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LUCAS COUNTY OHIO 

INVITATION TO BID 
 

MEDICAL SUPPLIES 
 

 
EMERGENCY MEDICAL SERVICE        13-019P 
COUNTY AGENCY        BID NUMBER 
 

NOVEMBER 26, 2013 AT 2:00 PM (local time) 
DATE AND TIME OF BID OPENING 

 

BIDDER MUST COMPLETE THE FOLLOWING: 

NAME OF COMPANY OFFICIAL         

OFFICIAL’S SIGNATURE          

NAME OF COMPANY            

ADDRESS            

CITY, STATE & ZIP           

TELEPHONE NUMBER           

FAX NUMBER            

E-MAIL ADDRESS           
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The Lucas County Board of Commissioners is seeking bids for Medical 
Supplies for the time period of January 1, 2014 through December 31, 
2014. 
 
Any bidder submitting a bid must submit a completed bid following the 
procedure outlined in this Invitation to Bid (ITB) no later than 
November 26, 2013 at 2:00 PM (local time).  All of the sections 
applicable in the Invitation to Bid shall be read so as to give meaning 
to all such provisions.  However, when there is a conflict in the 
interpretation between a specification in the Invitation to Bid and 
sections, the specification in the Invitation to Bid shall take 
precedence. 
 
1.0 Legal Framework 
 

This Invitation to Bid (ITB) is issued under the provisions of 
the Ohio Revised Code (ORC) Sections 307.86 to 307.92.  All bids 
submitted in response to this ITB shall comply with Ohio law.  
The laws of the State of Ohio will govern any disputes rising 
under this ITB and subsequent contract. 

 
2.0 Bid Opening 
 

The bid opening is scheduled for November 26, 2013 at 2:00 PM 
(local time). All sealed bids received after this time and date, 
for any reason, will be rejected.  The opening of the sealed bids 
will take place at the Lucas County Support Services, Purchasing 
Division, One Government Center, Suite 480, Fourth Floor, Toledo, 
Ohio 43604-2247 
 

3.0 Bid’s Bid Bond Requirement 
 

A bid bond in the amount of One Thousand Dollars and No Cents 
($1,000.00) must be included with each bid or be disqualified.  
The bond is to be in the form of a surety bond, certified check, 
cashier’s check, or money order from a solvent bank, or savings 
and loan association with the Lucas County Board of Commissioners 
identified as the obligee.  Bonds will be returned to 
unsuccessful bidders within thirty days of contract award.  Bonds 
will be returned to the successful bidder within 30 days of 
receipt of goods. 
 

4.0 Pre-Bid Conference 
 
 Applicable if box 

is checked 
 
No Pre-Bid Conference is scheduled for this ITB. 
 

5.0 Prevailing Wage 
  

 Applicable if box 
is checked 

 
Prevailing Wage does not pertain to this ITB. 
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6.0 Administrative Requirements 
 

By submitting a bid, the bidder will be held accountable to know 
the specifications and conditions under which this contract will 
be accomplished.  This includes the contents of all proposal 
documents, regulations, and applicable laws. 
 
Each bid will be submitted in a clearly marked sealed container 
or envelope, with the project title, Bid #, date and time of bid 
opening marked clearly on the outside of the package.  If a 
selected bidder chooses not to submit a bid, the bid should be 
returned and marked “No Bid” for the project title, Bid #, date 
and time of bid opening on the envelope or package.  All bids 
must be sent to: 
 

Lucas County Support Services, Purchasing Division 
One Government Center, Suite 480 
Toledo OH  43604-2247 

 
The entire set of completed ITB documents must be returned intact 
and in the following order: 
a. Original completed Request for Bid (ITB) and one (1) copy; 

this includes any amendments applicable to this ITB. 
b. Completed Affidavits: (1) Delinquent Property Tax, (2) Non-

Discrimination, (3) Non-collusion, (4) No Findings for 
Recovery, (5) Compliance Affidavit for Businesses,(6)  
Transparency Purchasing Policy Disclosure and (7) Sweatfree 
Affidavit; all signed by your legally authorized 
representative and notarized. 

c. Bid Bond – Separated from (ITB) and Marked “Bid Bond”, your 
Company’s Name, Project Title and Bid Number.  The bid bond 
is mandatory.  A bidder will be disqualified if the bid 
bond is not submitted. 

d. The ITB Pricing Response Form completed in its entirety 
(Section B). 

 
Faxed transmissions of bid are unacceptable.  Sealed bids 
received through the mail after the specified date and time will 
also be returned. 
 
Lucas County reserves the right to postpone the bid opening for 
its convenience.  Bidders are required to submit firm and fixed 
prices in the format specified on the pricing sheet (Section B).  
When there are errors in multiplication or addition in a bid, the 
unit price quoted will be used for calculating the correct total 
bid.  If the error is in the unit price, the bid will be 
automatically disqualified. 
 
All bid pricing will be valid for 60 (sixty) calendar days from 
the bid opening date to permit adequate evaluation of bid 
responses. 
 
Lucas County may make this award as a whole or on a partial 
basis, based on the individual bid specifications. 
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The Board of County Commissioners does not obligate itself to 
purchase the full quantities indicated and the unit price bid 
must be effective if purchase is less.  Conversely, the Board’s 
requirements may be in excess of the quantities shown and the 
successful bidder shall be required to furnish all requirements 
under the specification at the unit price bid for an agreed 
period of time. 
 
Lucas County does not assume any late payment penalties.  No 
condition will alter this statement. 
 
Ohio Revised Code sections 307.90 and 307.91 permits Lucas County 
to reject all bids, waive technicalities, and to amend the 
original estimate and to advertise for new bids on the required 
items, products or services.  Lucas County reserves the right to 
reject any or all of the bids on any basis without disclosure of 
a reason.  The failure to make such a disclosure will not result 
in the accrual of any right, claim or cause of action by any 
unsuccessful bidder against Lucas County. 
 
Bidders may withdraw their bids at any time prior to the bid 
opening date.  After the bid opening, bidders may only withdraw 
their bids as provided in Section 9.31 of the Ohio Revised Code.  
Withdrawal of a bid after a bid opening exposes a bidder to legal 
liability for sanctions, including costs for re-bid, or may 
result in a bid being awarded to the next lowest bidder.  Bidders 
failing to respond to all requirements specified in this ITB may 
result in the rejection of the bid. 
 
Questions regarding the specifications outlined in this ITB 
should be directed in writing to: 
 

Lynn DiPierro   Email:  ldipierr@co.lucas.oh.us 
Support Services Manager Voice:  (419) 213-4509 
One Government Center Fax:    (419) 213-4533 
Suite 480 
Toledo OH  43604 

 
Bidders should carefully review all elements of their bids.  Once 
opened, bids may not be altered.  Each response in regard to this 
ITB shall be completed, self-contained and meet the requirements 
of the ITB.  The County may initiate clarifications after the bid 
opening.  However, these clarifications will not constitute an 
alteration of the bid submitted. 
 
References to a particular trade name, manufacturer’s catalog, or 
model number are made for descriptive purposes to guide the 
Bidder in interpreting the bid requirements.  They should not be 
construed as excluding proposals on other types of materials, 
equipment and supplies.  However, the successful Bidder will be 
required to furnish the particular item referred to in the bid 
specifications unless a departure or substitution is clearly 
noted and described in the proposal shown to be compatible with 
the specifications and accepted by the Board.  Lucas County 
reserves the right to be the sole judge of suitability and 
fitness of the product bid. 
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Any deviations from the specifications must be clearly detailed 
on the exception form.  (Section C) 
 
If any items being bid have an expiration date, items delivered 
cannot be expired and must carry a good date for at least 6 (six) 
months after receipt. 
 
There will be no incidental charges for services.  If Lucas 
County has left any information out of these specifications where 
the Vendor would foresee additional charges/fees, bidder must 
include that information on the attached exception form. 
 
All materials in the bid will become the property of Lucas County 
and may be returned only at the County’s discretion.  Materials 
received constitute public information as a matter of statutory 
law and will be made available for public inspection and copying 
upon request by members of the public pursuant to ORC Section 
149.43.  Any portion of the bid to be held confidential should be 
marked to that effect and will not be considered public record if 
it clearly falls within an exemption enumerated in ORC Section 
149.43. 
 
Additional information, such as brochures, glossies and or 
promotional materials, is to be provided in a separate section at 
the back of the response. 
 

6.1 Additional Administrative Requirements – Compliance with Support 
Order(s) 

 
Financial responsibility, integrity, and accountability are 
essential for operating a business that services the public.  
Unpaid obligations are a social problem, which threatens the 
welfare of children and increases the burden on taxpayers to 
provide social services.  Due to the public’s growing concern 
with non-paying parents, government initiatives to create 
additional, effective enforcement mechanisms are necessary.  It 
is in the County’s interest that all contractors doing business 
with Lucas County demonstrate financial responsibility and 
integrity and accountability. 
 
All bidders must submit the completed “Compliance Affidavit For 
Businesses” with their bid.   Once a lowest and best bidder has 
been determined and prior to award, this form will be submitted 
by Lucas County to the Child Support Enforcement Agency for 
certification of substantial compliance of court ordered and/or 
agency ordered child support of any individuals of the company 
who have twenty-five (25%) percent or greater vested interest in 
the company.    If the individual is found to be not in 
compliance, said bidder will be notified that the individual is 
not in compliance and therefore the bidder/company/contractor is 
not in compliance and will have five (5) days to be in compliance 
from date of notification.  Failure to comply will cause 
disqualification of the bidder’s/company’s /contractor’s bid. 
 
Bidders should contact Lucas County Child Support Enforcement 
Agency, (419) 213-3106, regarding this requirement should they 
have questions. 
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7.0 Contract Administration 

 
The Lucas County Purchasing Department will administer the 
contract. 

 
8.0 Bid Evaluation Criteria and Award 

 
An award will be made to the provider who is considered lowest 
and best bid for the County’s needs. 
 
Lucas County Board of Commissioners reserves the right to reject 
any and all bids, to waive minor technicalities and to request a 
re-bid through the bid process.  Lucas County reserves the right 
to conduct site visits of proposed facilities (at County expense) 
to determine capability of the bidder to perform. 
 

9.0 Bid Alterations, Amendments, and Alternate Bids 
 

No alterations, additions (alternate bids), or exceptions to the 
specifications contained herein are permitted except by 
amendments issued by the Lucas County Purchasing Department to 
all bidders that have received an ITB. 
 
During the bid process, bidders may be furnished certain 
amendments covering additions or deletions to the ITB documents.  
Amendments will be included in the scope of work and will become 
a part of contract documents.  Amendments may be issued up to 
seventy-two (72) hours preceding the bid opening date, excluding 
weekends and holidays. 
 
Any prospective bidder desiring an explanation or interpretation 
of the ITB or specifications must request it in writing soon 
enough to allow a reply to reach all prospective bidders before 
the submission of their bids but no later than 5 (five) business 
days prior to the bid opening.  Oral explanations or instructions 
given before the award of a contract will not be binding.  Any 
information given a prospective bidder concerning the ITB will be 
furnished promptly to all other prospective bidders as an 
amendment, if that information is necessary in submitting bids or 
if the lack of it would be prejudicial to other prospective 
bidders. 
 

10.0 Equal Opportunity Provisions Required 
 

All bidders must be willing to enter a contract containing the 
express language contained in Section 125.111 of the ORC, which 
requires the following: 
 

Every contract for or on behalf of the state or any of its 
political subdivisions for the purchase of materials, 
equipment, supplies, contract of insurance, or services 
shall contain provisions similar to those required by 
Section 153.59 of the Revised Code in the case of 
construction contracts by which the bidder agrees to both 
of the following: 
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That in the hiring of employees for the performance 
of work under the contract or any subcontract no 
bidder or subcontractor shall, by reasons of race, 
color, religion, sex, age, handicap, national origin 
or ancestry, discriminate against any citizen of this 
state in the employment of a person qualified and 
available to perform the work to which the contract 
relates. 
 
