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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CAPITOL HILL
PROVIDENCE RI 02908

BID NUMBER: B04338
TITLE: DENTAL EQUIP: MAINT. & REPAIR

BUYER: ALMA MILLER BID OPENING DATE AND TIME:
PHONE #: (401) 222 - 2142 ext. 124
BLANKET PERIOD: 10/1/04 - 8/22/05 10/19/2004 11:00 AM

B COMMUNITY COLLEGE OF RHODE ISLAND S COMMUNITY COLLEGE OF RHODE ISLAND

I | CCRICONTROLLER'S OFFICE H| CCRISPECIAL INSTRUCTIONS

L | ACCOUNTS PAYABLE | SEE BELOW RI N/A

L | 400 EAST AVENUE P

WARWICK RI 02886

T T

(0] (0]
Requisition Number(s): R88A045037

Item Class-ltem Quantity Unit Unit Price Total

BLANKET REQUIREMENTS: 10/01/04 - 8/22/05

BIDDING

(a) A single price shall be quoted for each item against which
a proposal is submitted. This price will be the maximum in
effect during the agreement period. Any price decline at the
manufacturer's level shall be reflected in a reduction of the
agreement price to the State.

(b) Quantities, if any, are estimated only. The agreement
shall cover the actual quantities ordering during the period.
Deliveries will be billed at the single, firm, awarded unit price
quoted regardless of the quantities ordered.

(c) Bid price is net F.O.B. destination and shall include inside
delivery at no extra cost.

(d) Bids for single items and/or a small percentage of total
items listed, may, at the State's sole option, be rejected as
being non-responsive to the intent of this request.

ORDERING

(a) The User Agency(s) will submit individual orders for the
various items and various quantities as may be required
during the agreement period.

(b) Exception - Regardless of any agreement resulting from
this bid, the State reserves the right to solicit prices
separately for any extra large requirements for delivery to
specific destinations.

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must be attached
to the front of the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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BID NUMBER: B04338
TITLE: DENTAL EQUIP: MAINT. & REPAIR
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10/19/2004  11:00 AM
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Item Class-ltem

Quantity Unit Unit Price Total

DELIVER TO:

CCRI - KATHLEEN MANGAN/DENTAL HYGIENE
1762 LOUISQUISSET PIKE
LINCOLN, RI 02865

REPAIR SERVICE IN THE DENTAL HYGIENE CLINIC AND
DENTAL ASSISTING LAB

TO INCLUDE:

1. ALL SERVICE, LABOR & PARTS (MUST HAVE ABILITY
TO SUPPLY ADEC PARTS) FOR EQUIPMENT LISTED.

2. EQUIPMENT TO BE REPAIRED OUTSIDE OF CLINIC
WILL BE PICKED UP, SENT TO MFG. & RETURNED TO
CLINIC BY VENDOR . VENDOR TO PRESENT ESTIMATE
OF REPAIR TO CLINIC MANAGER FOR APPROVAL
BEFORE PROCEEDING WITH REPAIR.

3. END OF SEMESTER MAINTENANCE - CHECK OF ALL
EQUIPMENT (DECEMBER & MAY).

4. EQUIPMENT INVENTORY DONE BY VENDOR AND
PRESENTED IN WRITING TO SHOW ITEM, CONDITION
AND COST OF REPLACEMENT IF NECESSARY.

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must be attached
to the front of the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for

clearance through security checkpoints.

DELIVERY:

TERMS OF PAYMENT:

RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!
USE CERTIFICATION COVER FORM.
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RESPONSE TIME:

VENDOR TO BE IN CLINIC FOR SERVICE WITHIN 24
HOURS OF RECEIVING CALL FOR SERVICE.

ITEMS FOR EQUIPMENT MAINTENANCE:
DENTAL ASSISTING LAB:

2--DENTAL UNITS CONSISTING OF---

DENTAL CHAIRS, CUSPIDORS, RHEOSTATS, AIR/WATER
SYRINGES.

