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BUYER:

(401) 222 - 2142 ext. 118 
LINDA ROCHE

BLANKET PERIOD: 10/1/2005 - 9/30/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05579
TITLE: BIOMEDICAL SAFETY INSPECTION

BID OPENING DATE AND TIME:
10/04/2005 10:45 AM

BLANKET REQUIRMENTS:   10/1-05 - 9/30/06

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!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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925-11
1.0 TOTAL PRICE FOR ONE YEAR FOR THE FOLLOWING:

BIOMEDICAL SERVICE AGREEMENT FOR THE
FOLLOWING EQUIPMENT:
(12) OXYGEN CONCENTRATOR, DEVILBISS, MODEL
515DS (QUARTERLY INSEPCTION)
(1) EKG MACHINE, SCHILLER, MODEL AT-2 PLUS,(
ANNUAL INSPECTION)
(10) SUCTION PUMP, VARIOUS MAKES, (ANNUAL
INSPECTION)

1.00 TOTAL

PRICE PER HOUR FOR SERVICES AND REPAIRS NOT
INCLUDED IN AGREEMENT.

$______________HR
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SERVICES INCLUDE:
A. ELECTRICAL SAFETY INSPECTION, EVALUATION AND
CERTIFICATION OF ALL SPECIFIED O2
CONCENTRATORS QUARTERLY AND EKG AND SUCTION
PUMPS ANNUALLY.
B. EQUIPMENT SAFETY CERTIFICATION WILL INCLUDE A
SIGNED, DATED STICKER INDICATING NEXT
SCHEDULED INSPECTION AND THE TECHNICIAN THAT
PERFOMED THE TESTS. THE TESTS WILL BE ENTERED
INTO OUR COMPUTERIZED MEDICAL EQUIPMENT
TESTER AND RESULTS WILL BE MADE AVAILABLE TO
THE FACILITY. NOTE-DURING THE INTIAL INSPECTION A
BAR/NUMERICALLY CODED "CONTROL NUMBER" LABEL
WILL BE APPLIED TO EACH ITEM TESTED. THIS
NUMBEWR WILL BE USED FOR INVENTORY PURPOSES
AND BE REFERENCED ON ALL EQUIPMENT REPORTS.
C. OXYGEN CONCNETRATOR O2 OUTPUT ANALYSIS,
PREVENTIVE MAINTENANCE AND PERFORMANCE
ASSESSMENT QUARTERLY.
D. EKG PERFORMANCE ASSESSMENT ANNUALLY.
E. SUCTION PUMP PREVENTIVE MAINTENANCE AND
PERFORMANCE ASSESSMENT ANNUALLY.
F. LOANERS (EKG'S, SUCTION PUMPS, ECT) AVAILABLE
AT NO EXTRA CHARGE WHEN YOUR DEFECTIVE UNIT
MUST BE REMOVED FROM SITE.
G. TO INCLUDE AN EQUIPMENT DATA MANAGEMENT
PROGRAM WHICH WILL BE IMPLEMENTED AND
MAINTAINED THROUGH A STATE -OF-THE-ART
SOFTWARE PROGRAM. THIS SOFTWARE PROGRAM
WILL MAINTAIN EQUIPMENT INVENTORY, STORE ALL
APPROPRIATE MAINTENANCE DATA, AND PROVIDE
MANAGEMENT INFORMATION FOR QUALITY ASURANCE
AND IMPROVEMENT PURPOSES.
H. ANY PARTS NECESSARY FOR THE COMPLETION OF
REPAIRS OR PREVENTIVE MAINTENANCE WILL BE
BILLED SEPERATELY. THE WARRANTY OF PARTS IS AT
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BILLED SEPERATELY. THE WARRANTY OF PARTS IS AT
THE SOLE DISCRETION OF THE INDIVIDUAL
MANUFACTURER. VENDOR TO REPAIR EQUIPMENT AT
NO ADDITIONAL CHARGE AS NEEDED MONDAY - FRIDAY
8:00AM - 5:00 PM.CALLS PLACED AFTER NORMAL WORK
HOURS/ BILLED AT AN OVERTIME RATE.   NO CHARGE
FOR TRAVEL, OR LABOR. AGENCY TO PAY FOR PARTS
ONLY.

I. ALL REPAIRS, PREVENTATIVE MAINTENANCE, AND
TESTING WILL BE PERFORMED ACCORDING TO DNI
NEVADA SENTINEL INFINITY SOFTWARE
SPECIFICATIONS AND CHECK LIST PROCEDURES.
VENDOR SERVICES WILL BE WARRANTED FOR NINETY
(90) DAYS UNDER NORMAL OPERATING PROCEDURES.
EQUIPMENT THAT IS DAMAGED BY MISUSE OR ABUSE
WILL NOT BE COVERED UNDER THE WARRANTY.

DELIVERY OF GOODS OR SERVICES AS REQUESTED BY
AGENCY.

TOTAL:
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