That no bidder, subcontractor, or any person acting 
on behalf of any bidder or subcontractor shall, in 
any manner, discriminate against, intimidate, or 
retaliate against any employee hired for the 
performance of work under the contract on account of 
race, color, religion, sex, age, handicap, national 
origin or ancestry. 
 

All bidders who contract with the state or any of its 
political subdivisions for materials, equipment, supplies, 
contracts of insurance, or services shall have a written 
affirmative action program for the employment and effective 
utilization of economically disadvantaged persons, as 
defined in Section 122.71 of the Revised Code.  Annually, 
each such bidder shall file a description of the 
affirmative action program and a progress report on its 
implementation with the Ohio Civil Rights Commission and 
the Minority Business Development Office established under 
Section 122.92 of the Ohio Revised Code. 
 

11.0 Insurance Requirements 
 

If bid specifications require performance of labor for Lucas 
County, seller must agree to indemnify and protect Lucas County 
against all liabilities, claims, or demands for injuries or 
damages to any person or property growing out of the performance 
of this contract, by seller, its servants, employees agents or 
representatives.  Prior to issuance of purchase order, the 
successful bidder must furnish an Insurance Carrier’s Certificate 
showing that the seller has adequate worker’s compensation, 
public liability, and property damage insurance coverage in 
accordance with the “County of Lucas Contractor Insurance” page 
of the bid document. 
 

12.0 Contract Term and Extension 
 

The successful bidder’s Support Services and Implementation Work 
Plan submission may define the term of the resulting contract.  
The exact contract commencement date, completion date, and option 
periods will be set forth in the contract and resolution 
approving the contract as adopted by the Lucas County Board of 
Commissioners.  The term of this contract will be for the time 
period of January 1, 2014 through December 31, 2014. 
 

13.0 Invoices 
 



LUCAS COUNTY BOARD OF COMMISSIONERS  TERMS AND CONDITIONS 
INVITATION TO BID (ITB) 13-019P  MEDICAL SUPPLIES  

Lucas County Support Services, Purchasing Division, One Government Center, Suite 480, 
Toledo, OH  43604-2247 

(419) 213-4520 Fax:  (419) 213-4533 

8

The bidder will be required to submit invoices in triplicate (one 
original and two copies) to the “invoice to” address identified 
in the purchase order used to issue orders against this contract.  
The bidder’s Federal Tax Identification Number should appear on 
all statements and invoices. 
 
Invoices must include the following: 
 

Name and address of bidder 
Invoice remittance address as designated in the contract & 
description including: 
 

Billing period 
Location 
Unit Code (must match bid) 
 Calculated extended cost 
Description of item purchased 
P. O. or Contract # 

 
14.0 Assignment/Subcontractor 

 
Neither the contract nor any rights, duties or obligations 
described herein will be assigned by either party hereto without 
prior express, written consent of the other party.  The contract 
will be made pursuant to the bid submitted by the bidder.  The 
contract will be based on the bidder’s qualifications and 
responsibilities.  The bidder will not sublet or assign the 
contract nor shall any subcontractor commence performance of any 
part of the work included in the resulting contract, without the 
previous written consent of Lucas County. 
 

15.0 Taxes 
 

Lucas County does not pay local, state or Federal taxes.  If 
requested, the bidder will be furnished with an exemption 
certificate. 

 
16.0 Permits/Codes 
 

The selected bidder is responsible for obtaining all permits and 
licenses required for performance of the work specified.  All 
labor and materials provided under this agreement shall meet or 
exceed minimum standards covered by the current applicable 
code(s) or bidder shall have obtained a legal waiver. 
 

17.0 Compliance with the Law 
 

The bidder must agree to comply with all applicable Federal, 
state, and local laws in the conduct of the work specified in 
this ITB including applicable state and Federal laws regarding 
drug-free work places.  The bidder will be required to accept 
full responsibility for payment of all taxes and insurance 
premiums including, but not limited to; Unemployment Compensation 
insurance premiums, Workers’ Compensation, all income tax 
deductions, Social Security Deductions, and any other taxes or 
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payroll deductions required for all employees engaged by the 
bidder in the performance of the work specified in this ITB. 

 
18.0 Pricing 
 

Bidders are expected to quote firm and fixed prices on a per unit 
basis, in the format specified in (Section B).  The successful 
bidder will not change the unit price or the scope of work during 
the contract period or any extension periods, however, should the 
bidder receive a decrease in overall costs associated with the 
commodity, this provision shall allow for modification of the 
existing contract to decrease the price. 
 
Bidders must utilize pricing forms supplied in this document 
contained with (Section B). 
 
It is the County’s intent to establish a contractual arrangement 
for specified commodity or service.  Any services not 
specifically named on the pricing pages are to be named and 
priced on Additional Response Area (Section C).  Additional 
pricing may be submitted on subsequent pages so long as presented 
in a manner consistent with supplied format. 
 
There will be no incidental charges for services.  If Lucas 
County has left any information out of these specifications where 
the Bidder would foresee additional charges/fees, the bidder must 
include that information on the exception sheet found in (Section 
C). 

 
19.0 Termination for Convenience 
 

Lucas County reserves the right to terminate the resulting 
contracts for its convenience by giving the bidder 30 (thirty) 
days written notice.  Lucas County reserves the right to 
terminate during the contract period or any subsequent renewal 
period. 
 

20.0 Termination for Default 
 

Lucas County may terminate the contract at any time the bidder 
fails to carry out its provision under the terms and conditions 
of the specified contract after issuance of a cure notice.  The 
bidder will have thirty days after notice of required improvement 
to make necessary corrections.  If, after such notice, the bidder 
fails to remedy the conditions, Lucas County will issue an order 
to stop work immediately and terminate the contract without 
obligation. 
 

21.0 Non-Acceptance Criteria for Work, Materials and Service 
 

No certificate of payment, no provision in the bidding documents, 
or any partial shipment of materials or entire occupancy of 
government shall constitute an acceptance of work, materials or 
service not done or provided in accordance with the contract 
documents, or relieve the bidder of liability for any express or 
implied warranties or responsibility for faulty materials or 
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workmanship.  The bidder shall remedy any defects in the work, 
material or service and pay for any other resulting damage to 
other work, material or equipment which appears within one year 
of final acceptance of the work, materials, or service unless a 
longer period is elsewhere specified.  Nothing stated herein 
should relieve the bidder of common law liability for latent 
defects, which may appear after the expiration of the warranty 
period. 
 

22.0 Performance Requirements 
 
The delivery of any material, equipment, or the performance of 
any service that does not conform in all respects to the 
specifications will be rejected and the Board of Commissioner’s 
representative and reasons for the rejection shall notify the 
Bidder.  If the Bidder fails to make immediate replacement of 
such rejected material, equipment or service meeting the 
specifications, the Board of Commissioners will procure in the 
open market materials, and equipment, or hire labor of the 
quality required to meet the specifications up to the value 
rejected and the Bidder and his surety shall be liable to the 
Board of Commissioners for the total costs of the correction.  
The Board of Commissioner’s performance of the work, when the 
Bidder is not doing the work in accordance with the 
specifications of the contract, shall result in a claim against 
the bidder for all costs and damages which will be allowed by 
reason of such non-performance. 
 
If the Bidder defaults or neglects to carry out the work in any 
respect in accordance with the contract documents and fails to 
correct the default, except where an extension of time is granted 
in writing by the County, the County upon written notice to the 
Bidder may, without prejudice to any other remedies the County 
may have, make the correction required.  If the default or 
neglect results in a threat to the safety of persons or property, 
the Bidder must immediately commence to correct such default or 
neglect upon written or oral notice. 
 

23.0 Indemnification 
 

The Bidder awarded this contract shall assume the defense of, 
indemnify, and save harmless the County or any authorized 
political subdivision receiving services under this contract from 
any claims or liabilities of any type or nature to any person, 
bidder, or corporation arising in any manner form the bidders 
performance of the work required under this contract and shall 
pay any judgment obtained or growing out of said claims, 
liabilities, or any of them. 
 

24.0 Non-Appropriation of Funds 
 

Bidders are advised that although the term of this contract may 
span several fiscal years, this contract is contingent upon the 
County budgeting and appropriating the funds necessary for the 
continuation of this contract in the current year.  In the event 
that the funds necessary for the continuation of this contract 
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are not approved for expenditure in any year, this contract shall 
terminate on the last day of the fiscal year in which funding was 
approved, with no penalty to the County. 

 
25.0 Co-Op Opportunities 

 
ORC 9.48 allows any county to participate in contracts of other 
counties or townships in the acquisition of equipment, materials, 
supplies or services using the same terms, conditions and 
specifications and same or lower price. 
 
Lucas County may permit authorized counties, townships or 
municipalities here after referred to as political subdivisions, 
to participate in contracts that Lucas County has entered into 
for the purchase of certain supplies, services, materials and 
equipment.  Upon contract award, authorized political 
subdivisions are approved to order directly with the supplier.  
All invoices for such purchases must be sent directly to the 
ordering political subdivisions’ billing address.  Under no 
circumstances is Lucas County obligated to that political 
subdivision’s financial commitments. 
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COUNTY OF LUCAS CONTRACTOR INSURANCE 
 

21 INSURANCE 
 
21.1  The CONTRACTOR shall purchase and maintain such insurance as 
will protect him from claims set forth below which may arise out of or 
result from the CONTRACTOR’S execution of the WORK, whether such 
execution be by himself or by any SUBCONTRACTOR or by anyone directly 
employed by any of them, or by any one for whose acts any of them may 
be liable: 
 
21.1.1 Claims under workmen’s compensation, disability, benefit 
and other similar employee benefit acts; 
 
21.1.2 Claims for damages because of bodily injury, sickness or 
disease or death of his employees; 
 
21.1.3 Claims for damages because of bodily injury, sickness or 
disease or death of any person other than his employees; 
 
21.1.4 Claims for damages insured by usual personal injury 
liability coverage which are sustained (1) by any person as a result of 
an offense directly or indirectly related to the employment of such 
person by the CONTRACTOR, or (2) by any other person; and 
 
21.1.5 Claims for damages because of injury to or destruction of 
tangible property, including loss of use resulting there from. 
 
21.2 Certificate of Insurance acceptable to the OWNER shall be filed 
with the OWNER prior to commencement of the WORK naming OWNER as 
additional insured.  These Certificates shall contain a provision that 
coverages afforded under the policies will not be canceled unless at 
least thirty (30) days prior WRITTEN NOTICE has been given to the 
OWNER. 
 
21.3 The CONTRACTOR shall procure and maintain, at his own expense, 
during the CONTRACT TIME, liability insurance as hereinafter specified; 
 
21.3.1 Comprehensive General Liability and Property Damage, 
Contractor’s Protective Liability, Contractual Liability, Completed 
Operations-Products, Automobile Bodily Injury and Property Damage, 
owned and non-owned and hired vehicles and Owner’s Protective 
Liability.  The latter policy shall name as the insured the OWNER.  If 
excluded from CONTRACTOR’S standard coverages, the following shall be 
deleted for policies provided under the CONTRACT DOCUMENT EXCLUSIONS: 
(1) “Underground Operations” (2) “Third Party Beneficiary” and (3) 
“Collapse” - where exposure is determined.  Bodily Injury Liability and 
Property Damage Insurance shall cover the use of “Explosives” if used 
in performance of the CONTRACT.  Insurance should be place with a 
carrier with an AM Best Rating of at least an A-. 
 