2--2 A-DEC OVERHEAD LIGHTS

DENTAL ENGINES INCLUDING--

HIGH & LOW HANDPIECE--TITANS & MIDWEST,
HANDPIECE & CONTROL BOX.

9-CURING LIGHTS

4-AMALGAMATORS

1-STERIS AUTOCLAVE-2540M
1-TUTTNAUER AUTOCLAVE

3-LATHES

3-MODEL TRIMMERS

2-UTILITY CARTS

3-ULTRASONIC CLEANERS(1 LG & 2 SM)
1-TRIAD MACHINE

4-STOOLS (2 DOCTORS & 2 ASSISTANTS)

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must be attached
to the front of the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for
clearance through security checkpoints.

DELIVERY:

TERMS OF PAYMENT:

RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!
USE CERTIFICATION COVER FORM.
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2-VACCUM FORMERS

7-LAB ENGINES

1-PENTA MIX SYSTEM

1-PERIO PRO RADIOGRAPH PROCESSOR
1-COMPRESSOR/VACCUM SYSTEM
1-ESPE ROTO MIX

3-HANAU WATERBATHS

2-BUFFOLO VIBRATORS

2-SCHEIN VIBRATORS

DENTAL HYGIENE:

18 DENTAL UNITS CONSISTING OF---
A-DEC DENTAL CHAIRS

A-DEC OVERHEAD LIGHTS

RHEOSTATS

CUSPIDOR/FLUSH,CUP FILL

AIR WATER SYRINGES

DENTAL ENGINES INCLUDING, HIGH & LOW
HANDPIECES, HANDPIECE CONTROL BOX

18-ULTRASONIC SCALERS

18-X-RAY VIEW BOXES

18-UTILITY CARTS

36-STOOLS-18 DOCTORS & 18 ASSISTANT
5 -BOBCAT SCALERS

3 -DENTSPLY CAVITRONS

2 -DENTSPLY CAVITRON SELECTS

4 -VIBRATORS

2 -PROPHY JETS

12-CURING LIGHTS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must be attached
to the front of the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!

TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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1 -DESENSITRON 11

2 -VACCUM FORMING MACHINES

1 -PERIO-TEMP

1 -SILIMAT

1 -PIEZON MASTER 400

1-SMALL L & R ULTRASONIC CLEANER
1 -WHALEDENT BIOSONIC UC-300 CLR.
1 -IMS/BRANSON 600 ULTRASONIC CLR.
2 -PELTON CRANE VALIDATOR 10

2 -MIDMARK-M 11 STERILIZERS

1 -STATIUM 500 CASSETTE AUTOCLAVE

2 -COMPRESSORS/VACCUM SYSTEMS

1 -PANORAMIC RADIOGRAPH MACHINE

3 -GENDEX X-RAY UNITS

GENDEX-700 MODEL

SIEMENS HELIODENT MD

GENDEX-765 DC MODEL

ABOVE ITEMS CONSISTING OF:

RADIOGRAPH CONTROL PANEL, PARTS, CHAIRS &
VIEWBOXES

1 -PERIO PRO RADIOGRAPH PROCESSOR
1 -AT/2000 AUTOMATIC RADIOGRAPH
PROCESSOR

COMPLETE ST2ERI-CENTER INCLUDING

2 -DRYERS & OVERHEAD DRYERS

1 -AQUA-SOURCE DISTILLER

938-24
1.0 LABOR RATE (STARTS ON THE JOB) 1.00 HR

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must be attached
to the front of the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!

TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CAPITOL HILL
PROVIDENCE RI 02908

BID NUMBER: B04338
TITLE: DENTAL EQUIP: MAINT. & REPAIR
BUYER: ALMA MILLER BID OPENING DATE AND TIME:
PHONE #: (401) 222 - 2142 ext. 124
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Requisition Number(s): R88A045037
Item Class-ltem Quantity Unit Unit Price Total
REPLACEMENT PARTS % DISCOUNT FROM
MANUFACTURER'S PARTS LIST.
DELIVERY OF GOODS OR SERVICES AS REQUESTED BY
AGENCY.
TOTAL.:

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must be attached
to the front of the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for

clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.




