 
Page 1 of 12

Line # Item # Description UOM Quantity UnitPrice Total Lead Time

1 186002000

Ambu Intubation Airway Management Trainer: Dimensions: 50 x 24 x 31 cm, The left 
side of the head is open, permitting supervision of the student's performance. The 
walls of the pharynx and trachea are transparent, enabling the student to follow the 
tube down the throat. Acoustic signals triggered by excess pressure on the teeth 
help the student to correct mistakes. If desired, signal sensitivity can be adjusted. 
Intubation difficulty can be adjusted so that the different patient types can be 
simulated.  The Ambu Airway Management Trainer is designed to train all modern 
airway management techniques. This makes it possible to train the placement of 
orotracheal tubes, laryngeal masks, Combitubes, nasotracheal tubes, 
nasopharyngeal tubes, endotracheal tubes, and guedel airways.  The Ambu Airway 
Management Trainer is easy to clean and can be easily be maintained. All parts can 
be easily accessed without the need of tools. The Ambu Airway Management 
Trainer gives an accurate simulation of mouth, nostrils, teeth, tongue, pharynx, 
larynx, epiglottis, vocal cords, trachea, esophagus, and lungs. Realistic lifting and 
tilting of the head gives you the right feel. It has a realistic movement of the head, 
cervical spine, and jaw simulate relevant anatomical changes during intubation.  The 
Ambu Airway Management Trainer has also included an electronic tooth sensor that 
indicates when too much force is applied to the upper teeth.

EA 4

2 252500
Airway Demonstration Model:  Airway Demonstration Model for use with Laerdal 
Airway Management Trainer.

EA 4

Contact Person:
Email:

Vendor Information
Vendor Name:

Address:
Phone:

Fax:



Public Bid No. R0068476
Commodity: EMT and AED Supplies

Purchasing Office Bid Response Form 
Page 2 of 12

Line # Item # Description UOM Quantity UnitPrice Total Lead Time

Contact Person:
Email:

Vendor Information
Vendor Name:

Address:
Phone:

Fax:

3 LF03762

Advanced Child Airway Management Trainer with Stand: Components:  Advanced 
Airway Management Trainer Head with Lungs and Stomach, Mounting Board, 8-oz 
Pump Lubricant, 2 Syringes, Case.  Practice intubation, ventilation, suction, and jaw 
thrust techniques. Realistic anatomy and landmarks include teeth, tongue, oral and 
nasal pharynx, larynx, epiglottis, arytenoids, false and true vocal cords, trachea, 
lungs, esophagus, and stomach. The trainer allows you to practice oral, digital, and 
nasal intubation, as well as E.T., E.O.A., P.T.L., L.M.A., E.G.T.A., Combitube, and King 
System insertion. Separate lungs for auscultation. Manual carotid pulse. Inflatable 
stomach bladder indicates esophageal insufflation. With its slightly anterior 
position, swelling tongue, and vocal cords, the Life/form Advanced Child Airway 
Management Trainer is a great trainer for introductory as well as advanced training.

EA 2

4 25000033

Laerdal Airway Management Trainer.  Product features:  Practicing of oral and nasal 
intubation, Practicing use of LMA (Laryngeal Mask Airway) and Combitube, Correct 
tube placement can be checked by practical inflation test, Realistic anatomical 
features allow, demonstration of Sellick Maneuver and laryngospasm, Bag-Valve-
Mask ventilation can be practiced, Stomach inflation and vomiting situation can be 
simulated, Provides visual inspection of lung expansion, Provides auscultation of 
breath sounds, Airway demonstration model is standard with each trainer.  
Contents:  Manikin on Sturdy Board, Airway Demonstration Model, Cleaning Kit, 
Lubricant, Carry Case, Directions for Use.