The types and minimum limits of insurance shall be as follows: 
 
Commercial General Liability Insurance -  
General Aggregate Limit - $2,000,000 
Products-Completed Operations- 



LUCAS COUNTY BOARD OF COMMISSIONERS  TERMS AND CONDITIONS 
INVITATION TO BID (ITB) 13-019P  MEDICAL SUPPLIES  

Lucas County Support Services, Purchasing Division, One Government Center, Suite 480, 
Toledo, OH  43604-2247 

(419) 213-4520 Fax:  (419) 213-4533 

13

Aggregate Limit - $2,000,000 
Personal and Advertising 
Injury Limit - $1,000,000 
Each Occurrence Limit - $1,000,000 
Comprehensive Automobile Liability 
Bodily Injury & Property Damage Liability Limit 
Each Occurrence - $1,000,000 
 
The above minimum coverages may be obtained through the primary 
insurance or any combination of primary and umbrella insurance.  In 
addition, the General Aggregate Limit shall be required on a per 
project basis. 
 
21.3.2 The CONTRACTOR shall acquire and maintain, if applicable, 
Fire and Extended Coverage Insurance upon the PROJECT to the full 
insurable value thereof for the benefit of the OWNER, the CONTRACTOR, 
and SUBCONTRACTORS as their interest may appear.  This provision shall 
in no way release the CONTRACTOR or CONTRACTOR’S surety from 
obligations under the CONTRACT DOCUMENTS to fully complete the PROJECT. 
 
21.4 The CONTRACTOR shall procure and maintain at his own expense, 
during the CONTRACT TIME, in accordance with the provisions of the laws 
of the state in which the work is performed, Workmen’s Compensation 
Insurance, including occupational disease provisions, for all of his 
employees at the site of the PROJECT and in case any work is sublet, 
the CONTRACTOR shall require such SUBCONTRACTOR similarly to provide 
Workmen’s Compensation Insurance, including occupational disease 
provisions for all of the latter’s employees unless such employees are 
covered by the protection afforded by the CONTRACTOR.  In case any 
class of employees engaged in hazardous work under this contract at the 
site of the PROJECT is not protected under Workmen’s Compensation 
statute, the CONTRACTOR shall provide, and shall cause such 
SUBCONTRACTOR to provide, adequate and suitable insurance for the 
protection of his employees not otherwise protected. 
 
21.5 The CONTRACTOR shall secure, if applicable, “All Risk” type 
Builder’s Risk Insurance for Work to be performed.  Unless specifically 
authorized by the OWNER, the amount of such insurance shall not be less 
than the CONTRACT PRICE totaled in the BID.  The policy shall cover not 
less than the losses due to fire, explosion, hail, lightning, 
vandalism, malicious mischief, wind, collapse, riot, aircraft and smoke 
during the CONTRACT TIME, and until the WORK is accepted by the OWNER.  
The policy shall name as the insured the CONTRACTOR, and the OWNER. 
 
22. INDEMNITY 
 
22.1 PROFESSIONAL LIABILITY 
 
 Relative to any and all claims, losses, damages, liability and 
costs, the CONTRACTOR agrees to indemnify and save the County of Lucas, 
its officials and employees (herein after “County”) harmless from and 
against any and all suits, actions or claims for property losses, 
damages or personal injury claimed to arise from a negligent act, error 
or omission by the CONTRACTOR or its employees. 
 
22.2 NON-PROFESSIONAL LIABILITY 
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 To the fullest extent permitted by law, the CONTRACTOR shall 
indemnify and hold harmless the County of Lucas, its officers, 
officials and employees (hereinafter “County”), or any of them from and 
against claims, damages, losses and expenses, including but not limited 
to attorneys’ fees arising out of the acts or omissions of the 
CONTRACTOR, provided that such claim, damage, loss or expense is 
attributable to bodily injury, sickness, disease or death, or to injury 
to or destruction of property (other than the Work itself) including 
loss of use resulting there from, but only to the extent caused in 
whole or in part by the acts or omissions of the CONTRACTOR, any 
subCONTRACTOR(s) of the CONTRACTOR, its agents, or anyone directly 
employed by them or anyone whose acts they may deem liable, regardless 
of whether or not such claim, damage, loss or expense is caused in part 
by a party indemnified hereunder.  Such obligation shall not be 
construed to negate abridge, or reduce other rights or obligations of 
indemnity which would otherwise exist as to a party or person described 
in this paragraph 22.2.  It is understood and agreed that this 
indemnification obligation is enforceable to the full extent permitted 
by Ohio Revised Code Section 2305.31. 
 
22.3   It is expressly understood and ‘agreed that these indemnification 
obligations are enforceable to the full extent permitted by Ohio Revised 
Code Section 2305.31.  In any and all claims against the County by any 
employee of the CONTRACTOR, and any subCONTRACTOR(s) of the CONTRACTOR, 
agent or anyone directly or indirectly employed by any of them or anyone 
for whose acts any of them may be liable.  CONTRACTOR hereby expressly 
waives the immunity provided to CONTRACTOR by Article II, Section 35, of 
the Ohio Constitution and Ohio Revised Code Section 4123.74 and 4123.741, 
all regarding worker’s compensation immunity, so that this 
indemnification obligation may be enforced by the County of Lucas against 
CONTRACTOR in those instances. 
 
22.4  If the CONTRACTOR subcontracts with the County, the CONTRACTOR 
shall require its subCONTRACTORS to indemnify the County of Lucas in 
accord with Article 22. 
 
22.5  CONTRACTOR Responsible - The CONTRACTOR expressly understands that 
the insurance requirements as outlined above are minimum requirements to 
be met under the contract and does not in any manner represent that the 
limits, coverage or policy forms are sufficient or adequate to protect 
the interest or liability of the CONTRACTOR and/or its subCONTRACTORS. 
 
THE FOLLOWING MUST BE INCLUDED (IN THE SPECIFIED AREAS) ON ALL 
INSURANCE CERTIFICATES: 
 
� DESCRIPTION OF THE PROJECT AND LOCATION: you may use a 

generalized listing of the duties to be performed under this 
certificate of insurance.  Example: “Projects Executed for the 
Board of Lucas County Commissioners.” 

 
� CERTIFICATE HOLDER: Board of Lucas County Commissioners, One 

Government Center, Suite 800, Toledo, Ohio 43604-2247. 
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SECTION A – AFFIDAVITS 
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DELINQUENT PERSONAL PROPERTY TAX STATEMENT 

(O.R.C. Section 5719.042) 
 

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND NOTARIZED 
 
 

I     ,     ,      
      (NAME)       (TITLE)   (NAME OF COMPANY) 
 

affirm that at the time that I submitted the bid for      
             (BID TITLE) 
 
to the Board of Lucas County Commissioners on      that 
         (DATE) 

 
                                 was / was not charged  with delinquent  
   (NAME OF COMPANY)    (CIRCLE ONE) 

 
Personal Property Taxes by the Lucas County Auditor. 
 
 

(If Personal Property Taxes are delinquent, complete the following 
section) 

 
 

The amount of delinquent Personal Property Taxes due Lucas County is     
 
  _ and unpaid penalties and interest are     . 

(AMOUNT)          (AMOUNT) 

 
 
 
       ___________________________________ 
          (SIGNATURE) 
 
      ___________________________________ 
          (COMPANY) 

 
      ___________________________________ 
          (DATE) 

 
Sworn to and subscribed before me this      day of,        20   . 
 
 
(SEAL)     ___________________________________ 
          (NOTARY) 

 
 

My Commission Expires: 
 
 
            

(Date)
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NON-DISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY AFFIDAVIT 
 
STATE OF      
 
     SS 
 
COUNTY OF      
 
 
    being first duly sworn, deposes and says that 
       (Name) 
 
he/she  is     of      the party 
   (Title)      (Company) 
 
that made the foregoing proposal; that such party as bidder does not 
and shall not discriminate against any employee or applicant for 
employment because of race, religion, color, sex or national origin.  
If awarded the bid and contract under this proposal, said party shall 
take affirmative action to insure that applicants are employed and that 
employees are treated, during employment, without regard to their race, 
religion, color, sex or national origin.  If successful as the lowest 
and best bidder under the foregoing proposal this party shall post non-
discrimination notices in conspicuous places available to employees and 
applicants for employment setting forth the provision of this 
affidavit. 
 
 Furthermore, said party agrees to abide by the assurances found 
in Section 153.59 of the Ohio Revised Code in the Contract Provisions 
with the Owner if selected as the successful bidder by the owner. 
 
 

___________________________________  
    (Signature) 

 
             

      (Affiant) 

 
             

(Company/Corporations) 

 
             

         (Address) 

 
             

(City/State/Zip Code) 

 
 
Sworn to and subscribed before me this       day of       , 20__ _. 
 
(Seal)        ________________________________ 
         (Notary) 

 
My Commission Expires: 
     

(Date) 
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NON-COLLUSION AFFIDAVIT 
 

STATE OF OHIO, 
 

COUNTY OF LUCAS, SS: 
 
 

       being first duly SWORN, deposes and says 

that he is the      or authorized representative 

of       or is the party submitting this bid; 

that such bid is genuine and not collusive or sham; that said bidder 

has not colluded, conspired, connived, or agreed, directly or 

indirectly, with any other bidder or person, to submit a sham bid, or 

refrain from bidding; has not in any manner, directly or indirectly 

sought by agreement or collusion, or communication or conference, with 

any person, to fix the bid price of affiant or any other bidder, to fix 

any overhead, profit or cost element of said bid price, or of that of 

any other bidder; to secure any advantage against the County of Lucas 

or any person or persons interested in the proposed contract; that all 

statements contained in said proposal of bid are true and that, such 

bidder has not, directly or indirectly submitted this bid, or the 

contents thereof, or divulged information or data relative thereto to 

any other potential bidder.  Further, Affiant affirms that no county 

employee has any financial interest in this company or the bid being 

submitted. 

 
 
             

(Affiant Signature) 

 
 
             

(Affiant Title) 

 
SWORN to before me and subscribed in my presence 

this    day of   , 20  . 
 (Date)   (Month)  (Year) 

             
         (Notary Public) 

(SEAL) 

        My Commission Expires 
 
             

    (Date) 
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NO FINDINGS FOR RECOVERY AFFIDAVIT 

 
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND NOTARIZED 

 
 

I     ,     ,      
      (NAME)       (TITLE)   (NAME OF COMPANY) 
 

affirm that at the time that I submitted the bid for      
             (BID TITLE) 
 
to the Board of Lucas County Commissioners on      that 
         (DATE) 

 
                                 has  / has no  unresolved  
   (NAME OF COMPANY)    (CIRCLE ONE) 

finding for recovery from the State Auditor per Ohio Revised Code  
 
Section 9.24. 
 
 
(If there is unresolved finding for recovery from the State Auditor , 

complete the following section) 
 
 

The amount of unresolved finding for recovery due the State Auditor is      
 
  _ and unpaid penalties and interest are     . 

(AMOUNT)          (AMOUNT) 

 
 
 
       ___________________________________ 
          (SIGNATURE) 
 
      ___________________________________ 
          (COMPANY) 

 
      ___________________________________ 
          (DATE) 

 
Sworn to and subscribed before me this      day of,        20   . 
 
 
(SEAL)     ___________________________________ 
          (NOTARY) 

 
 

My Commission Expires: 
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Additional Administrative Requirements 

Compliance with Support Order(s) 
 
 
Financial responsibility, integrity and accountability are essential 
for operating a business that services the public.  Unpaid obligations 
are a social problem which threatens the welfare of children and 
increases the burden on taxpayers to provide social services.  Due to 
the public’s growing concern with non-paying parents, government 
initiatives to create additional, effective enforcement mechanisms are 
necessary.  It is in the County’s interest that all contractors doing 
business with Lucas County demonstrate financial responsibility and 
integrity and accountability. 
 
