
 

 BID NO.:  EPP8109-4/11 
 

 OPENING: 2:00 P.M. 

 WEDNESDAY 

 AUGUST 23, 2006 
 

MIAMI-DADE COUNTY, FLORIDA 
 

I N V I T A T I O N  

T O  B I D  

 

TITLE: 
 

FIRST AID SUPPLIES  
 

THE FOLLOWING ARE REQUIREMENTS OF THIS BID, AS NOTED BELOW: 
BID DEPOSIT AND PERFORMANCE BOND: ................................N/A 

CATALOGUE AND LISTS: ................................................................N/A 

CERTIFICATE OF COMPETENCY: .................................................N/A 

EQUIPMENT LIST:...............................................................................N/A 

EXPEDITED PURCHASING PROGRAM (EPP) SEE SECTION 2.0, PARA. 2.24 

INDEMNIFICATION/INSURANCE:...................................................N/A 

LIVING WAGE:  ....................................................................................N/A 

PRE-BID CONFERENCE/WALK-THRU: ................................ N/A 

SMALL BUSINESS ENTERPRISE MEASURE: ................................SEE SECTION 2.0, PARA. 2.2 

SAMPLES/INFORMATION SHEETS: ...............................................SEE SECTION 2.0, PARA. 2.9 

SECTION 3 – MDHA: ............................................................................N/A 

SITE VISIT/AFFIDAVIT: ................................................................N/A 

USER ACCESS PROGRAM: ................................................................SEE SECTION 2.0, PARA. 2.21 

WRITTEN WARRANTY: ................................................................N/A 
 

FOR INFORMATION CONTACT: 

Theresa Wilson at 305-375-5073, or at twilson@miamidade.gov  

 

IMPORTANT NOTICE TO BIDDERS: 
A SBE Set-Aside applies to this solicitation (Paragraph 2.2) 

 

MIAMI-DADE COUNTY 

DEPARTMENT OF PROCUREMENT MANAGEMENT 

PURCHASING DIVISION 

 

FAILURE TO COMPLETE THE CERTIFICATION REGARDING LOCAL PREFERENCE ON 

PAGE 29 OF SECTION 4, BID SUBMITTAL FORM SHALL RENDER THE VENDOR 

INELIGIBLE FOR LOCAL PREFERENCE 

 

FAILURE TO SIGN PAGE 29 OF SECTION 4, BID SUBMITTAL FORM WILL RENDER 

YOUR BID NON-RESPONSIVE 



 

 
MIAMI-DADE COUNTY, FLORIDA 

 

INVITATION TO BID 

 

Bid Number: 8109-4/11-OTR 
 

Title:  FIRST AID SUPPLIES 

 

Sr. Procurement Contracting Agent: THERESA WILSON 

 

Bids will be accepted until 2:00 p.m. on August 23, 2006 
 
Bids will be publicly opened. The County provides equal access and does not discriminate 

on the basis of disability in its programs or services. It is our policy to make all 

communication available to the public, including those who may be visually or hearing 

impaired. If you require information in a non-traditional format please call 305-375-5278. 

 

Instructions: Each Bid submitted to the Department of Procurement Management shall 

have the following information clearly marked on the face of the envelope: the Bidders 

name, return address, Bid number, opening date of the Bid and the title of the Bid. 

Included in the envelope shall be an original and three copies of the Bid Submittal, plus 

attachments if applicable. Failure to comply with this requirement may result in your Bid 

not being considered for award.  

 

All Bids must be submitted in a sealed envelope or container and will be opened promptly 

at the time indicated in this solicitation document.  Any Bid received after the first Bid has 

been opened will be returned to the Bidder unopened. The County does not accept 

responsibility for delays, natural or otherwise. 

 

 

NOTICE TO ALL BIDDERS: FAILURE TO SIGN THE BID SUBMITTAL FORM 

WILL RENDER YOUR BID NON-RESPONSIVE. 

 
THE BID SUBMITTAL FORM CONTAINS IMPORTANT CERTIFICATIONS THAT 

REQUIRE REVIEW AND COMPLETION BY ANY VENDOR RESPONDING TO THIS 

SOLICITATION 
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FIRST AID SUPPLIES 
 
2.1 PURPOSE: TO ESTABLISH A CONTRACT FOR THE COUNTY: 

  
The purpose of this solicitation is to establish a contract for the purchase of First Aid 
Supplies in conjunction with the County's needs on an as needed when needed basis. 
 