EA 6

5 200-30001PP Protection Program, for the SimPad User EA 2



Public Bid No. R0068476
Commodity: EMT and AED Supplies

Purchasing Office Bid Response Form 
Page 3 of 12

Line # Item # Description UOM Quantity UnitPrice Total Lead Time

Contact Person:
Email:

Vendor Information
Vendor Name:

Address:
Phone:

Fax:

6 CPRS-3312O2-KIT

Deluxe O2 Trauma Bag.  Deluxe O2 Bag is a rugged padded oxygen bag, built to be 
used. A zippered pocket on one end and a soft removable tray inside with two hook-
and-loop compartments offering easy access to your cylinder and supplies. A full 
length net pocket inside the padded lid holds your accessories. Large Padded O2 
Trauma Bag, Includes Size "D" Oxygen cylinder, Waterproof protection and easy 
cleanup. Features four external zippered pockets, Dimensions of bag 32 " x 10" 13".  
Contents:  Colored Oral Airways, 1   Airway Rescue Infant 50mm, 1   Airway Rescue 
Child 60mm, 1   Airway Rescue Small Adult 70mm, 1   Airway Rescue Med Adult 
80mm, 1   Airway Rescue Large Adult 90mm, 1   Airway Rescue X-LG Adult 99mm, 1   
CPR Mask in shell Case, 1 Stethoscope with three different bells, 1   Blood Pressure 5 
Cuff Kit, 1   Pen Light with Pull Gauge, 1   EMT Shear, 1 Flex All Splint, 1   Cold Pack 6” 
X 8”, 1   Tape Transparent 1” X 10 yards, 1   Burn Sheet 60” X 90“, 1   Mylar 
Emergency Blanket 50 “X 82”, 1   Elastic Bandage 2” X 5 yards, 1   Elastic Bandage 4’ 
X 5 yards, 1   Multi-Trauma Dressing 12” X 3” Sterile, 1   Med-Blood Stopper 9” X 5.5” 
Sterile, 1   Gauze Roll     4½”X 147” 6-ply Sterile, 2   ABD   Pads    8” X 10’ Sterile, 2   
Triangular Bandages, 2   Gauze Roll     2” X 4.1”Sterile, 10 Gauze Pads    2” X 2” 12ply. 
Sterile, 10 Gauze Pads    4” X 4” 12ply. Sterile, 10 Alcohol Swabs, 15 Bandages 5- ¾”x 
3” 5- ¾”x 2 ¼ “5- JUNIORS, 2   Nitro Groves, 1 Stethoscope, 2 Adult Non-Rebreather, 
2 Ped Non-Rebreather, 1 Suction Tip and Tubing, 1 Size "D" Oxygen Cylinder.

Kit 8



Public Bid No. R0068476
Commodity: EMT and AED Supplies

Purchasing Office Bid Response Form 
Page 4 of 12

Line # Item # Description UOM Quantity UnitPrice Total Lead Time

Contact Person:
Email:

Vendor Information
Vendor Name:

Address:
Phone:

Fax:

7 CPR26050

MTR Hare Traction Splint:  Effectively realigns a fractured femur to its proper 
position, reducing pain and restoring perfusion to an injured leg. Inhibits further 
hemorrhage and additional nerve, vascular, bone and muscle damage. One-piece 
design makes application fast, easy and complete in minutes.  Adult & Pediatric, 
Provides in-line mechanical traction to relieve pain and reduce the possibility of 
further vascular and nerve damage, Simple, adjustable, wrap-around ankle hitch 
designed to allow EMTs to check pedal pulses, Low-profile ischial pad permits splint 
to be applied with minimum movement of the patient's leg, Heel stand folds flat for 
storage and instantly locks into place for support of the injured leg, Set comes 
together in orange nylon carrying case to keep splints sanitary and ready for 
usetract, Pediatric Traction Splint is designed for little patients with suspected long-
bone fractures of the lower extremities.  

EA 6

8 HEADIM

Red Emergency Head Immobilizer with Straps:  This Head immobilizer is easy to use 
and is compatible to all spineboards on the market, except for EG and CJ boards. 
With no metal components, it can be worn during CT scans, X-rays, and MRI 
procedures.  Specifications:  Water proof: for water rescues, Easily cleaned and 
disinfected for each use, Side backs with wide fast-stick closures for a snug fit, 
Comes with two head/chin straps, and a base plate, 50% more surface support, 
Equipped with large circular ear holes to maintain bleeding and fluid drainage. 