All bidders must submit the completed “Compliance Affidavit For 
Businesses” with their bid.  Once a lowest and best bidder has been 
determined and prior to award, this form will be submitted by Lucas 
County to the Child Support Enforcement Agency for certification of 
substantial compliance of court ordered and/or agency ordered child 
support of any individuals of the company who have twenty-five percent 
(25%) or greater vested interest in the company.  If the individual is 
found to be not in compliance, said bidder will be notified that the 
individual is not in compliance and therefore the 
bidder/company/contractor is not in compliance and will have five (5) 
days to be in compliance from date of notification.  Failure to comply 
will cause disqualification of the bidder’s/company’s/contractor’s bid. 
 
Bidders should contact Lucas County Child Support Enforcement Agency, 
419-213-3106, regarding this requirement should they have questions. 
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COMPLIANCE AFFIDAVIT FOR BUSINESSES 
 

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BY THE BIDDER AND NOTARIZED 
 

STATE OF OHIO } 
}ss: 

COUNTY OF LUCAS } 
 
 
    , being first duly sworn, deposes and says that   

(Authorized Officer) 

he/she is      of         
        (Title)    (Company Name) 

the party making the foregoing proposal or bid; that according to 

his/her knowledge, based upon company records the following individuals 

have a twenty-five (25%) percent or greater vested interest  in 

_______________________. 
(Company Name) 

 
 

Name 

 
 
 

Child Support 
 Case/Order No: 

 
 

Social Security Number: 
 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 

 
 

 
Please check if applicable:  _______ There are no individuals with 

twenty-five percent (25%) or greater vested interest in ______________. 
(Company Name) 

 
 
 

             
(signature) 

 
 

Affiant:___________________________ 
 
 
 
Sworn to and subscribed in my presence this ______ day of 
_____________, 20____. 
 
 
 
             

(Notary Public) 
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Lucas County Contract Transparency Purchasing Policy Disclosure 
 

In the spirit of a more transparent Lucas County government, the Board 
of Lucas County Commissioners adopted Resolution #08-532 on May 13, 
2008 requiring disclosure of political donations by certain individuals 
and/or political action committees related to the award of certain 
contracts.  This policy applies to any contract at or above $10,000 
that requires a vote of the Board. 
 
Please list all contributions made by any owner of the company bidding 
on this contract.  An owner is defined as owning more than twenty per 
cent of the corporation or business trust, a spouse of an owner of more 
than twenty per cent of the corporation or business trust, a child 
seven years of age through seventeen years of age of an owner of more 
than twenty per cent of the corporation or business trust or political 
action committees directly associated with this company within one year 
prior to the date of this award to any Lucas County elected officials.  
If no contributions have been made, please note “None.” 
 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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LUCAS COUNTY SWEATFREE AFFIDAVIT 
 
 
 
STATE OF _________________________ 
 
COUNTY OF _______________________, ss: 
 
 
Personally appeared before me the undersigned, as an individual or as a 
representative of 
 
 
____________________________for a contract for_________________________ 
 (Name of Entity    (Type of Product or Service) 
 
to be let by the Board of Commissioners, Lucas County, Ohio, who, being 
duly cautioned and sworn, makes the following statement with respect to 
the Lucas County Sweatfree Procurement Policy and further states that 
the undersigned has the authority to make the following representation 
on behalf of himself or herself or of the business entity: 
 

1. Name, physical address, phone number and contact persons 
for each production facility that will be involved in the 
production of goods or the provision of services. 

 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
 
2.  I have personal knowledge of the information contained in 

section 1 or I have obtained such information from any 
resale entity. 

 
 
3.  I understand my obligation to ensure that all applicable 

production facilities adhere to the sweatfree code of 
conduct as defined in Section IV of the Lucas County 
Sweatfree Procurement Policy. 

 
  

4. I understand that if Lucas County, the State and Local 
Sweatfree Consortium, and/or an independent monitor find 
any of the production facilities listed above to be out of 
compliance with any of the provisions of Section IV of the 
Lucas County’s Sweatfree Procurement Policy, and I fail to 
take all reasonable steps as specified by and/or its 
designee(s), I will be deemed out of compliance with the 
sweatfree code of conduct as defined in the Lucas County 
Sweatfree Procurement Policy. 
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5. I have furnished a copy of the sweatfree code of conduct as 

defined in Section IV of the Lucas County Sweatfree 
Procurement Policy to each production facility named in 
paragraph 1 and to each relevant subcontractor and I have 
instructed each subcontractor to furnish the code of 
conduct to each relevant production facility. 

 
 
 
 
 
 
    BIDDER: 
 
    SIGNATURE: _____________________________ 
 
    NAME: ___________________________________ 
 
    TITLE: __________________________________ 
 
    DATE: ___________________________________ 
 
 
 
 
 

Sworn to before me and subscribed in my presence by the above named 
person this ______________day of ____________________, 20_______. 

 
 
 
 

NOTARY PUBLIC: ________________________ 
 
My Commission Expires: 
____________________ 
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SECTION B – SPECIFICATIONS & PRICING 



 
 

COMMODITY: MEDICAL EQUIPMENT, SUPPLIES, MEDICATIONS MEDICATION 
ACCESSORIES 

 
DEPARTMENT:  LUCAS COUNTY EMS 
 
 

DEPARTMENT USE ONLY VENDOR USE ONLY 
 PLEASE CHECK ONE 
 

GENERAL CONDITIONS 
AND  

REQUIREMENTS 
 

AGREED EXCEPTION, 
PLEASE 

PROVIDE  
EXPLANATION 

 
Attached you will find a 2014 line-item list of equipment, 
supplies, medications and medication accessories that Lucas 
County EMS is putting out for bid.  The bid will be awarded on a 
line-item basis.  This bid is very specific and will not be deviated 
from.  In the event of a conflict of what is meant by Lucas County 
as it pertains to an item, Lucas County’s interpretation will 
prevail.  It is realized that some items are boxed in specific 
amounts.  To the extent possible, Lucas County lists the desired 
quantity for pricing or if a quantity is not listed, a per unit cost is 
desired. 
 
Each Vendor shall submit an electronic version of the entire Bid 
List on CD or Flash Drive, in a format editable by Microsoft 
Word. No PDF files will be accepted. A hard copy must also be 
submitted for the Purchasing Departments files. No handwritten 
Bid Forms will be accepted. Bids not including the CD or 
Flash Drive will be rejected. NO EXCEPTIONS 
 
Lucas County also reserves the right to purchase in bulk quantity 
if in its discretion such is advisable.  The supplier is invited to bid 
on items in per unit quantity and quantity at a bulk price discount. 
 
Lucas County reserves the right to order and purchase from the 
vendor affording the best price to Lucas County, depending on 
the specific item(s) and quantity. 
 
Lucas County reserves the right to award an item and different 
bidder, if the lowest bidder is unable to fulfill supplying the item 
or withdraws from the item for any reason.  In the event this 
situation occurs, Lucas County may reject the bidder for the item 
or for all items bid.  Since Lucas County EMS provides a 24-hour 
emergency service, all items that are being bid must have a 
guarantee of delivery within three (3) working days of the order 
being placed.  If this is not possible, Lucas County reserves the 
right to use another vendor for the purchase of said item.  If an 
order is placed in case quantity, the order should be shipped in 
box cases. 

  



 
 
 
 

COMMODITY: MEDICAL EQUIPMENT, SUPPLIES, MEDICATIONS MEDICATION 
ACCESSORIES 

 
DEPARTMENT:                               LUCAS COUNTY EMS 

 
 

DEPARTMENT USE ONLY VENDOR USE ONLY 
 PLEASE CHECK ONE 
 

GENERAL CONDITIONS 
AND  

REQUIREMENTS 
 

AGREED EXCEPTION, 
PLEASE 

PROVIDE  
EXPLANATION 

 
If any item needs to be back ordered, it must be made known to 
Lucas County EMS at the time of the order, the specific time and 
shipment date it will be delivered to Lucas County EMS.  If an 
order is placed and the wrong item is shipped, the vendor; upon 
request from Lucas County, has one (1) working day to pick up 
the item and in any event not more than two (2) working days to 
deliver the appropriate item.  Lucas County does not assume 
any shipping costs or delivery charges for items ordered or 
for any items returned.  The vendor shall assume any 
shipping costs for items ordered or returned.  This paragraph 
will be strictly adhered to. 
 
The prices quoted in the Bid are fixed for one (1) calendar year, 
beginning January 1, 2014.  The successful vendors will be issued 
a Price Agreement Purchase Order by Lucas County for a set 
amount on anticipated purchases.  If the total purchase order 
amount comes within $500.00 of being depleted, Lucas County 
EMS shall be notified by the vendor so that the purchase order 
can be re-evaluated. 
 
 Lucas County reserves the right to acquire certain items by 
separate bid or quote other than this bid, if a large quantity is 
deemed necessary to procure or obtain an improved discount, e.g. 
10 Ferno cots as opposed to 1.  Also Lucas County reserves the 
right not to purchase items if they are not needed or wanted 
during the calendar year. 
 
Lucas County reserves the right to reject any and all bids.  If state 
or federal licenses are required to sell these items, copies of 
those certificates shall be included with the bid.  If warranties 
are provided on bid items, copies of such shall be provided upon 
request. 
 

  

 
 



 
COMMODITY: MEDICAL EQUIPMENT, SUPPLIES, MEDICATIONS MEDICATION 

ACCESSORIES 
 
DEPARTMENT:                    LUCAS COUNTY EMS 
 
 

DEPARTMENT USE ONLY VENDOR USE ONLY 
 PLEASE CHECK ONE 
 

GENERAL CONDITIONS 
AND  

REQUIREMENTS 
 

AGREED EXCEPTION, 
PLEASE 

PROVIDE  
EXPLANATION 

 
 
The seller shall furnish Lucas County with a catalog plus access 
to electronic catalog, if available by internet, to be included with 
their bid.  If a bidder wishes Lucas County to consider an 
alternate sub-item from a specific brand listed, a non-returnable 
sample must accompany the bid for possible consideration. 
 
North Central EMS cooperative Member 
 
Bidders should be aware that Lucas County EMS is currently a 
member of North Central EMS Cooperative.  All discounts 
available on items bid should factor in the North Central EMS 
Cooperative discounts and pricing. 
 
If vendor is providing a discount contingent on affiliation with 
one of the above listed group purchasing entities, a specific note 
must identify the item, the discount and the applicable group 
purchasing entity.  In such case, the non-discounted price should 
also be noted. 
 
Lucas County EMS reserves the right to acquire products for 
which there are contracted, agreed pricings between 
manufacturers or suppliers and North Central EMS Cooperative 
when such is made available and is more beneficial to the County 
than the price otherwise bid. 
 
Lucas County EMS also is a member of Ohio’s Cooperative 
Purchasing Program and MMCAP (Minnesota Multi-State 
Controlling Alliance for Pharmacy).  Lucas County reserves the 
right to purchase through these purchasing programs. 
 
Lucas County agrees to use a vendor with which it is doing 
business on an item if such is furnished at or below the price for 
which Lucas County EMS can acquire by such arrangement. 
 