2.2 SMALL BUSINESS CONTRACT MEASURES (Set-aside) 

 
This contract includes participation provisions for Miami-Dade County certified Small 
Business Enterprises (SBEs) as indicated in Appendix A of this solicitation. The contract 
measure applicable to this contract: SBE Set-aside. 

 
2.3 INTENTIONALLY OMITTED 
 
2.4 TERM OF CONTRACT: TWELVE (12) MONTHS 

 
This contract shall commence after approval of the contract by the Board of County 
Commissioners, or designee, unless otherwise stipulated in the Notice of Award Letter 
which is distributed by the County's Department of Procurement Management, 
Purchasing Division; and contingent upon the completion and submittal of all required 
bid documents.  The contract shall expire on the last day of the twelve month period. 
 

2.5 OPTION TO RENEW FOR FOUR (4) ADDITIONAL YEARS 

 
Prior to, or upon completion, of that initial term, the County shall have the option to 
renew this contract for an additional four (4) year(s) period on a year-by-year basis. 
Continuation of the contract beyond the initial period, and any option subsequently 
exercised, is a County prerogative, and not a right of the bidder.  This prerogative will be 
exercised only when such continuation is clearly in the best interest of the County. 
 
Should the vendor decline the County’s right to exercise the option period, the County 
will consider the vendor in default which decision shall affect that vendor’s eligibility for 
future contracts. 
 
If multiple vendors are involved under a given contract, any options to renew will be 
restricted to the specific items of work initially awarded to any specific vendor. 

 
2.6 METHOD OF AWARD: To Two (2) Vendors By Group 

 
Award of this contract will be made to the two (2) lowest priced responsive, responsible 
vendors on a group-by-group basis.  To be considered for award by group, the vendor 
shall offer prices for all items within a given group.  The County will then select the 
vendors for award for each group by totaling either the unit prices for all of the items 
within each group, or if so structured, by totaling the extended pricing for each item 
within each group.  If a vendor fails to submit an offer for all items within the group, its 
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offer for that specific group will be rejected.  While the award will be made to two (2) 
vendors by group to assure availability, the lowest priced vendor for each group will be 
given the first opportunity to perform under this contract. 

 
2.7 PRICES SHALL BE FIXED WITH ADJUSTMENTS ALLOWED: 

 
If the vendor is awarded a contract under this solicitation, the prices proposed by the 
vendor shall remain fixed for a period of one hundred eighty days (180) after the 
commencement of the contract.  After this period, and every other one hundred eighty 
(180) day period, the vendor may submit a price adjustment to the County based on a 
manufacturer's revised published price list, or a written notification from the 
manufacturer to the supplier of price increases, or on an increase on the Federal Excise 
Tax that occurs after the first 180 day period.  The revised published price lists, 
manufacturer's notification, or Federal Excise Tax Increase shall be submitted to the 
County's Department of Procurement Management for review.  If the requested increases 
are subsequently approved, the Department of Procurement Management will formalize 
the increase through the issuance of a Memorandum of Understanding to the existing 
purchase order prior to the effective date of the price adjustment, and by formal contract 
modification.    
 
It shall be further understood that the County reserves the right to reject any price 
adjustments submitted by the vendor, and/or to terminate the contract with the vendor 
based on such price adjustments. 
 

2.8 INTENTIONALLY OMITTED 
 
2.9 “EQUAL” PRODUCT CAN BE CONSIDERED UPON RECEIPT OF 

   SPECIFIED DATA 
 

The manufacturer's name, brand name and/or model number information contained in 
this solicitation are being used for the sole purpose of establishing the minimum 
requirement of level of quality, standard of performance, and design and is in no way 
intended to prohibit the offer of another manufacturer's items of equal material unless 
otherwise indicated on the Bid/Proposal Submission Form. 
 