EA 4
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Line # Item # Description UOM Quantity UnitPrice Total Lead Time

Contact Person:
Email:

Vendor Information
Vendor Name:

Address:
Phone:

Fax:

9 000281000-EA

ACE Cervical Collar:  The Perfit ACE® Cervical Collar is constructed of precision-
engineered, heavy-duty plastic and lined with a protective layer of foam to ensure 
both immobilization and comfort. The back of the collar is elongated to give 
complete support. However, the feature that makes it the neck support of choice is 
its adaptability. With 16 different settings, this cervical collar provides a perfect fit 
for any adult casualty.  Specs:  16 adjustable settings, Foamed collar, Tactical color.  
Dimensions: H 6.75 in. x W 20.5 in. x D 0.75 in., Weight: 5.2 oz.  NSN #:  OD Green: 
6515-01-541-8147, White: 6515-01-650-0036

EA 6

10 3151-03163

Curaplex Extrication Collar Pedi:  The Curaplex Extrication Collar is an adjustable, 
single-use C-collar. It is available in an adult (blue) or pediatric ("mini", yellow) size, 
accommodating a wide range of patients. Latches allow for accurate sizing and two 
safety lock buttons hold the collar in place once adjusted. The radiolucent collar is 
CT and MRI compatible. It is packaged flat for easy storage.   Features:  
Accommodates most patients with two collar types, Automatic flip up chin and 
cannula hooks to store oxygen tube, Applies to patients in three easy steps – sizing, 
locking and placement.

EA 6
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11 50-0009

SOFT Shell SAM Splint - 15 in. - Box of 20:  The Soft Shell SAM Splint from North 
American Rescue is designed to be quickly applied and custom moldable for 
immobilizing the hand, wrist and forearm. The exceptionally soft construction 
material is fabricated to wick moisture away from the skin for the ultimate in patient 
comfort. Since the splint is radiolucent, it can remain in place during X-rays. Easily 
cleaned with cold water and mild soap, this splint air dries for extended 
performance in the field.  Special Features:  Quick application, Custom moldable for 
immobilizing the hand, wrist and forearm, Exceptionally soft and comfortable, 
Fabricated to wick moisture away from the skin, Cleans effortlessly with cold water 
and mild soap, air dries, Fits easily into storage, Available in sizes 12 in. and 15 in.  
Dimensions:  12 in. Splint: L 12 in. x W 4.25 in. x 0.5 in., Weight: 2.7 oz, 15 in. Splint: 
L 15 in. x W 4.25 in. x 0.5 in., Weight: 3.2 oz

BOX 1

12 384

Z-Medica Hemorrhage Control Training Kit with QuikClot Combat Gauze LE:  The Z-
Medica® Hemorrhage Control Training Kit (with QuikClot Combat Gauze® LE) 
presents multiple wound patterns and comes with (10) QuikClot Combat Gauze® 
Moulage Trainers as well as (5) QuikClot Combat Gauze® LE for 
demonstration/training purposes only.

Kit 2
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13 30-0033

Combat Application Tourniquet (C-A-T) - Trainer Blue:  The C-A-T utilizes a durable 
windlass system with a free-moving internal band providing true circumferential 
pressure to the extremity. Once adequately tightened, bleeding will cease and the 
windlass is locked into place. A Hook and Loop strap is then applied, securing the 
windlass to maintain pressure during casualty evacuation. The C-A-Ts unique dual 
securing system avoids the use of screws and clips which can become difficult to 
operate under survival stress or where fine motor skills are compromised.  Special 
Features:  Awarded as one of the Top 10 Greatest Inventions by the U.S. Army, 
Official Tourniquet of the U.S. Army, Used by both conventional and Special 
Operation forces, Proven to be 100% effective in occluding blood flow in both upper 
& lower extremities by the U.S. Army's Institute of Surgical Research, True, one-
handed application tourniquet, Quickly controls life-threatening extremity bleeding, 
Recommended by the Committee on Tactical Combat Casualty Care, Designed to 
perform in all weather conditions, Small and cost-effective.  Dimensions:  Packaged: 
L 6.5 in. x W 2.4 in. x D 1.5 in., Open Length: 37.5 in.
Weight: 2.7 oz

