HIGHLANDS COUNTY
BOARD OF COUNTY COMMISSIONERS
(HCBCC)

GENERAL SERVICES & PURCHASING

INVITATION TO BID (ITB)

The Board of County Commissioners (BCC), Highlands County, Sebring, Florida, will receive
sealed bids in the County Purchasing Department for the following Annual Bids:

ITB 09-030 ADVANCED LIFE SUPPORT DRUGS NIGP CODE #269
ITB 09-031 TRAFFIC CONTROL DEVICES MATERIALS & HARDWARE NIGP CODE #550
ITB 09-032 BASE ROCK MATERIAL (SHELLROCK - LIMEROCK) NIGP CODE #750
ITB 09-033 BASIC LIFE SUPPORT SUPPLIES NIGP CODE #475
ITB 09-034 CONCRETE CULVERTS NIGP CODE #210
ITB 09-035 DITCH CLEANING - ISTOKPOGA WATERSHED DISTRICT NIGP CODE #912
ITB 09-036 HAND SPRAYING - ISTOKPOGA WATERSHED DISTRICT NIGP CODE #988
ITB 09-037 HEAVY EQUIPMENT RENTAL NIGP CODE #975
ITB 09-038 POLYETHYLENE PIPE & COUPLERS NIGP CODE #658

Specifications may be obtained by downloading from our website: www.hcbcc.net or by contacting:
Danielle Gilbert, CPPB, Purchasing Analyst / Highlands County General Services/Purchasing
Department 4320 George Blvd., Sebring, Florida 33875-5803 Phone: 863-402-6524 Fax: 863-402-
6735; or E-Mail: dgilbert@hcbcc.org

Bid envelopes must be sealed and marked with the bid number and name so as to identify the
enclosed bids. Bids must be delivered to the Highlands County Purchasing Department, 4320 George
Blvd., Sebring, FL. 33875-5803 so as to reach said office no later than 2:00 P.M., Thursday, March
5, 2009, at which time they will be opened. Bids received later than the date and time as specified will
be rejected. The Board will not be responsible for the late deliveries of bids that are incorrectly
addressed, delivered in person, by mail or any other type of delivery service.

One or more County Commissioners may be in attendance at the above bid openings.

Highlands County Local Preference Policy will apply to the award of this ITB.

The Highlands County Board of County Commissioners reserves the right to accept or reject any or all
bids or any parts thereof, and the award, if an award is made, will be made to the most responsive and
responsible bidder whose bid and qualifications indicate that the award will be in the best interest of
Highlands County. The Board reserves the right to waive irregularities in the bid.


http://www.hcbcc.net/
mailto:dgilbert@hcbcc.org
dgilbert
Highlight


The Board of County Commissioners of Highlands County, Florida, does not discriminate upon the
basis of any individual's disability status. This non-discrimination policy involves every aspect of the
Board's functions, including one's access to, participation, employment or treatment in its programs or
activities. Anyone requiring reasonable accommodation as provided for in the Americans with
Disabilities Act or Section 286.26 Florida Statutes should contact Mr. John A. Minor, ADA Coordinator
at: 863-402-6509 (Voice), 863-402-6508 (TTY), or via Florida Relay Service 711, or by e-mail:
Jminor@hcbcc.org Requests for CART or interpreter services should be made at least 24 hours in
advance to permit coordination of the service.

Board of County Commissioners
Purchasing Department
Highlands County, Florida Website: www.hcbcc.net

4320 George Boulevard
Sebring, Florida 33875-5803
863-402-6526 FAX 863-402-6735


mailto:Jminor@hcbcc.org
http://www.hcbcc.net/

SECTION I: GENERAL TERMS AND CONDITIONS (Rev 09/2006)
A. All responses shall become the property of the County.

B. Florida Statutes 287.087, on Drug Free Work Place, 287.133(3) (a) on Public Entity Crimes, and Section 287.134, on
Discrimination, as a whole and/or as shown below, will be complied with:

287.087, Preference to businesses with drug-free workplace programs:
In order to have a drug-free workplace program, a business shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of
a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business's policy of maintaining a drug-free
workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that
may be imposed upon employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid a copy of the
statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities or
contractual services that are under bid, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contend ere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no later than 5 days after
such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if
such is available in the employee's community by, any employee who is so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.
NOTE: PLEASE INCLUDE YOUR “DRUG FREE” STATUS AS PART OF THE GENERAL COMMENTS IN YOUR PROPOSAL OR WHERE
INDICATED ON THE BID FORM.