This specific solicitation requires submission of the following documentation to enable 
County evaluation of “equal” products: 
 
 ___X___:  Product Information Sheets 
 ___X___:  Product Samples Upon Specific Request 
 
If an “equal” product may be considered by the County in accordance with the 
Bid/Proposal Submission Form, the unit shall be equal in quality and standards of 
performance to the item specified in the solicitation.  Where an “or equal” item is offered, 
and product information sheets are required, the initial offer must be accompanied with 
two (2) complete sets of product information sheets (such as factory specifications, 
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standard manufacturer information sheets, catalogues, and brochures), and if required, 
two (2) copies of performance test results of the unit offered as an equal..  Also for 
product information submittals, all supporting documentation submitted by the offeror 
must in total meet the required specifications set forth in this solicitation. Where the 
standard product literature submitted with the offer provides information that does not 
comply with the specifications, the offeror shall state, in an official letter on corporate 
letterhead as part of their initial offer, the differences between the item they are 
specifically offering, and the equipment described by the standard product literature, to 
substantiate compliance to all of the specifications set forth in this solicitation.  In such 
cases, any offer submitted with standard product literature but without the letter 
explaining compliance will result in the rejection of the offer for not meeting the 
solicitation specifications.   
 
If samples of all “or equal” items bid are required for evaluation, such items are to be 
provided at no cost to the County, and should be submitted with the initial offer, or at the 
time of specific request.   Failure to meet this requirement may result in your offer being 
rejected. 
 
For “equal” products to be evaluated based on submission of product labels, the initial 
offer should be accompanied with labels indicating the specification and ingredients for 
each “or equal” item offered.  Failure to meet this requirement may result in your offer 
being rejected.  
 
 The County shall be sole judge of equality, based on the best interests of the County, and 
its decision in this regard shall be final.  Items labeled "No Substitute" on the County’s 
Bid/Proposal Submission Form are the only products that will be accepted under this 
solicitation.   

 
2.10 INTENTIONALLY OMITTED 
 
2.11 INTENTIONALLY OMITTED 
 
2.12 INTENTIONALLY OMITTED 
 
2.13 INTENTIONALLY OMITTED 
 
2.14 INTENTIONALLY OMITTED 
 
2.15 METHOD OF PAYMENT: PERIODIC INVOICES FOR COMPLETED  
   PURCHASES 
 

The vendor(s) shall submit an invoice(s) to the County user department(s) after purchase 
has been completed, whether the specific item(s) were picked up by authorized County 
personnel or delivered to the site by the vendor. In addition to the general invoice 
requirements set forth below, the invoices shall reference the corresponding delivery 
ticket number or packing slip number that was signed by an authorized representative of 
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the County user department at the time the items were delivered and accepted.  Submittal 
of these periodic invoices shall not exceed thirty (30) calendar days from the delivery of 
the items.  Under no circumstances shall the invoices be submitted to the County in 
advance of the delivery and acceptance of the items. 

 
All invoices shall contain the following basic information: 
 
I. Vendor Information: 

 
• The name of the business organization as specified on the contract 
 between Miami-Dade County and vendor 

 
• Date of invoice 

 
• Invoice number 

 
• Vendor’s Federal Identification Number on file with Miami-Dade  County 

 
II. County Information: 

 
• Miami-Dade County Release Purchase Order or Small Purchase  Order 

Number 
 

III. Pricing Information: 
 

• Unit price of the goods, services or property provided 
 

• Extended total price of the goods, services or property 
 

• Applicable discounts 
 

IV. Goods or Services Provided per Contract: 
 

• Description 
 

• Quantity 
 

V. Delivery Information: 
 

• Delivery terms set forth within the Miami-Dade County Release 
 Purchase Order 

 
• Location and date of delivery of goods, services or property 

 
VI. Failure to Comply:    
  Failure to submit invoices in the prescribed manner will delay payment. 

 
2.16 SHIPPING TERMS: F.O.B. DESTINATION 

 
All bidders shall quote prices based on F.O.B. Destination and shall hold title to the 
goods until such time as they are delivered to, and accepted by, an authorized County 
representative. 
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2.17 DELIVERY SHALL BE FIFTEEN (15) DAYS AFTER DATE OF ORDER 

 
The vendor shall make deliveries within fifteen (15) calendar days after the date of the 
order.  All deliveries shall be made in accordance with good commercial practice and all 
required delivery timeframes shall be adhered to by the vendor(s); except in such cases 
where the delivery will be delayed due to acts of God, strikes, or other causes beyond the 
control of the vendor.  In these cases, the vendor shall notify the County of the delays in 
advance of the original delivery date so that a revised delivery schedule can be 
appropriately considered by the County. 
 