EA 6

14 50-0004

SAM Pelvic Sling:  Special Features:  Force-controlled, ideal compression every time 
with out the guesswork, Rapid, simple, three-step application, usually in less than 
one minute, Patented Autostop buckle allows a compression force no greater than 
33 lb; vital in high-stress environments where over-tightening could potentially be 
extreme and harmful.  Click provides clear feedback to confirm correct application, 
Posterior slider for facilitating transfers, Radiolucent, MR safe & cleans for re-use 
with common detergents or anti-microbial solutions, Latex-free.  Dimensions:  H 
7.25 in. x W 7.75 in. x D 4 in., Fits Hip Circumference: from 32 in. to 50 in.

EA 6
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15 LF00697

IM Injection Sites Tear Pad:  Life/form Venipuncture and Injection Training Arms are 
the ideal way to teach venipuncture and injection techniques including starting Ivs 
and introducing Over the Needle IV catheters. This simulator ends your problem of 
finding willing volunteers, and helps to avoid patient injury and liability while the 
students are learning new procedures. Realism begins with fine detail - right down 
to the fingerprints. But most important is the realistic feeling of puncture through 
the vinyl skin and latex veins. The skin actually rolls as you palpate the vein and the 
characteristic “pop” can be felt as the needle penetrates the vein. Veins are 
accessible at the antecubital fossa, along the forearm, and at the back of the hand, 
making it possible to practice venipuncture at any of the common sites.  Practice of 
intramuscular injection is equally realistic. A foam pad simulates muscle tissue, and 
the boundaries are identified by natural bonelike landmarks. Life/form 
Venipuncture and Injection Arms are designed with replaceable skins and veins. 
Complete replacement skin kits are available and easy to use. To extend the life of 
each skin/vein set, an aerosol sealant is available to seal punctures in the tubing and 
prevent leakage. Includes a Life/form arm with skin, 22 gauge needle, butterfly set, 
infusion set, 3 cc syringe, 12 cc syringe, one pint Life/form blood, fluid supply bags, 
instruction manual, and hard carry case. Fluid supply stand not included. Five-year 
warranty. Size: 35" x 12" x 6".

EA 1



Public Bid No. R0068476
Commodity: EMT and AED Supplies

Purchasing Office Bid Response Form 
Page 9 of 12

Line # Item # Description UOM Quantity UnitPrice Total Lead Time

Contact Person:
Email:

Vendor Information
Vendor Name:

Address:
Phone:

Fax:

16 WL220ES05-4

AED Practi-Trainer with Bi-Lingual Plug-In Module (4 Pack):  This compact carry case 
hold 4 AED Practi-Trainers and accessories. Our universal AED Practi-TRAINER has 
been completely updated and features many functional improvements from the last 
version. We gathered feedback from our customers and worked with both a product 
designer and our manufacturer to produce an incredible product. This AED training 
unit includes a replaceable scenario/language module - making it the most unique 
and cost effective unit on the market today. Our replaceable module means that 
when ECC guidelines are updated, you only need to upgrade your plug-in module - 
no need to buy an entirely new unit or send it out for re-programming.  Features:  
Newly designed body - a little larger than our original unit, but still lightweight and 
easy to carry. Fully compliant with new ECC 2015 CPR guidelines, Easy to 
install/replace module that has our pre-programmed scenarios in 2 languages 
(currently English/Spanish), Remote control unit provides instructors with easy 
access to changing scenarios and ability to pause play for classroom discussion.  8 
pre-programmed scenarios provide useful training and troubleshooting options for 
students.  Adult and Child pads are included for complete training.  3 year warranty.  
Contents:  1 Nylon Carry Case with 4 internal padded dividers, two external pouches 
and a carry handle, 4 complete unit with 9 English & Spanish pre-programmed 
scenarios (batteries included), 4 Remote Control (batteries included), 4 Sets of Wire 
Connectors, 4 Sets of Child Pads and Connector, 4 Sets of Adult Pads and Connector, 
1 Instructional Manual, 4 Carry cases for individual units (All items in carrying case), 
1 Year Warranty
Replacement English/Spanish module: WLES05 (module only - no unit body)Unit 
dimensions: 7.5" x 6" x 1.75", Case dimensions: 30" x 11" x 27"