 

  

 



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

2014 LUCAS COUNTY EMS 
MEDICAL BID FORM 

 
Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

1 Intentionally Blank, Annex Used 
 

   

2 Thomas ET strap – adult 
 

   

3 Thomas ET strap – child 
 

   

 004 Intentionally Blank 
 

   

004b Intentionally Blank 
 

   

5 ET Tube 3.0 UNCUFFED 
 

   

005b Intentionally Blank 
 

   

6 Intentionally Blank 
 

   

006b ET tube 3.5 cuffed 
 

   

7 Intentionally Blank 
 

   

007b ET tube 4.0 cuffed 
 

   

8 Intentionally Blank 
 

   

008b ET tube 4.5 cuffed 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

9a Intentionally Blank 
 

   

009b ET tube 5.0 cuffed 
 

   

009 Intentionally Blank 
 

   

009c ET tube 5.5 cuffed 
 

   

10 ET tube 6.0 cuffed – Endotrol 
 

   

11 ET tube 6.0 cuffed 
 

   

12 ET tube 6.5 cuffed 
 

   

13 ET tube 7.0 cuffed – Endotrol 
 

   

14 ET tube 7.0 cuffed 
 

   

15 ET tube 7.5 cuffed 
 

   

16 ET tube 8.0 cuffed – Endotrol 
 

   

17 ET tube 8.0 cuffed 
 

   

18 Intentionally blank- cannot be used 
 

   

19 Res-Q-POD 
 

   

19b Res-Q-Gard 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

20 
Slick adjustable sterile intubation stylet guide, adult 
Rusch brand 12Fr ref #502505  
No exceptions 

 
   

21 
Slick adjustable sterile intubation stylet guide, pedi 
Rusch brand 6Fr (2.0mm) ref # 502501 
No exceptions 

 
   

22 EcoLab S.A.L.T. (Supraglottic Airway 
Laryngopharyngeal Tube) 

 
   

23 V-vac adapter kit – yellow 
 

   

24 Oral airway #6   color-coded      110mm 
 

   

25 Oral airway #5   color-coded      100mm 
 

   

26 Oral airway #4   color-coded        90mm 
 

   

27 Oral airway #3   color-coded       80mm 
 

   

28 Oral airway #2  color-coded       60mm 
 

   

29 Oral airway #1  color-coded       50mm 
 

   

30 Latex Free Nasal airway #12Fr  
 

   

31 Latex Free Nasal airway #14Fr  
 

   

32 Latex Free Nasal airway #16Fr  
 

   

33 Latex Free Nasal airway #18Fr  
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

34 Latex Free Nasal airway #20Fr  
 

   

35 Latex Free Nasal airway #22Fr  
 

   

36 Latex Free Nasal airway #24Fr  
 

   

37 Latex Free Nasal airway #26Fr  
 

   

37b Latex Free Nasal airway #28Fr  
 

   

38 Latex Free Nasal airway #30Fr   
 

   

38b Latex Free Nasal airway #32Fr  
 

   

39 Latex Free Nasal airway #34Fr  
 

   

40 
Adult total non-rebreather oxygen mask w/tubing, 
VentLab brand unacceptable, latex free 

 
   

41 Adult oxygen nasal cannula w/tubing, latex free 
 

   

42 Pediatric total non-rebreather oxygen mask 
w/tubing, VentLab brand unacceptable, latex free 

 
   

43 
Microstream EtCO2 Circuit 
O2/CO2 Nasal Filterline, Adult 
Ref 006903 

 
   

44 Pediatric oxygen cannula w/tubing, latex free 
 

   

045a 

O2 ResQ Bitrac ED Mask w/ 3 set valve 
(5.0/7.5/10.0 CM) & Flow Generator, Adult Large 
Mask w/ prepackaged Capnoline plus etCO2 
NO EXCEPTIONS 

 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

46 V-vac disposable suction canister 
 

   

47 V-vac suction tips 
 

   

48 Bemis disposable compact suction canister  
1200CC, with 6’ preattached tubing 

 
   

49 Sterile disposable suction catheter #6Fr 
 

   

50 Sterile disposable suction catheter #8Fr 
 

   

51 Sterile disposable suction catheter #10Fr 
 

   

52 Sterile disposable suction catheter #12Fr 
 

   

53 Sterile disposable suction catheter #14Fr 
 

   

54 Sterile disposable suction catheter #18Fr 
 

   

55 Yankhauer suction handle (HI-D- LARGE BORE ) 
 

   

56 Lark Safety Scalpel #11 
 

   

57 Intentionally Blank 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

58 

Sterile disposable OB kit w/minimum of:  
(Packaged in boxes) 

• 2 pr. lrg sterile gloves 
• 1 pr scissors 
• 1 diaper 
• 1 underpad drape 
• 1 40x48 over drape 
• 2 hand towels 
• 1 baby blanket 
• 2 sterile topper sponges 4x3 
• 1 sterile bulb aspirator 
• 1 sterile cord tie 
• 2 sterile cord clamps 
• 1 maternity pad, sterile 
• 2 antiseptic towelettes 
• 1 plastic placenta bag 

 

   

59 Disposable penlights 
 

   

60 Disposable straight IV arm board, long 
 

   

61 Disposable straight IV arm board, short 
 

   

62 Disposable straight IV arm board, pediatric 
 

   

63 Veniguard TM, adult (100 per box) 
 

   

64 Intentionally Blank, unusable 
 

   

65 1" flat tourniquet, latex free (rolled) 
 

   

66 P.A.W.S. Handwipes (box of 100) 
 

   

67 Alcohol preps, large (box of 200) 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

68a 4 oz. Hand sanitizer bottle, waterless 
 

   

69 Betadine brand preps (box of 100 or 200) 
 

   

70 Character children’s bandaids 
 

   

71 Disposable blanket 60"x90" 
 

   

72 Soft restraints (packaged 2) 
 

   

73 1" bandaids (box of 100) 
J & J, Curad, or Band-Aid brand only 

 
   

74 Sterile burn sheet 60x96 
 

   

75 Sterile oval eye pads 
 

   

76 Fox eye shield 
 

   

77 

Eye care kit containing: 
• (2) oval eye pads 
• ½ oz. Eye aid sterile irg sol. 
• Unisol saline sol. 
• Lens holder 
• DVM suction cup 
• Fox eye shield 
• (1) ½” dermacel tape 

 

   

78 Disposable masks w/elastic ear loops and anti-fog 
shield 

 
   

79 Disposable masks w/elastic ear loops, without anti-
fog shield 

 
   

80 Ambu TubeCheck-B 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

81 AMBU Perfit Cervical collar, infant 
 

   

82 AMBU Perfit Cervical collar, peds 
 

   

83 AMBU Perfit Cervical collar, neckless 
 

   

84 AMBU Perfit Cervical collar, short 
 

   

85 AMBU Perfit Cervical collar, regular 
 

   

86 AMBU Perfit Cervical collar, tall 
 

   

87 Safety Glasses- clear lens, Uvex Patriot – Astro 
Spec 3000 or equal 

 
   

88 OTG Safety glasses- clear lens, Uvex Blue – Astro 
Spec 3000 or equal 

 
   

89 Uvex universal cord, or equal 
 

   

90 
Disposable emesis bags w/hand guard 
(packaged in 12 ea/pk) UPN #0-0607415-44761-3 
Moore Medical Item # 44761, no exceptions    

 
   

91 
Airlife Tee Valve, valved “T” adapter,  
22mmMale x 22mmFemale 

 
   

92 Intersurg Superset 
 

   

93 Water soluble lubricant, small packets 3g 
 

   

94 Triangular bandage 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

95 Hazard waste bags, large (roll of 50), 24” x 32” or 
equivalent – 10-15 gallon – minimum 

 
   

96 B&D Sharps container 5557 (case of 36), Ref 
#305557 

 
   

97 B&D Sharps container 5489 (box of 12), Ref 
#305489 

 
   

98 

Infection Control Clean Up Spill Kit containing:  
(OSHA standards) 
(1) Bio hazard bag, lrg 
(1) clear plastic bag 
(1) 2oz. isolyser (or equal) 
(1) Hibistat wipe or equal 
(1) Antimicrobial hand wipe 
(1) 6" dust pan 
(1) pr. bio-safety P-2 gloves 

 

   

99 
Sharps shuttle (24/box) 
Must be shipped in manufacturer boxes of 24, not 
loose 

 
   

100 Oxygen valve seal protector 
 

   

101 
Medical plastic tab locks (numbered) long style  
Preference given to prepackaging in lots of 10 
ea. 

 
   

102 Intentionally Blank, unusable 
 

   

103 Disposable razor - double sided Surgical 
Preparation Style 

 
   

104 
Blue Sensor Ambu EKG patches (4pk) 
Midi, Ref: SP-00-S/4 

 
   

105 Nasogastric Tube, size 18 Fr. 
 

   

106 Nasogastric Tube, size 16 Fr. 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

107 Intentionally Blank 
 

   

108 
Blue Sensor Ambu EKG patches (10pk) 
Adult, Ref: R-00-S/10 

 
   

109 
Disposable adult ambu spur 2 bag w/tubing & 
disposable adult mask.  Must be Packaged in 
manufacturer boxes 

 
   

110 
Disposable infant/child ambu spur 2 bag w/tubing 
& 3 disposable masks.  Must be Packaged in 
manufacturer boxes 

 
   

111 Tongue blades 
 

   

112 N-95 Particulate respiratory mask, medium 
 

   

113 N-95 Particulate respiratory mask, small 
 

   

114 N-95 Particulate respiratory mask, large 
 

   

115 
Latex Free, Powder Free gloves, small (100/box) – 
Nitrile.  
Microflex Supreno SE brand only 

 
   

116 
Latex Free Powder Free gloves, medium, (100/box) 
– Nitrile. 
Microflex Supreno SE brand only 

 
   

117 
Latex Free Power Free gloves, large, (100/box) – 
Nitrile.   
Microflex Supreno SE brand only 

 
   

118 
Latex Free, Powder Free gloves, x-large (100/box) 
– Nitrile. 
Microflex Supreno SE brand only 

 
   

119 
Latex Free Power Free gloves, XXL (50/box) – 
Nitrile. 
Microflex Supreno EC brand only 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

120 SAM Chest Seal, valve version 
 

   

121 Sterile dressing 4x4 (4ply) individually wrapped (box 
of 25) 

 
   

122 Sterile dressing 5x9 individually wrapped (box of 
25) 

 
   

123 Sterile 10x30 trauma dressing 
 

   

124 Kleenex, 50 count box (144 boxes/case) or equal 
 

   

125 3" dermicel tape 
 

   

126 Asherman chest seal 
 

   

127 Large disposable cold packs 
 

   

127a 

Infection Control Kit containing: (OSHA standards) 
• disp. Gown 
• pr. Microflex or equal disp. gloves 
• disp. face mask w/ear loops & anti-fog 

shield 
• pr. disp. shoe covers 
• pr. disp. cap 
• disp. hazard waste bag, sm. 
• (1) anti-microbial towelette 

 

   

128 Large Butterfly Bandaids  
 

   

129 Medium Butterfly Bandaids 
 

   

130 1" Transpore tape (box of 12)  
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

131 
3" Johnson & Johnson Zonas brand tape  
 no exceptions 

 
   

132 Sterile 2" roller gauze individually wrapped 
 

   

133 Sterile 4" roller gauze individually wrapped  
 

   

134 Meconium aspirator 
 

   

135 Sterile 6" roller gauze individually wrapped 
 

   

136 Intentionally blank 
 

   

137 Intentionally Blank 
 

   

138 Chux/underpad (case of 300) 
 

   

139 Connective suction tubing 9/32 ID 
 

   

140 Resperonics Vent-Ease valve (box of 10) or equal 
 

   

141 Intentionally Blank 
 

   

142 Intentionally Blank 
 

   

143 Disposable backboard straps, 2 piece with buckles 
 

   

144 Thermoscan Pro 4000 
 

   

145 
Probe covers Thermoscan Pro 4000, ref: PC200 
Packaged in box of 20. 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

146 OB pads- indiv. wrapped (no sticky strip) 
 

   

147 Post Mortem kit (body bag) 
 

   

148 Kimberly Clark, Safety Glasses, Nemesis V30, 
black frame, clear lens, w/ neck cord 

 
   

148b Kimberly Clark, Safety Glasses, Nemesis V30, 
black frame, indoor/outdoor lens, w/ neck cord 

 
   

149 “AAAA” Alkaline Battery 
 

   

150 Watch battery – CR2032 
 

   

151 AAA alkaline battery 
 

   

152 AA alkaline battery 
 

   