287.133, Public entity crime; denial or revocation of the right to transact business with public entities:

(2)(a) A person or affiliate who has been placed on the convicted vendor list following a conviction for a public entity crime may
not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a
public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a
public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with
any public entity, and may not transact business with any public entity in excess of the threshold amount provided in s. 287.017
for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.

287.134, Discrimination; denial or revocation of the right to transact business with public entities:

(2)(a) An entity or affiliate who has been placed on the discriminatory vendor list may not submit a bid on a contract or provide
goods and services to a public entity, may not submit a bid on a contract with a public entity for construction or repair of a public
building or public work, may not submit bids on leases of real property to a public entity, may not award or perform work as a
contractor, supplier, subcontractor, or consultant under contract with any public entity, and may not transact business with a

public entity.
C. Responses are due and must be received in accordance with the instructions given in the announcement page.
D. The County will not reimburse respondent(s) for any costs associated with the preparation and submittal of any responses.
E. Respondents, their agents and associates shall refrain from contacting or soliciting any County Official and that contact may be

made ONLY with the individual(s) listed in this document for additional information and clarification.

F. Due care and diligence has been exercised in the preparation of this document and all information contained herein is believed
to be substantially correct; however, the responsibility for determining the full extent of the service required rest solely with those
making response. Neither the County nor its representative shall be responsible for any error or omission in the responses
submitted, nor for the failure on the part of the respondents to determine the full extent of the exposures.

G. All timely responses meeting the specifications set forth in this document will be considered. However, respondents are
cautioned to clearly indicate any deviations from these specifications. The terms and conditions contained herein are those
desired by the County and preference will be given to those responses in full or substantially full compliance with them.



SECTION I GENERAL TERMS AND CONDITIONS (Rev 09/2006) cont'd

H.

Each respondent is responsible for full and complete compliance with all laws, rules and regulations including those of the
Federal Government, the State of Florida and the County of Highlands. Failure or inability on the part of the respondent to have
complete knowledge and intent to comply with such laws, rules and regulations shall not relieve any respondent from its
obligation to honor its response and to perform completely in accordance with its response.

The County, at its discretion, reserves the right to waive minor informalities or irregularities in any responses, to reject any and
all responses in whole or in part, with or without cause, and to accept that response, if any, which in its judgment will be in its
best interest.

Award will be made to the respondent whose submittal is determined to be the most advantageous to the County, taking into
consideration those responses in compliance with the requirements as set forth in this document. The Board of County
Commissioners reserves the right to reject any and all responses for any reason or make no award whatsoever or request
clarification of information from the respondents.

Any interpretation, clarification, correction or change to this document will be made by written addendum issued by the
Highlands County Purchasing Department. Any oral or other type of communication concerning this document shall not be

binding.

Responses must be signed by an individual of the respondent’s organization legally authorized to commit the respondent’s
organization to the performance of the product(s) and/or service(s) contemplated by this document.

Unless otherwise stated in the specifications, the following Insurance Requirements must be met before delivery of goods and
services:

1. Workers’ Compensation: Coverage is to apply for all employees for statutory limits in compliance with the law of the State of
Florida and federal laws. The policy must include Employer’ Liability with a limit of $500,000 each accident, $500,000 each
employee, $500,000 policy limit for disease.

2. Commercial General Liability: Occurrence Form Required: (Contractor/vendor) shall maintain commercial general liability
(CGL) insurance with a limit of not less than $500,000 each occurrence. If such CGL insurance contains a general aggregate
limit, it shall apply separately to this location/project in the amount of $1,000,000. Products and completed operations
aggregate shall be $1,000,000. CGL insurance shall be written on an occurrence form and shall include bodily injury and
property damage liability for premises, operations, independent contractors, products and completed operations, contractual
liability, broad form property damage and property damage resulting from explosion, collapse or underground (x, c, u)
exposures, personal injury and advertising injury. Fire damage liability shall be included at $100,000.

3. Commercial Automobile Liability Insurance: (Contractor/vendor) shall maintain automobile liability insurance with a limit of not
less than $1,000,000 each accident for bodily injury and property damage liability. Such insurance shall cover liability arising
out of any auto (including owned, hired, and non-owned autos). The policy shall be endorsed to provide contractual liability
coverage.

