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9/22/2005Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B HUMAN SERVICES S
I DHS VETERANS HOME

BUSINESS OFFICE
PO BOX 689
BRISTOL RI 02809
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DHS VETERANS HOME
480 METACOM AVE
BRISTOL RI 02809

Requisition Number(s): R69G064319

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05633
TITLE: MEDICAL SYSTEM, X-RAY

BID OPENING DATE AND TIME:
10/13/2005 11:00 AM

AN INSURANCE CERTIFICATE IN COMPLIANCE WITH
PROVISIONS OF ITEM 31 (INSURANCE) OF THE
GENERAL CONDITIONS OF PURCHASE IS REQUIRED
FOR COMPREHENSIVE GENERAL LIABILITY,
AUTOMOBILE LIABILITY, AND WORKERS'
COMPENSATION AND MUST BE SUBMITTED BY THE
SUCCESSFUL BIDDER(S) TO THE DIVISION OF
PURCHASES PRIOR TO AWARD.  THE INSURANCE
CERTIFICATE MUST NAME THE STATE OF RHODE
ISLAND AS CERTIFICATE HOLDER AND AS AN
ADDITIONAL INSURED.  FAILURE TO COMPLY WITH
THESE PROVISIONS MAY RESULT IN REJECTION OF THE
OFFEROR'S BID.  ANNUAL RENEWAL CERTIFICATES
MUST BE SUBMITTED TO THE AGENCY IDENTIFIED ON
THE PURCHASE ORDER.   FAILURE TO DO SO MAY BE
GROUNDS FOR CANCELLATION OF CONTRACT.

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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NOTE:  IF THIS BID COVERS CONSTRUCTION, SCHOOL
BUSING, HAZARDOUS WASTE, OR VESSEL OPERATION,
APPLICABLE COVERAGES FROM THE FOLLOWING LIST
MUST ALSO BE SUBMITTED TO THE DIVISION OF
PURCHASES PRIOR TO AWARD:

*  PROFESSIONAL LIABILITY INSURANCE (AKA ERRORS
& OMISSIONS) - $1 MILLION OR 5% OF ESTIMATED
PROJECT COST, WHICHEVER IS GREATER.

*  BUILDER'S RISK INSURANCE - COVERAGE EQUAL TO
FACE AMOUNT OF CONTRACT FOR CONSTRUCTION.

*  SCHOOL BUSING - AUTO LIABILITY COVERAGE IN THE
AMOUNT OF $5 MILLION.

*  ENVIRONMENTAL IMPAIRMENT (AKA POLLUTION
CONTROL) - $1 MILLION OR 5% OF FACE AMOUNT OF
CONTRACT, WHICHEVER IS GREATER.

*  VESSEL OPERATION - (MARINE OR AIRCRAFT) -
PROTECTION & INDEMNITY COVERAGE REQUIRED IN
THE AMOUNT OF $1 MILLION.

ALL VENDORS MUST INCLUDE SPECIFICATIONS WITH
BID PROPOSAL (EVEN THOSE BIDDING BRAND
SPECIFIED). FAILURE TO SUBMIT SPECIFICATIONS WITH
BID PROPOSAL MAY RESULT IN DISQUALIFICATION OF
BID.  ITEMS IN CATALOGS MUST BE CLEARLY MARKED
AND PAGES TABBED.

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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898-80
1.0 UNIVERSAL M1A ELEVATING , 4-WAY FLOAT TOP,

FREESTANDING TUBESTAND, AND SINGLE PHASE
400mA GENERATOR  MEDICAL SYSTEM PER
SPECIFICATIONS LISTED.

VENDOR TO REMOVE EXISTING SYSTEM AND INSTALL
NEW SYSTEM ACQUIRED.