153 C alkaline battery 
 

   

154 9 volt battery 
 

   

155 D alkaline battery 
 

   

156 Flashlight, Heavy Duty, 2 x D cell 
 

   

157 Plastic ribbon – yellow 
 

   

158 Plastic ribbon – red 
 

   

159 Plastic ribbon – green 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

160 True Test Glucose Test Strips, box of 50 
 

   

161 “D” size cylinder tank cover w/pouch  - Green 
 

   

162  
 

   

163 

 
CID Head Block Immobilizers, Cervigard 
Preference to Cervigard brand, ref BoundTree 
#260401 

 

   

164 Ferno 125 KED w/bag & straps  
 

   

165 Intentionally Blank, unusable 
 

   

166a 
LifePak 15 Temperature Adapter Cable, 5ft. 
Ref #11140-000078 

 
   

166b 
LifePak 15 Temperature Adapter Cable, 10ft. 
Ref #11140-000079 

 
   

167 Intentionally blank 
 

   

168 

Esophogeal temp probe, general purpose, for use 
with Physio LP15 
Smiths brand, ref #ER400-12 
Molex connector 
NO EXCEPTIONS 

 

   

168b 
Tympanic Temperature Sensor (for LP15) 
Smiths Medical brand, Ref TTS-400 
NO EXCEPTIONS 

 
   

169 3 M Surgical Clipper Blade Assembly (Model 9670) 
 

   

170 
3M Surgical Clipper  
(Model)9671 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

170b 3M Surgical Clipper Charging cord for Model 9671 
 

   

171 3 M Surgical Clipper Blade Assembly Model 9660 
 

   

172  intentionally blank, unusable 
 

   

173 
Pacific Safety O² bag – Model 0500 Red 
No exceptions 

 
   

174 Add-A-Splint kit w/bag 
 

   

175 Adult BP cuff w/bag, w/bulb and gauge 
 

   

176 Intentionally Blank 
 

   

177 
Pacific airway bag (A600 model) – Orange.   
No exceptions 

 
   

178 Pacific trauma module – Red () 
 

   

179 Intentionally Blank 
 

   

180 75' polypropylene floating throw rope bag 
 

   

181 Intentionally Blank 
 

   

182 Pediatric immobilization board w/case – Black.  LSP 
only 

 
   

183 Intentionally Blank 
 

   

184 Pediatric BP cuff w/bag, bulb and gauge 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

185 Obese BP cuff w/bag, bulb and gauge  
 

   

186 Aluminum “D” oxygen bottle w/toggle handle  - 
Silver 

 
   

187 Oxygen bottle toggle handle  - Silver w/screw 
 

   

188 O² Aluminum Bottle Replacement Valve with toggle 
handle 

 
   

189 

Physio Control Brand Pediatric EDGE System 
RTS Electrodes with QUIK-COMBO Connector, For 
use only with manual monitor/ 
defibrillators; 12 month minimum shelf life at time of 
shipment, 24" leadwire length, ref#11996-000093 

 

   

190 Intentionally Blank, unusable 
 

   

190a Physio Control 1000 AED 
 

   

191 
Masimo Brand, Pedi SPO² Sensor, reusable, 
LNCS version 
Ref # 11171-000018 

 
   

191d 
Masimo Brand, Peds SpO2 sensor, disposable, 
LNCS version 
Ref #11171-000020 

 
   

192 NIBP Hose for LP12, coiled version, 2-9 feet 
 

   

192b NIBP Hose for LP12, non-coiled version, 9 feet 
 

   

192c 
NIBP Tubing, non-coiled, 9 feet, for use with 
LIFE PAK 15 monitor/defibrillator, ref #21300-
007298 

 
   

192d 
NIBP Tubing, coiled, 2–9 feet, for use with 
LIFE PAK 15 monitor/defibrillator, ref #21300-
007300 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 
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Vendor Item # Each price Case or box price & 
Qty. 

193 
Physio Control Brand LifePak 12 therapy cable  
Ref #11110-000040 

 
   

194 Intentionally Blank, unusable 
 

   

194a 
Physio Control brand 12-Lead ECG Cable, 5ft 
Trunk Cable with limb leads (new style), ref 
#11111-000018 

 
   

195 Intentionally Blank, unusable 
 

   

196 

Masimo SET LNCS DCI Adult Reusable Sensor 
3 ft multiuse sensor for patients >30 kg, for use with 
lncs patient cables on LIFE PAK 12 or LIFE PAK 15 
monitor/defibrillators. 
Ref #11171-000017 

 

   

197 Intentionally Blank, unusable 
 

   

197a Phillips Brand to Physio Brand defib/combo patch 
adapter, ref r Model 05-10000 

 
   

198 Physio Control AED 500 non-rechargable battery 
 

   

199 Intentionally Blank, unusable 
 

   

200a 

Physio Control LifePak brand LifePak 12, Protect-
A-Pak, black, basic carrying case, includes shoulder 
strap, right pouch, left pouch, and front cover 
Ref #11260-000030 

 

   

200b 
Physio Control LifePak brand Back Pouch, for 
use with LIFEPAK 12/15 monitor/defibrillator 
Ref #11260-000039 

 
   

200c 
Physio Control LifePak brand Top Pouch, for use 
with LIFEPAK 12/15 
Ref #11220-000028 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 
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Vendor Item # Each price Case or box price & 
Qty. 

200d 

Physio Control LifePak brand Standard Carrying 
Case 
Includes right pouch and left pouch, for use with 
LIFE PAK 15 monitor/defibrillator 
Ref #11577-000002 

 

   

200e 
Physio Control LifePak brand Shoulder Strap 
For use with LIFEPAK 15 monitor/defibrillator 
Ref #11577-000001 

 
   

201 Physio Control LifePak 12 B/P cuff, adult 
 

   

202 

Physio Control Capnography (CO²) FilterLine® SET 
Adult/Pediatric 
Includes airway adapter. FilterLine (79") 
ref #11996-000081 (box of 25) 

 

   

202a 
Smart CapnoLine Plus with O2 Tubing, Adult. Non-
intubated, oral-nasal, with O2 delivery. 
NO EXCEPTIONS 

 
   

203 Physio Control Lucas 2 CPR automated 
compression device 

 
   

203b 
LUCAS 2 SUCTION CUP DISPOSABLE 3-PACK 
Ref #11576-000046 

 
   

203c 
Lucas 2 Carrying Bag 
Physio Ref #11576-000038 

 
   

203d 
Lucas 2 Patient strap 
Physio Ref #11576-000050 or 11576-000051 

 
   

203e 
Lucas 2 Stabilization strap 4 pack 
Physion ref # 11576-000037 

 
   

204 Intentionally Blank, unusable 
 

   

204a 
Physio Control brand 12-Lead ECG Cable, 6-Wire 
Precordial Attachment, new style 
ref # 1111-000022 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 
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Vendor Item # Each price Case or box price & 
Qty. 

205 
Masimo 4 foot extension cable, LNCS version, 
Ref # 11171-000024 

 
   

206 Physio Control LifePak 12 B/P cuff – xtra large 
 

   

207 Physio Control LifePak 12 B/P cuff, child 
 

   

208 Physio Control LifePak 12 B/P cuff, infant 
 

   

209 Physio Control  LP 12 Pulse Ox Extension Cable,  
Nellcor 

 
   

210 

Masimo SET Rainbow DCI-dc8, Adult Reusable 
Direct Connect Sensor, 8 ft Reusable direct connect 
cable and sensor for patients >30 kg, for use with 
LIFEPAK 15 monitor/defibrillator 
Ref #11171-000032 

 

   

210e
c 

Masimo SET Red LNC Patient Cable (4ft) 
For use with: LIFEPAK 15 
Ref #11996-000323. 

 
   

210p 

Masimo SET Rainbow DCIP-dc8, Pediatric 
Reusable Direct Connect Sensor, 8 ft reusable 
direct connect cable and sensor for patients 10-50 
kg, for use with LIFEPAK 15 monitor/defibrillator 
Ref #11171-000033 

 

   

211 Physio Control LifePak 12 Pulse Oximetry Finger 
Probe, adult, Nellcor style 

 
   

212 Physio Control Life Pak 12 Pulse Oximetry 
Disposable, Infant Sensor, Nellcor style 

 
   

213 Intentionally Blank, unusable 
 

   

214 Physio Control brand LP 11/12/15 paper, no 
exceptions 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 
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Vendor Item # Each price Case or box price & 
Qty. 

215 Pacific intubation kit  - Blue 
 

   

216 

Physio Control brand EDGE System Electrodes 
with QUIK-COMBO Connector and REDI-PAK™ 
Preconnect System 42" leadwire length 
Ref #11996-000017 

 

   

217 Megamover Plus Portable Transport 40 In X 80 In 
Non Woven Grey/Black 10/Cs  

 
   

218 

STRETCHER STAIR CHAIR 32 IN X 32 IN 
SMITHCOT 
Manufacturer: Smithcot, Inc.  
 

 

   

219 
QUIK-COMBO Therapy Cable, For use with 
LIFEPAK 15 
Ref #11113-000004 

 
   

220 V-vac hand held suction starter kit 
 

   

221 Laerdal Suction Unit, Model LSU 4000 
 

   

222 King Vision video laryngoscope w/case 
 

   

223 King Vision #3 Channeled blade 
 

   

224 Magill forceps, adult  - Silver 
 

   

225 Magill forceps, child  - Silver 
 

   

226 Trauma scissors (plastic handle) 
 

   

227 Intentionally Blank 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 
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Qty. 

228 Wool winter blanket  - Gray 
 

   

229 Sager Infant Traction Splint 
 

   

230 8" curved hemostats  - silver 
 

   

231 
B.A.A.M.- Beck Airway Airflow Monitor, 
Ref: 000-20175 

 
   

232 Padded board splints (1 set) w/case 
 

   

233 

Accessory Pouch, Blue. Large 
11 inch L x 5 inch W X 4 inch H 
Ref: BoundTree 6810121 
(utilized for King Vision and supplies) 

 

   

234 Pocket mask w/one-way valve & oxygen inlet with 
case 

 
   

235 ALS EMS pocket field guide (latest edition) 
 

   

236 Ring cutter 
 

   

237 Ring cutter blades 
 

   

238  
 

   

239 AutoVent 3000 
 

   

240 AutoVent disposable ventilation circuit 
 

   

241 MASCAPP deluxe mass casualty planner 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 
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Vendor Item # Each price Case or box price & 
Qty. 

242 Intentionally Blank 
 

   

243 Intentionally Blank 
 

   

244 Intentionally Blank 
 

   

245 EMS command vests 
 

   

246 Mass Casualty Incident Management system 
 

   

247 Disaster tape “DO NOT ENTER” or “DO NOT 
CROSS” – Yellow 

 
   

248 
Lightweight traffic safety vest w/PARAMEDIC or 
EMS on front and back – Orange, MUST BE 2008 
DOT standard compliant 

 
   

249 Laryngoscope handle (adult) 
 

   

250 Laryngoscope handle (pediatric) 
 

   

251 Laryngoscope lights, small (pkg of 6) 
 

   

252 Laryngoscope lights, large (pkg of 6) 
 

   

253 
Laryngoscope curved blade #1 Macintosh 
Truphatek EquipLED 
No exceptions 

 
   

254 
Laryngoscope curved blade #2 Macintosh 
Truphatek EquipLED 
No exceptions 

 
   

255 
Laryngoscope curved blade #3 Macintosh 
Truphatek EquipLED 
No exceptions 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 
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Vendor Item # Each price Case or box price & 
Qty. 