4. Special Requirements / Evidence of Insurance:

a. A copy of the Contractor’s / Vendor’s current certificate of insurance MUST be provided with the response to
this ITB, RFP, etc., A formal certificate shall be provided upon announcement that a Contractor / Vendor has been
awarded the work as called for in this document. The Certificate(s) shall be signed by a person authorized by that
insurer to bind coverage on its behalf. All Certificates of Insurance must be on file with and approved by the County
before commencement of any work activities. The formal insurance certificate shall also comply with the following:

1) “Highlands County, a Political Subdivision of the State of Florida and its Elected Officials, its
Agents, Employees, and Volunteers” shall be named as an "Additional Insured" on all policies
except Worker’'s Compensation.

2) The policy shall provide a 30-day natification clause in the event of cancellation or modification to
the policy. Highlands County will be given notice prior to cancellation or modification of any
stipulated insurance.

2.1) In the event the insurance coverage expires prior to the completion of the project, a renewal
certificate shall be issued 30-days prior to said expiration date.
2.2) Such notification will be in writing by registered mail, return receipt requested, and addressed to the

General Services / Purchasing Director, 4320 George Blvd., Sebring, FL 33875-5803.

b. It is the responsibility of the contractor to insure that all subcontractors comply with all insurance
requirements.



C. It should be remembered that these are minimum requirements, which are subject to modification in
response to high hazard operations.

SECTION I: GENERAL TERMS AND CONDITIONS (Rev 09/2006) cont'd

5.

Builder’s Risk Insurance: This coverage will be provided by all contractors involved in the construction of a new
building or the improvement, alternation, or renovation of an existing structure. This coverage should be considered
automatic on projects involving new construction or major additions to existing structures.

a. INSURANCE REQUIREMENTS:

1. Builder's Risk — coverage shall be “ALL RISK” with limits equal to 100% of the completed value of the structure(s),
building(s) or addition(s).

2. Waiver of Occupancy Endorsement — to enable the County to occupy the facility under construction / renovation
during such activity.

3. Machinery/ Equipment Endorsement — when the contract calls for the installation of machinery or equipment, the
policy must be endorsed to provide coverage during transit and installation.

4. Deductible Clause — the maximum deductible allowable under this coverage is $500 per claim.

5. Contractor's Bid & Performance Bond — coverage required for all public construction projects, and for those
projects as determine by the General Services Director, or the Risk Manager, that presents significant financial
risk to the County.

b. SPECIAL REQUIREMENTS

1. Ten (10) days prior to the commencement of any work a certificate of insurance will be provided to the Risk
Manager for review and approval. The certificate shall provide the following: a) “Highlands County, a Political
Subdivision of the State of Florida and its Elected Officials, its Agents, Employees, and Volunteers” will be named
as an “Additional Insured.”

2. Highlands 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.

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

4. ltis the responsibility of the contractor to insure that all subcontracts comply with all the insurance requirements.

If the goods or services being bid are for an annual or a semi-annual contract period then Interlocal Agreements between
Highlands County Board of County Commissioners, other State or County agencies, the Cities of Sebring and Avon Park, the
Town of Lake Placid, and the Highlands County School Board, allow those entities to purchase goods and services through the
County’s bids so long as such purchases will not interfere with the timely delivery of goods and services to the County in strict
conformity with all specifications of its bids. Each governmental entity will issue its own purchase orders for all purchases made
and will be responsible for all payments thereof. Highlands County reserves the right to direct the successful bidder to prioritize
its delivery of goods and services to the County ahead of delivery to other governmental entities purchasing under the County’s
bids.

If submitting a response for more than one bid, each bid must be in a separate envelope and correctly marked.

If the successful bid is greater than $200,000.00, a Public Construction Bond will be required and Awarded Vendor must
abide by Florida Statute 255.05 “Bond of Contractor..., record in the public records of the county...”

ADDITIONAL TERMS AND CONDITIONS

All pages included in or attached by reference to this document shall be called and constitute the submittal as stated on the front page of
this document. Vendors who will not be submitting a proposal are requested to notify us and indicate why they are not bidding. Vendors
who fail to respond to two or more consecutive announcements may be removed from the County’s Vendor bidding list.