PACK 3
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17 PP-ULM-1200M-DS

Prestan® Ultralite CPR Manikins With CPR Monitor - Adult, Dark Skin, 12 - Pack:  
Includes 12 Complete Ultralite Manikins, 12 Pistons, 150 (3x50-pack) Ultralite Face 
Shield / Lung-Bags and a Delux Carry Bag on Wheels with Retractable Pull handle. 
With CPR Feedback Piston. (AA Batteries not included).

PACK 1

18 PP-IULM-1200M-MSDS

PRESTAN Infant Ultralite Manikin, 12-pk:  The PRESTAN Infant Ultralite Manikin is 
our most portable manikin, easy to transport & ship and simple to setup, use & 
clean.  Available with CPR Feedback only, in convenient and lightweight Single, 4-
pack and 12-packs for efficient training on-the-go.  This durable manikin offers an 
affordable method for CPR training, with all the quality and realism you expect from 
PRESTAN.  Fully compliant with current industry guidelines, including the most 
recent AHA Integrated Feedback Directive. Diversity Kits.

PACK 1

19 73-200

CPR Micromask Training Mouthpiece (Case of 50):  Specifically designed to set the 
standard in the industry, the CPR Micromask features a positive, one-way, non-
rebreathing valve complete with filter. This valve has a large opening to reduce 
restrictive rescue breathing.  The CPR Micromask is made of materials which remain 
flexible over a wide range of temperatures, allowing it to conform to facial contours 
and provide an outstanding seal, even under extreme conditions. The CPR 
Micromask dome is manufactured from clear plastic for accurate patient 
monitoring. It may be used on adults, children, and infants.  The ever popular fold-
down styling makes for a low profile, easily accessible package that includes a pair 
of nitrile gloves in a durable nylon belt pouch. The CPR Micromask is reusable with a 
single use disposable one-way valve.

CASE 1

20 CPRTM Set of 10 CPR Training Masks:  includes 10 adult/child CPR masks. SET 2
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21 CPRTMI
10 pack of Infant Masks:  CPR mask have a soft, air-cushioned dome that provides a 
positive fit on infants.

SET 2
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22 200-05050T-SET

MegaCode Kelly Advanced Complete w/ SimPad & LLEAP Software:   Product 
benefits:  Educationally effective for training in advanced life support, targeting key 
skills of pre-hospital care providers, Scenarios available from the SimStore library 
provide standardized training while customizable scenarios and real-time instructor 
control allows adaptation to meet individual student's needs, Durable, rugged and 
lifelike; made to withstand years of use, Highly flexible and mobile for use in field, 
transport, and in-hospital training.  Flexible manikin platform with multiple modules 
accommodates a wide range of training including CPR, ACLS, NBC, trauma, bleeding 
control, and first aid training,  Product features:  New improved airway allows for 
insertion of standard airway devices, including the LMA and Combitube, Extensive 
library of rhythm variants for ECG interpretations using standard clinical monitors, 
Use of clinical monitors, defibrillators, and external pacers for practice of live 
interventions, Instructor-controlled blood pressure arm allows for realistic palpation 
and auscultation. Systolic and diastolic pressures, auscultatory gap, and volume are 
variable, Allows student assessment of heart, breath and bowel sounds, Pupillary 
assessment of normal, constricted and dilated pupils, Intravenous drug 
administration via IV bolus or drip using the multivenous IV arm, Chest tube 
insertion can be practiced at the left mid-axillary site and at the 4th and 5th 
intercostal spaces, Optional accessories such as Nuclear, Biological and Chemical 
(NBC), trauma, and bleeding control modules add realism to the training scenarios.  
Contents:  1 MegaCode Kelly Manikin, 6 Neck skins, 6 Chest tube modules, 1 Roll of 
Criothyroid Membrane Tape, Airway Lubricant, Jacket and pants, Carrying case, 
Blood pressure cuff, Instructions for use.

EA 4
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