256 
Laryngoscope curved blade #4 Macintosh 
Truphatek EquipLED 
No exceptions 

 
   

257 
Laryngoscope straight blade #0 Miller 
Truphatek EquipLED 
No exceptions 

 
   

258 
Laryngoscope straight blade #1 Miller 
Truphatek EquipLED 
No exceptions 

 
   

259 
Laryngoscope straight blade #2 Miller 
Truphatek EquipLED 
No exceptions 

 
   

260 
Laryngoscope straight blade #3 Miller 
Truphatek EquipLED 
No exceptions 

 
   

261 
Laryngoscope straight blade #4 Miller 
Truphatek EquipLED 
No exceptions 

 
   

262 7" bandage scissors 
 

   

263 Hand Held Pulse Oximeter with Carbon monoxide 
detection 

 
   

264 Nonin Pulse Oximeter finger clip 
 

   

265 Nonin Pulse Oximeter ear clip 
 

   

266 Nonin Pulse Oximeter case – Black 
 

   

267 Nonin 8500 pulse oximeter 
 

   

268 Engel Cooler 14 Qt., Model MHD13F-DM 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

269a Engel Transit Slide lock plate for MHD13F-DM 
 

   

269b Engel Slide Lock for MHD13F-DM 
 

   

270  
 

   

271 Broselow pediatric emergency tape(or equivalent) – 
Latest Edition 

 
   

272a Dual head, Sprague Style, double tube stethoscope 
w/adult & pediatric attachments 

 
   

 
 
Intentionally blank 

 
   

273 5-½” straight hemostat – Silver 
 

   

274 Ferno Pedi Mate 
 

   

275 Plastic nipple & nut for flow selector 
 

   

276a 
Oxygen Connector, 
Male Ohmeda Quick Connect to 1/8” Male NPT  

 
   

276b 
Oxygen Connector, 
 Male Ohmeda Quick Connect to Male DISS 

 
   

276c O2 Quick Connect, Ohmeda - Male, DISS - Male, 
Green, Disposable 

 
   

277 
Oxygen connector, 
 
Female Ohmeda to Male DISS 

 
   

278 
 
Oxygen Connector, 
Female Ohmeda to Female DISS (hex nut) 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

279 Rubber center oxygen gaskets 
 

   

280 Intentionally Blank 
 

   

281 Intentionally Blank 
 

   

282 Intentionally Blank 
 

   

283 • Intentionally Blank 
 

   

283b Intentionally Blank 
 

   

284 Intentionally blank 
 

   

285 
LSP Constant Flow Selector Valve, 1/8” Female 
NPT w/ Barb outlet, 0-15 LPM 
Ref # L233-020 

 
   

286 BP cuff wall basket – metal 
 

   

287 Flo Tech O² regulator w/2 DISS Outlets, 0-25 LPM - 
green 

 
   

288 Adult Bilateral Sager splint w/case 
 

   

289 Pelican Micro-Case 1050 w/ clear lid 
 

   

290 Intentionally Blank, unusable 
 

   

291 Pelican Micro-Case 1030 w/ Clear lid and liner 
 

   

292 Intentionally Blank 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

293 King LTS-D Airway, size 3, EMS Kit 
 

   

294 King LTS-D Airway, size 4, EMS Kit 
 

   

295 King LTS-D Airway, size 5, EMS Kit 
 

   

296 Intentionally Blank 
 

   

297 PIM Intubation module – Teal 
 

   

298 True Result Glucose meter, or equivalent that 
utilizes True test Glucose test strips 

 
   

299 Intentionally Blank 
 

   

300 Intentionally Blank 
 

   

301 Stethoscope single tube, latex free 
 

   

302 L.A. Rescue Fanny pak - Black 
 

   

303 Pressure infuser 1000ml – disposable 
 

   

304 Intentionally Blank 
 

   

305 Intentionally Blank 
 

   

306 Intentionally Blank 
 

   

307 
HARTWELL MEDICAL CORP. DELUXE VACUUM 
SPLINT KIT W/SM, MED & LG SPLINTS, PUMP & 
CARRY CS 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

307a HARTWELL MEDICAL CORP. VACUUM SPLINT 
SMALL EXTREMITY FOR EVAC-U-SPLINT 

 
   

307b HARTWELL MEDICAL CORP. VACUUM SPLINT 
MEDIUM EXTREMITY FOR EVAC-U-SPLINT 

 
   

307c HARTWELL MEDICAL CORP. VACUUM SPLINT 
LARGE EXTREMITY FOR EVAC-U-SPLINT 

 
   

307d HARTWELL MEDICAL CORP. PUMP COMPACT 
VACUUM FOR EVAC-U-SPLINT 

 
   

308 Pelican case, Model 1550 w/ALS inserts, orange, & 
custom lid insert, ref: Pelican 1550 EMS 

 
   

309 Pelican case, Model 1600 w/ALS inserts, orange, & 
custom lid insert, ref: Pelican 1600 EMS 

 
   

310 Intranasal M.A.D device 
 

   

311 

NAJO RediWide Backboard (18" wide)- WITH 
LETTERING OPTION 
Prominently displayed identification of “Lucas 
County EMS” in a manner not easily obliterated 
must be provided on each board.  Vendor must 
explain method of providing such “identification” 
enclosed with bid.  The color of the boards shall be 
orange unless otherwise agreed.  (Lettering blue) – 
Orange 

 

   

311a NAJO RediWide Backboard (18" wide)- WITHOUT 
LETTERING OPTION 

 
   

312 Nasco Infant Intubation Trainer 
 

   

313 Laerdal Airway Management Trainer 
 

   

314 Mega Code Kelly w/Vital Sim 
 

   

314b Replacement Arm Skin and veins, Mega Code 
Kelly 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

315 Nasco Adult Advance Injection Arm 
 

   

316 MPL Difficult Airway Trainer 
 

   

317 Simulaids Pneumothorax Trainer 
 

   

318 Nasco I.O. Infusion Trainer 
 

   

319 Nasco Bone Replacement Kits 
 

   

320 Intentionally Blank 
 

   

321 Intentionally Blank 
 

   

322 Intentionally Blank 
 

   

323 Intentionally Blank, unusable 
 

   

324 Intentionally Blank, unusable 
 

   

325 Laerdal MegaCode Kid 
 

   

325b Replacement IV Arm Skin and veins, Mega Code 
Kid 

 
   

326a Laerdal MegaCode Kelly Replacement Neck Skins 
 

   

326b Laerdal MegaCode Kelly, Replacement Neck tape 
for use underneath 326a 

 
   

327 Laerdal 12-Lead Task Trainer  
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

328 Intentionally Blank 
 

   

329 Laerdal ALS Baby Manikin 
 

   

330 3 M 7800S Full Face Piece Respirator 
 

   

331 B Braun Filter Straw 
 

   

332 
BD Twin Pak IV access device 
Or equivalent 

 
   

333 
Unistick 3, long style  
 

 
   

334 19 gauge 1-1/2 “ needle 
 

   

335 
Sterile syringe 1ml (box of 100) 
Safety-Lock syringe  B-D#305554 

 
   

336 
Sterile syringe 3ml (box of 100) 
Safety-Lock syringe  B-D#309594 

 
   

337 
Sterile syringe 10ml (box of 50) 
Safety-Lock syringe  B-D#305564 

 
   

338 
Sterile syringe 50ml (box of 25) 
Luer Lock style 

 
   

339 
Sterile syringe 3ml (box of 100) 
Luer Lock style 

 
   

340 
Sterile syringe 12ml (box of 80) 
Luer Lock style 

 
   

341 
Sterile syringe 20cc (box of 50) 
Luer Lock style 

 
   

342 
Sterile syringe 35ml (box of 50) 
Luer Lock style 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

343 Blunt tip cannula 
 

   

344 
Selec-3 IV NIS administration set.  1 Luer Valve 
and 1 pre-pierced y-site; ref# B32-102,  
 

 
   

344b 

AMSafe-3 multi-drip chamber IV set, ref #1712-
30304 
 
No other exceptions allowed, specify product 
bid 

 

   

345 Adult aerosol mask.  Baxter only 
 

   

346 Port access infusion set (Huber needle) 19ga 1” 
 

   

347 Jamshidi IO needle 15ga 
 

   

348 Tubex 
 

   

349 North American Rescue; ARS (Air Release System) 
for Needle Decompression, ref #ZZ-0056 

 
   

350 

Oxygen powered hand held medical nebulizer w/”T” 
attachment, 
Specify vendor and ref # 
Note: MedSource International Cat No. MS-22883 
unacceptable due to incompatabilities 

 

   

351 Pedi aerosol mask.  Baxter only 
 

   

352 
Introcan Safety 1” 22ga  
(box of 50) 

 
   

353 Introcan Safety 1-1/4” 20ga (box of 50) 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

354 Introcan Safety 1-1/4” 18ga (box of 50) 
 

   

355 Introcan Safety 1-1/4” 16ga (box of 50) 
 

   

356 Introcan Safety 1-1/4” 14ga (box of 50) 
 

   

357 Intentionally Blank, unusuable 
 

   

358 Vial access cannula 
 

   

359 Adenosine 6mg/2ml vial 
 

   

360 J Loop Saline lock set, ref# ICU Medical SFB1042, 
no exceptions allowed 

 
   

361 
Adrenaline Chloride 1/10,000/10ml pre-injectable.  
pre-injectible version only 

 
   

362 Intentionally Blank, unusable 
 

   

363 Albuterol Sulfate 2.5mg/3ml plastic vial (box of 25).  
NDC 0472083123 

 
   

364 

Amidate 20mg/10ml 2mg/ml  
pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

365 

Amidate 40mg/20ml 2mg/ml  
 pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

366 
Amiodarone 150mg/3ml pre-injectible or vial/ampule 
acceptable, prefererance given to pre-injectible form 
if available. Circle version/type bid 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

367 

Adrenaline Chloride 1/1,000 30mg/30ml pre-
injectible or vial/ampule acceptable, prefererance 
given to pre-injectible form if available. Circle 
version/type bid 

 

   

368 
Captopril tablets, USP 25 mg 
Packaged in Blister Packs only 

 
   

369 Ativan 2mg Carpuject 
 

   

370 Aspirin 81mg, chewable 
 

   

371 Atropine Sulfate 1mg/10ml pre-injectable,  pre-
injectible version only 

 
   

372 Intentionally Blank 
 

   

373 Calcium Chloride 1gm/10ml – pre-injectible version 
only 

 
   

374 

Cardizem 25mg/5ml 
pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

375 
Compazine 10mg/1ml pre-injectible or vial/ampule 
acceptable, prefererance given to pre-injectible form 
if available. Circle version/type bid 

 
   

376 
Dextrose 50% 50ml  
pre-injectible version only 

 
   

377 
Dilautid (hydromorphone HCL) 2mg/ml Carpuject 
NDC 004091311230 

 
   

378 Dextrose 5% 50ml single pkg bag (case of 96) 
Baxter only.  NDC 0338001741 

 
   

379 Dextrose 5% 250ml bag (case of 36) Baxter only.  
NDC 0338001702 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

380 Diazepam 10mg/2ml carpuject only 
 

   

381 

Diphenhydramine Hydrochloride 50mg/1ml pre-
injectible or vial/ampule acceptable, prefererance 
given to pre-injectible form if available. Circle 
version/type bid 

 

   

382 
Dilantin 250mg/5ml pre-injectible or vial/ampule 
acceptable, prefererance given to pre-injectible form 
if available. Circle version/type bid 

 
   

383 

Dopamine Hydrochloride 400mg/10ml 
pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

384 Droperidol 25mg/10ml pre-injectable.  Needleless 
Luer Lock or Life Shield 

 
   

385 Fentanyl 0.05mg/ml 2ml.  carpuject only 
 

   

386 Eye Aid eye wash or equal 
 

   

387 

Nitroprusside, 
pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

388 

Glucagon 1mg/1ml 
pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

389 
Haldol 5mg/1ml pre-injectible or vial/ampule 
acceptable, prefererance given to pre-injectible form 
if available. Circle version/type bid  