END OF PAGE



SPECIFICATIONS FOR
ITB 09-030 — ADVANCED LIFE SUPPORT DRUGS

GENERAL REQUIREMENTS:

Bids are requested for a twelve (12) month period April 1, 2009 through March 31, 2010. Bid prices to
remain firm for this period.

Bid prices areto include any/all shipping and handling charges, (including special refrigerated
items) to destination, Emergency Medical Services, 4500 George Blvd., Sebring, Fl. 33875-5803
with the exception of I.V. Solutions which shall be shipped pre-paid and add to destination as
listed above.

All pre-filled syringes that expire must be exchanged by the Awarded Vendor(s) for current pre-filled
syringes at no additional charges to the County. Lead time for these exchanges to be established by
the vendor and the E.M.S. Director.

Please Note General Terms and Conditions, Item K, “....any oral or other type of communication

concerning this document shall not be binding”. Requests for changes to specifications must be
addressed to Danielle Gilbert, in writing, preferably by Email.

END OF PAGE



ITB - 09-030 ADVANCED LIFE SUPPORT DRUGS OFFICIAL BID FORM
ITEM & SIZE UNIT CODE COST PER UNIT
1 |Adenocard 6mg/2ml Pre-filled $
2 |Adenocard 12mg/4ml Pre-filled $
3 [Amiodarone 150 mg 50 mg/ml in 3ml vial 150 mg /3 ml 50 mg/mlin 3ml vial Vial $
4 |Atropine 1 mg/10 ml pre-filled 1 mg/10 ml Pre-filled $
5 [Benadryl 50 mg pre-filled 50 mg Pre-filled $
6 |Brethine 1 mg ampule 1 mg Vial $
7 |Dextrose 50% 25 gm pre-filled 25 gm Pre-filled $
8 |[Diazepam 10mg/2 ml Carpuject $
9 [Diltiazem 25 mg (5mg/ml) Lyo-Ject Syringe 25 mg (5mg/ml) Vial $
10 [Dopamine 200 mg vial 200 mg Vial $
11 [Epinephrine 1:1,000 30 mg Vial $
12 |Epinephrine 1:10,000 1mg Pre-filled $
13 |Fentanyl 0.250 mg /5 ml Vial $
14 |Glucagon 1mg unit — 1mg 1mg Unit—1mg |$
15 |Labetalol 20mg /4 ml Carpuject $
16 |Lasix 40 mg 40 mg Pre-filled $
17 |Lidocaine 100 mg 100 mg Pre-filled $
18 |Lidocaine 2 gm/500 ml 2 gm/500 ml Pre-mix drip [$
19 [Lopressor 5mg/5ml Vial $
20 [Magnesium Sulfate 5 gm/10ml Pre-filled $
21 [Midazolam 10mg/2 ml Vial $
22 |Morphine Sulfate 10mg/1 ml Carpuject $
23 |Narcan 2mg Pre-filled $
24 |Nitroglycerin 50mg /10 ml Vial $
25 [Nitrolingual 12 gm Spray bottle |$
26 [Norcuron (vecuronium Bromide) 20 mg Vial $
27 |Phenergan 25 mg Ampule $
28 |Sodium Bicarbonate Bicarbonate 50 MEQ Pre-filled $
29 |Solu-Medrol 125 mg Vial $
30 |Sodium Chloride Flush 10 ml Pre-filled syringe [$
31 [Succinylcholine 200 mg / 10 ml Vial $
32 [Thiamine 100 mg Vial $
33 [Vasopressin 20 units / 1 ml Vial $
34 | Xoponex 0.63mg/3 ml Unit Dose $

VENDOR NAME:




ITB - 09-030 ADVANCED LIFE SUPPORT DRUGS

OFFICIAL BID FORM

[.V. SOLUTION AND SUPPLIES: ABBOTT OR HOSPIRA PRODUCTS ONLY

ITEM & SIZE UNIT CODE COST PER
35 N.S. 500 ml bag 24/case #7983-03 /CASE|
36 D5W 250 ml bag 24/case #7922-02 /CASE
37 D5W 100 ml bag (capability of 170 ml) 48/case #7923-23 /ICASE

ABBOTT OR HOSPIRA PRODUCTS

ONLY Set with 2 Lifeshield Y sites. Needleless System.