FEATURES AS FOLLOWS:
SINGLE PHASE 400mA GENERATOR
-400 mA @ 100 kVp, 30 mA AT 125 kVp
-MODERN, ERGONOMICALLY DESIGNED PANEL
-DIGITAL DISPLAY OF kV AND mAs
-CONTROL MOUNTED POSITIONING AND TECHNIQUE
GUIDE
-SIX mA STATIONS: 50S,75S,100S,200L,300L,AND 400L
-23 STEP DIGITAL TIMER, TIME SELECTION OF 1/120TH
TO 6 SECONDS
(IF 50Hz 1/100TH TO 7-1/3 SECONDS)
-MAJOR AND MINOR kV ADJUSTMENTS FROM 40 TO 125
kVp

1.00 EA

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.
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-AUTOMATIC COMPENSATION OF kV AND mA TO
ADJUST FOR LINE  FLUCTUATIONS
-PREREADING DIGITAL kV AND mAs DISPLAYS
-TUBE OVERLOAD PROTECT CIRCUITS
-TABLE AND WALL BUCKY SELECTOR SWITCH
-FILAMENT STABILIZATION
- INDEPENDENT PREP AND EXPOSE BUTTONS
-INDEPENDENT kV AND mA ADJUSTMENTS CIRCUITS
FOR EACH mA STATION
-FRONT ACCESS PANEL FOR EASE OF INSTALLATION
AND SERVICE
-INTERNAL SELF DIAGNOSTICS
-12' LINE CABLE AND 12' CONTROL-TO-TRANSFORMER
CABLE
-INTEGRATED 24 VAC AND DC POWER SUPPLY
-VOLTAGE REQUIRED -208/240 VAC, SINGLE PHASE 100
AMP BREAKER

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 
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EV-200 ELEVATING, FOUR WAY FLOAT TOP TABLE WITH
ELECTRIC LOCKS
-86" TABLE TOP WITH 20-5/8" TO 33-1/2" VERTICAL
TRAVEL
-43-1/4" LONGITUDINAL AND 9.5 LATERAL TABLE TOP
TRAVEL
-500 LB PATIENT LOAD
-RECIPROCATING BUCKY WITH:
12:1, 103 LINE, 34-44" FOCUS ALUMINUM GRID
-MANUAL CASSETTE TRAY

FREESTANDING TUBESTAND:
-PRESSURE ACTIVATED 180 DEGREE COLUMN
ROTATION AND 9" TRANSVERSE
TUBE TRAVEL
-VERTICAL TRAVEL: 11.75" TO 74.5" MAXIMUM
-10' FLOOR TRACK, ELECTRIC LOCKS, PLATFORM TUBE
MOUNT AND ANGULATION  DIAL
-FOR USE WITH CEILING HEIGHTS AS LOW AS 87"

85" COUNTERBALANCED FLOOR TO WALL MOUNTED
COLUMN WITH:
-14"X17" BUCKY WITH ELECTRIC LOCKS, MANUAL
CASSETTE TRAY
-10:1, 103 LINE GRID WITH 40-70" FOCAL RANGE

X-RAY TUBE
-140,000 HEAT UNIT
-1.0 X 2.0 mm FOCAL SPOTS WITH 90 DEGREE HORNS,
SHOOT LEFT
-SAME AS ABOVE WITH 270 DEGREE HORNS, SHOOTS
RIGHT

COLLIMATOR:
-CERTIFICED MANUAL COLLIMATOR WITH CENTERING
LIGHT AND SWIVEL MOUNT

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 
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LIGHT AND SWIVEL MOUNT

CABLES:
PAIR 25' HIGH VOLTAGE CABLES, FEDERAL
TERMINATIONS.

14 X17 CROSSBAR GRID CASSETTE

14 X 17 10:1, 40-72  103LPI ECONOMY GRID

( 2) EACH  35X 43CM RAREX BLUE III SCREENS
W/OKAMOTO WINDOW

CONTACT PERRSON:
PAT RODRIQUES
(401) 253-8000 EXT. 404

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
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