 
   

390 Inapsine.  NDC 11098010001 
 

   

391 Ipratropium Bromide .02% - 0.5mg/2.5ml 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

392 
Inderal 1mg/1ml pre-injectable.  pre-injectible or 
vial/ampule acceptable, prefererance given to pre-
injectible form if available. Circle version/type bid 

 
   

393 
Ketamine 500mg/5ml pre-injectible or vial/ampule 
acceptable, prefererance given to pre-injectible form 
if available. Circle version/type bid 

 
   

394 Intentionally Blank, unusable 
 

   

395 Intentionally Blank, unusable 
 

   

396 Procainimide, 1 Gram/2 Ml 
 

   

397 
Magnesium Sulfate 5gm/10ml pre-injectible or 
vial/ampule acceptable, prefererance given to pre-
injectible form if available. Circle version/type bid 

 
   

398 
Mannitol 25% pre-injectable.  pre-injectible or 
vial/ampule acceptable, prefererance given to pre-
injectible form if available. Circle version/type bid 

 
   

399 
Mazicon 5mg/5ml pre-injectable.  pre-injectible or 
vial/ampule acceptable, prefererance given to pre-
injectible form if available. Circle version/type bid 

 
   

400 Morphine Sulfate 10mg/1ml pre-injectable.  
carpuject only 

 
   

401 Intentionally blank, unusable 
 

   

401b Naloxone 2mg/2mL pre-injectible version only  
 

   

402 
Neostigmine 10mg/10ml pre-injectable.  Needleless 
Luer Lock or Life Shield 

 
   

403 
Nitrostat 0.4mg 1/150 gr bottle  25/bottle 
NDC 0071-0418-13 or equivalent 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

403b 

Nitro Spray, 200 Metered Doses, 400 mcg per 
spray 
-or- 
NitroMist, 400mcg per spray, 230 metered doses 
per container 

 

   

404 Vecuronium 10mg 10ml Vl W/ Sterile Water 10/Ml 
 

   

405 Oral Glutose gel 15gram 
 

   

406 Intentionally Blank 
 

   

407 Phenobarbital 65mg/1ml pre-injectable.  Needleless 
Luer Lock or Life Shield 

 
   

408 Physostigmine 2mg/2ml pre-injectable.  Needleless 
Luer Lock or Life Shield 

 
   

409 Prednisone 20mg tablet, blister pack only 
 

   

410 Sodium Bicarbonate 50MEq/50ml pre-injectible 
version only 

 
   

411 Solu Cortef 100mg pre-injectable.  Needleless Luer 
Lock or Life Shield 

 
   

412 
Sodium Chloride 0.9% 10mL fill in standard 10mL 
syringe,  
ref NDC # 63807-010010, no exceptions 

 
   

413 Sodium Chloride 0.9% 1000ml bottle, irrigation 
(case of 12).  NDC 0264210100 

 
   

413b Sodium Chloride 0.9% 250mL bottle, irrigation  
 

   

414 Intentionally blank, unusable 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

415 Sodium Chloride 0.9% 1000ml bag (case of 14).  
NDC 0338004904  Baxter only 

 
   

416 Solu Medrol 125gm/2ml.  Act-O-Vial 
 

   

417 
Plavix, 75mg,  
packaged in Blister packs only; No bottles allowed. 

 
   

418 Sting Ease (box of 10) 
 

   

419 Succinylochine 200mg/10ml pre-injectable.  
Needleless Luer Lock or Life Shield 

 
   

420 Terbutaline 1mg/1ml pre-injectable.  Needleless 
Luer Lock or Life Shield 

 
   

421 Tetracaine 5%, 2ml 
 

   

422 Thiamine Hydrochloride 200mg/2ml vial 
 

   

423a 

Zofran 4mg Orally Disintegrating Tablets, 
In unit dose package (blister pack) 
Ref NDC 00781-5238-06 or 00781-5238-64, or 
equivalent. 
Specify NDC code for item bid. 

 

   

423b 
Zofran 4mg Injectable, or equivalent 
Specify NDC code for product bid 

 
   

424 

Vasopressin 20u/1ml vial 
pre-injectible or vial/ampule acceptable, 
prefererance given to pre-injectible form if available. 
Circle version/type bid 

 

   

425 Versed 2mg/2ml vial 
 

   

426 Xylocaine 2% jelly tube, 20m/ml 5ml 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

427 Zemuron.  NDC 00052045015 
 

   

428 Boogie Tube Exchanger 
 

   

429 EZ IO Adult Needle Set, 25mm 
 

   

429b EZ IO Obese Needle Set, 45mm 
 

   

430 EZ IO Pedi Needle Set, 15mm 
 

   

431 EZ IO Power Driver  G3 
 

   

432 EZ IO Hard sided case 
 

   

432b EZ IO Soft Sided Case 
 

   

433 EZ IO Adult Trainer 
 

   

434 EZ IO Pedi Trainer 
 

   

435 Intentionally Blank 
 

   

436 EZ IO Power Driver Trainer 
 

   

437 EZ IO Stabilizer 
 

   

438 Intentionally Blank 
 

   

439 Intentionally Blank, unusable 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

440a 
 
Excel Cryo Cooling System 

 
   

441 Ambu Perfit Ace Collar 
 

   

442 Ambu Perfit Mini Ace Collar 
 

   

443 Fastrach Multi-Pak 
 

   

444 
Fastrach Children 30-50Kg  
Size 3 

 
   

445 Fastrach Adults 50-70Kg Size 4 
 

   

446 Fastrach Adults 70-100Kg Size 5 
 

   

447 Fastrach ETT Size 7 
 

   

448 Fastrach ETT Size 7.5 
 

   

449 Fastrach ETT Size 8.0 
 

   

450 Fastrach Stabilizer Rod 
 

   

451 
First Aid Box 
Flambeau Model #2272 

 
   

452 
Oxygen/airway bag 
Fleming Breathsaver-D size-green 

 
   

453 Tape, duct, 2” x 60 yards, white 
 

   

454 Tape, 2” cloth x 10 yards 
 

   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

455 Splint, cardboard with foam padding 24” x 14” 
 

   

456 Splint, cardboard with foam padding 18” x 9” 
 

   

457 Glasses, safety, Storm ST110AF 
 

   

458 BP gauge - Tyco handheld 
 

   

459 Blood Pressure Tyco Tri-Pack (three cuff set with 
handheld gauge) 

 
   

460 
Vasoline dressing, Sterile,  
3” x 9” 

 
   

461 Eye Wash, Boroptal, 4 oz. Sterile 
 

   

462 CPR disposable microshield 
 

   

463 Disposal urinal 
 

   

464 Bedpan 
 

   

465 CELOX Hemostatic Clotting Agent 
 

   

466 Phillips Heartstart FRx AED 
 

   

467 Phillips Heartstart FRx AED Battery, ref Item # 
M5070A 

 
   

468 Phillips Heartstart FRx Child Key, ref # Item # 
989803139311 

 
   

469 Phillips Heartstart FRx series case, ref # Item # 
989803139251 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

470 Phillips Heartstart FRx AED defibrillation patches 
 

   

471 Mechanical Adjustable Tourniquet (M.A.T.) 
 

   

 
472 

10 Drop IV tubing, 80-90” tubing length, 2 Y site or 
luer lock sites 

 
   

 
473 

60 Drop IV tubing, 80-90” tubing length,2 y sites or 
luer lock sites 

 
   

 
474 

C.A.T tourniquet, 
Combat Application Tourniquet, orange 

 
   

475 Sterile Water for Injection, 10 mL vial 
 

   

476 S-SCORT II Suction Unit 
 

   

 
477 

Bemis 3 Quart Sharps Container, Ref # 125-020 or 
125-030 

 
   

 
478 Pediatric Mark I kit 

 
   

479 2” Plastic Tape 
 

   

480 Diagnostix 703 Palm style Aneroid (BT 540002-
540005) 540104 & 540804 

 
   

481 Diagnostix 703 Palm style Aneroid 3 multi cuff set 
(Adult, peds, and obese) 

 
   

482 Nylon oxygen cylinder wrench with chain (SE model 
N7175) 

 
   

483 BCI 3420 Digit Finger SpO2 monitor (item # 12847 
with carry case (12854 

 
   

484 Spectro- 10 pulse ox with boot and pediatric probes 
(item # 12930 

 
   



 

Vendor note: For any substitute items, note with an Asterisk (*) in the sub. item column and fill in on Bid Item  
Substitution Sheet. 

 

Vendor: 

Item 
No. 

Description 
(Keep within the Columns & Rows) 

Ex
ce

pt
io

n 

Vendor Item # Each price Case or box price & 
Qty. 

485 Microflex UltraForm Nitrile Gloves, powder free (300 
gloves/box), small 

 
   

486 Microflex UltraForm Nitrile Gloves, powder free (300 
gloves/box), medium 

 
   

487 Microflex UltraForm Nitrile Gloves, powder free (300 
gloves/box), large 

 
   

488 Microflex UltraForm Nitrile Gloves, powder free (300 
gloves/box), extra large 

 
   

489 Microflex UltraForm Nitrile Gloves, powder free (300 
gloves/box), XXL 

 
   

490 Fingertip Pulse oximetry unit 
 

   

491 

Red (collar) bag- 24” x 12” x 12” with side zipper 
pouch and shoulder strap 
(Ref:www.progressivemed.com/estylez_item.aspx?i
tem=36112) 

 
   

492 Bemis 3qt sharps containers 
Ref # 125-020 

 
   

 
 
 
 



LUCAS COUNTY BOARD OF COMMISSIONERS  TERMS AND CONDITIONS 
INVITATION TO BID (ITB) 13-019P  MEDICAL SUPPLIES  

Lucas County Support Services, Purchasing Division, One Government Center, Suite 480, 
Toledo, OH  43604-2247 

(419) 213-4520 Fax:  (419) 213-4533 

26

 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION C -EXCEPTION AND ADDITIONAL RESPONSE AREA 



LUCAS COUNTY BOARD OF COMMISSIONERS  TERMS AND CONDITIONS 
INVITATION TO BID (ITB) 13-019P  MEDICAL SUPPLIES  

Lucas County Support Services, Purchasing Division, One Government Center, Suite 480, 
Toledo, OH  43604-2247 

(419) 213-4520 Fax:  (419) 213-4533 

27

EXCEPTION FORM 
PAGE # EXCEPTION 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



LUCAS COUNTY BOARD OF COMMISSIONERS  TERMS AND CONDITIONS 
INVITATION TO BID (ITB) 13-019P  MEDICAL SUPPLIES  

Lucas County Support Services, Purchasing Division, One Government Center, Suite 480, 
Toledo, OH  43604-2247 

(419) 213-4520 Fax:  (419) 213-4533 

28

ADDITIONAL RESPONSE AREA 
 



LUCAS COUNTY BOARD OF COMMISSIONERS  TERMS AND CONDITIONS 
INVITATION TO BID (ITB) 13-019P  MEDICAL SUPPLIES  

Lucas County Support Services, Purchasing Division, One Government Center, Suite 480, 
Toledo, OH  43604-2247 

(419) 213-4520 Fax:  (419) 213-4533 

29

 
IMPORTANT NOTE 

 
Due to heightened security at One Government Center, if your bid is to be 
delivered to the bid-opening site by other than US Mail, UPS or Federal 
Express, you must complete, print and attach this label to the front of 
the container holding your document.  Note: Upon entering One 
Government Center, you will be required to show a photo ID. 
 
Formal bid to: Lucas County Support Services 
   One Government Center, Suite 480 
   Toledo OH  43604-2247 
 
 
 
Item for bid           
 
 
Invitation to Bid No. or Request for Proposal No.    
 
 
Date of Bid Opening         
 
 
Bid Opening Time          
 
 
Vendor Name           