ITEM & SIZE UNIT CODE COST PER
Macro Drip Sets
38 |15 drops / ml (100" long) 48/case #11306-58 /CASE
39 | 60 drops / ml (80” long) 48/case #11550-48 /ICASE
JOHNSON & JOHNSON / MENDEX / SMITH'S GROUP
Protective I.V. PLUS Catheters: Needless System 50/box/4 bxs/case = 200 per case

ITEM SIZE CODE COST PER
40 14 ga 1.25” long #3068-01 /ICASE
41 16 ga 1.25” long #3062-01 ICASE
42 18 ga 1.25” long #3065-01 /ICASE
43 20 ga 1.25” long #3066-01 ICASE
44 22 ga 1” long #3060-01 /ICASE
45 24 ga 75 “ long #3063-01 /CASE

JOHNSON & JOHNSON / MENDEX / SMITH'S GROUP
ACUVANCE PLUS SAFETY I.V. SELF-BLUNTING NEEDLE CATHETER
50/ box 4 boxes/case 200

46 14 gauge X 2” catheters per case #3358 /CASE

I.V. SOLUTION (BID ONLY BY INDICATED MANUFACTURER)

ITEM & SIZE UNIT CODE COST PER UNIT

47 |Baxter D5W 50ml/bags 96/case #2B0086 /ICASE
Becton Dickinson Twinpak. Syringe

48 |Filling Device 100/box #303390 /BOX
Becton Dickinson 25 Gauge x 5/8" hypodermic

49 |Syringe Needle. 100/box #305122 /BOX
Beckton Dickinson 21 Gauge x 1 1/2"

50 [Hypodermic Syringe Needle. 100/box #305167 /BOX
Becton Dickinson 18 Gauge x 1" Hypodermic

51 [Syringe Needle. 100/box #305195 /BOX

VENDOR NAME:




ITB - 09-030 ADVANCED LIFE SUPPORT DRUGS

OFFICIAL BID FORM

UNIVERSAL I.V. NITROGLYCERINE ADMINISTRATION SET
(MADE BY MEDICAL TECHNOLOGY PRODUCTS)

Universal 1.V Nitroglycerine
52 |Administration Set 25/box 2 box per case #1260 ICASE
RUSCH FLEXISET ET TUBES
ITEM & SIZE UNIT CODE /BOX
53 |Cuffed 5.0mm 10/box #504550 /BOX
54 |Cuffed 5.5mm 10/box #504555 /BOX
55 [Cuffed 6.0mm 10/box #504560 /BOX
56 |Cuffed 6.5mm 10/box #504565 /BOX
57 |Cuffed 7.0mm 10/box #504570 /BOX
58 |Cuffed 7.5mm 10/box #504575 /BOX
59 |Cuffed 8.0mm 10/box #504580 /BOX
60 |Cuffed 8.5mm 10/box #504585 /BOX
61 |Cuffed 9.0mm 10/box #504590 /BOX
62 |Un-cuffed 2.5mm 10/box #506525 /BOX
63 |Un-cuffed 3.0mm 10/box #506530 /BOX
64 |Un-cuffed 3.5mm 10/box #506535 /BOX
65 |Un-cuffed 4.0mm 10/box #506540 /BOX
Un-cuffed 4.5mm 10/box #506545
66 /BOX
Un-cuffed 5.0mm 10/box #506550
67 /BOX
RUSCH (POLAMEDCO) ET TUBE WITH POLAMEDCO SLICK STYLETTE
10/box
68 |Un-Cuffed 5.5mm #1500-55 /BOX
ENDOTROL ET TUBE HAS CONTROL TIP FOR EMERGENCY SITUATIONS
10/box
69 |Cutted 6.0mm #86349 /BOX
KENDALL (will be bought by the case
3 Electrodes per pack/20 packages
per box = 60 per box/10 boxes per
70 |Meditrace #533 Electrodes case / 600 per case #31115796 /CASE
5 Electrodes per pouch / 12 pouches
per box = 60 per box / 10 boxes per
71 |Meditrace #535 Electrodes case = 600 per case #31115788 /CASE
72 |Web Alcohol Preps 200 /box 20 boxes/case #6818 /BOX

VENDOR NAME:




