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Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B COMMUNITY COLLEGE OF RHODE ISLAND S
I CCRI CONTROLLER'S OFFICE

ACCOUNTS PAYABLE
400 EAST AVENUE
WARWICK RI 02886
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CCRI SPECIAL INSTRUCTIONS
SEE BELOW RI N/A

Requisition Number(s): R88A068113

PHONE #:
BUYER:

(401) 222 - 2142 ext. 114 
JOHN COWELL

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B06038
TITLE: EXERCISE EQUIPMENT - CCRI

BID OPENING DATE AND TIME:
02/27/2006 2:00 PM

DELIVER TO:
CCRI - KIM CREALEY-ROUILLIER/R0007875
ONE JOHN H. CHAFEE BLVD.
NEWPORT, RI  02840

805-94
1.0 TRU-Z-9T TREADMILL

23x63 / 6HP / 5 - 2 ONEMA/ PR
SPEED RANGE 0-12MPH, INCLINE RANGE 0-15%, POLAR
WIRELESS HEART RATE MONITORINGBELT AREA 23"W X
63" FOOTPRINT 34"W X 77"L X 58"H, WT. 400LBS., 6 HP
MOTOR, 4 PRESET PROGRAMS, 3 USER PROGRAMS,
DATA READOUTS FOR SPEED, INCLINE, DISTANCE,
TIME, PACE, HEART RATE, METS, CALORIES, TARGET
HEART RAT ELECTRICAL REQUIREMENT 120V/60 HZ
DEDICATED LINE WARRANTY FRAM 30, DRIVE AN
CONTROLLER MOTOR 5, PARTS AND LABOR 3 YRS.

DO NOT SUBSTITUTE

2.00 EA

2.0 CYBEX-ARC 
ARC TRAINER; BLK/CHROME
101 RESISTANCE LEVELS, RESISTANCE RANGE 0-900
WATT BUILT IN WIRELESS HEARTRATE RECEIVER,  30"W
X70"L, MAX USER WEIGHT 400LBS, PROGRAMS INCLUDE
WEIGHT LOSS, CARDIO, INTERVALS, HILLS, AND
STRENGTH, CONSOLE DISPLAYS DISTANCE, TIME,
CALORIES, METS, STRIDES/MIN. AND HEART RATE.

DO NOT SUBSTITUTE

2.00 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.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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3.0 CYBEX - 530R 
CYCLONE BIKE - RECUMBENT
CYBEX 530R
RESISTANCE RANGE 15-900 WATTS, 58"L X 25"W X 47"H,
3 FITNESS PROGRAMS, 3 BIKE PROGRAMS, 3
ISOKINETIC PROGRAMS, HEART RATE CONTROL AND
FITNESS TEST WITH 21 LEVELS, HEART RATE MONITOR.

NO SUBSTITUTIONS

1.00 EA

4.0 SCHWINN - AIR 
AIRDYNE - DUAL ACTION BIKE
SCHWINN UPRIGHT STATIONARY BIKE 50"L X 22.5"W X
48"H, WEIGHT 96 LBS, 2 WORKOUT PROGRAMS, HEART
RATE MONITORING, UPPER AND LOWER BODY
WORKOUTS, MAX USER WEIGHT 300 LBS. WARRANTY
FRAME 30, PARTS AND ELECTRICAL 3, LABOR 1 YEAR.

NO SUBSTITUTIONS

1.00 EA

5.0 OF - QTM -8000 
MSG - MUSCLE TRAINER/ADJ HILO
QUANTUM MUSCLE TRAINER REQUIRES AN 8' X8' AREA
CAN ADJUST FOR OVER 40 EXERCISES.

DO NOT SUBSTITUTE

1.00 EA

PLEASE INCLUDE FREIGHT, DELIVERY AND
INSTALLATION WITHIN YOUR UNIT PRICES.

TOTAL:
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