ITB - 09-030 ADVANCED LIFE SUPPORT DRUGS

OFFICIAL BID FORM

DYNAREX
73 |Providine-lodine (Medium) Prep Pads 100/box #1108 /BOX
3M TRANSPORE TAPE
74 % x 10 yards 24 | box #1527-0 /BOX|
75 1" x 10 yards 12 / box #1527-1 /BOX]
ILLINOIS BONE MARROW NEEDLE MADE BY CARDINAL HEALTH
15 gauge x 3/8" — 1 7/8” (adjustable
76 |Jamishidi Style Intraosseous Needles length) 10 / box Made by Allegiance #DIN1515X /BOX|
ADC - DISPOSABLE DIAGNOSTIC PENLIGHT
/6 PACK
77 | With Blue Pupil Gauge On Side of Penlight 6 pack ADC351P
BASTER / INTERLINK SYSTEM
78 |Injection Site 200/box 2N3399 /BOX
CONMED
79 |Adult Veni-Guard 100/box #705-4431 /BOX|
DEVON INDUSTRIES, INC.
Container 2 1/2 Qt. Red in color w/clear top -
80 [Kendall #4833R 30/case #31144085 /CASE|
RUSCH LITE DISPOSABLE LARYNGOSCOPE BLADES
ITEM & SIZE UNIT CODE COST PER
Miller #0 Size 20/box #004850050
81 /BOX
Miller #1 Size 20/box #004851100
82 /BOX
Miller #2 Size 20/box #004852200
83 /BOX
Miller #3 Size 20/box #004853300
84 /BOX
Macintosh #2 Size 20/box #004802200
85 /BOX
Macintosh #3 Size 20/box #004803300
86 /BOX
Macintosh #4 Size 20/box #004804400
87 /BOX

VENDOR NAME:



ITB - 09-030 ADVANCED LIFE SUPPORT DRUGS

OFFICIAL BID FORM

SURGILUBE LUBRICANT

NDC0168-0205-

88 [5G Foilpac 59 144/box 45 /BOX
KENDALL
89 |Combitube-Roll Up Kit Adult .41 Fr. 4/box #5-18441 /BOX
AMBU TUBE CHEK-B
90 |Esophageal Intubation Detector Bulb Model 20/box #000172002 /BOX
SALTER LABS
Full Kit Nebulizer Set w/Mouthpiece, Tee
91 |Adapter, Reservoir 7' (2.1m) 50/case #8900 /CASE
THOMAS
92 |Endotrachael Tube Holder (Laerdal)  Adult 25/box #600-10000 /BOX
93 |Endotrachael Tube Holder (Laerdal)  Child 25/box #600-20000 /BOX
KING AIRWAY
94 [King Airway Yellow Size 3.0 5/box #477-KLTSD-413 /BOX
95 |King Airway Red Size 4.0 5/box #477-KLTSD-414 /BOX
96 |King Airway Purple Size 5.0 5/box #477-KLTSD-415 /BOX
KING SYSTEMS AIRTRAQ
97 |Size: Small 6.0-6.5-7.0-7.5 6/box #ATQ-021 /BOX
RESQPOD SYSTEMS CIRCULATORY ENHANCER
98 [ResQPod Systems Circulatory Enhancer 10/box #12-0242-000 /BOX
E-Z 1.0.BY VITACARE
99 [Driver 1/box #V9050 /BOX
100 [Pediatric (3.39 KG) 15 Ga. I.0. Needle Sets 5/box #V9018 /BOX
101 [Adult 40KG or Over 15 Ga. I.O. Needle Sets 5/box #V9001 /BOX

VENDOR NAME:



"OFFICIAL BID FORM”
ITB 09-030 — ADVANCED LIFE SUPPORT DRUGS

Exceptions to Bid:

Vendor will accept payment by Visa Credit Card: YES NO circLE ONE

In compliance with Florida Statue 287.087 as a “Drug Free Workplace” YES NO
CIRCLE ONE

Check if this is a “NO BID” and return by mail or fax to 863-402-6735.

Please indicate reason:

BID SUBMITTED BY:

COMPANY DATE OF SUBMITTAL
REPRESENTATIVE’'S NAME (print) REPRESENTATIVE’S SIGNATURE
ADDRESS CITY/STATE/ZIP CODE
TELEPHONE FAX EMAIL ADDRESS

THIS “OFFICIAL BID FORM” MUST BE USED TO SUBMIT THE BID.

SUBMIT ALL REQUIRED INSURANCE DOCUMENTATION REQUESTED
FOR THIS ITB ALONG WITH THIS “OFFICIAL BID FORM”

SUBMIT THIS FORM
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