 Should the vendor(s) to whom the contract(s) is awarded fail to deliver in the number of 
days stated above, the County reserves the right to cancel the contract on a default basis 
after any back order period that has been specified in this contract has lapsed.  If the 
contract is so terminated, it is hereby understood and agreed that the County has the 
authority to purchase the goods elsewhere and to charge the incumbent vendor with any 
re-procurement costs.  If the vendor fails to honor these re-procurement costs, the County 
may terminate the contract for default. 
 
Certain County employees may be authorized in writing to pick-up materials under this 
contract.   Vendors shall require presentation of this written authorization.  The vendor 
shall maintain a copy of the authorization.  If the vendor is in doubt about any aspect of 
material pick-up, vendor shall contact the appropriate user department to confirm the 
authorization. 

 
2.18  BACK ORDER DELAYS IN DELIVERY SHALL NOT BE ALLOWED 

 
The County shall not allow any late deliveries attributed to product back order situations 
under this contract.  Accordingly, the vendor is required to deliver all items to the County 
within the time specified in this solicitation and resultant contract; and no grace period on 
account of back order situations shall be honored, unless written authorization is issued 
by the user department, and a new delivery date is mutually established.  In the event that 
the vendor fails to deliver the products within the time specified, the County reserves the 
right to cancel the order, seek the items from another vendor, and charge the incumbent 
vendor for any re-procurement costs.  If the vendor fails to honor these re-procurement 
costs, the County may terminate the contract for default. 

 
2.19 INTENTIONALLY OMITTED 

 
2.20 CONTACT PERSONS: 

 
For any additional information regarding the terms and conditions of this solicitation and 
resultant contract, Contact: Theresa Wilson at (305) 375-5073 email – 
twilson@miamidade.gov    
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2.21 COUNTY USER ACCESS PROGRAM (UAP) 

 

User Access Fee 
 
Pursuant to Miami-Dade County Budget Ordinance No. 03-192, this contract is subject to 
a user access fee under the County User Access Program (UAP) in the amount of two 
percent (2%). All sales resulting from this contract, or any contract resulting from this 
solicitation and the utilization of the County contract price and the terms and conditions 
identified herein, are subject to the two percent (2%) UAP. This fee applies to all contract 
usage whether by County Departments or by any other governmental, quasi-
governmental or not-for-profit entity.  
 
The vendor providing goods or services under this contract shall invoice the contract 
price and shall accept as payment thereof the contract price less the 2% UAP as full and 
complete payment for the goods and/or services specified on the invoice. The County 
shall retain the 2% UAP for use by the County to help defray the cost of the procurement 
program. Vendor participation in this invoice reduction portion of the UAP is mandatory. 
 
Joint Purchase 
 
Only those entities that have been approved by the County for participation in the 
County’s Joint Purchase and Entity Revenue Sharing Agreement are eligible to utilize or 
receive Miami-Dade County contract pricing and terms and conditions. The County will 
provide to approved entities a UAP Participant Validation Number. The vendor must 
obtain the participation number from the entity prior to filling any order placed pursuant 
to this section. Vendor participation in this joint purchase portion of the UAP, however, 
is voluntary. The vendor shall notify the ordering entity, in writing, within 3 work days of 
receipt of an order, of a decision to decline the order.  
 

 For all ordering entities located outside the geographical boundaries of Miami-Dade 
County, the successful vendor shall be entitled to ship goods on an “FOB Destination, 
Prepaid and Charged Back” basis. This allowance shall only be made when expressly 
authorized by a representative of the ordering entity prior to shipping the goods. 

  
Miami-Dade County shall have no liability to the vendor for the cost of any purchase 
made by an ordering entity under the UAP and shall not be deemed to be a party thereto.  
All orders shall be placed directly by the ordering entity with the vendor and shall be paid 
by the ordering entity less the 2% UAP. 
 

Vendor Compliance 
 
If a vendor fails to comply with this section, that vendor may be considered in default by 
Miami-Dade County in accordance with Section 1, Paragraph 1.23 of this contract 
solicitation and the resulting contract.  
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2.22 AVAILABILITY OF CONTRACT TO OTHER COUNTY DEPARTMENTS 
 
Although this Solicitation is specific to a County Department, it is hereby agreed and 
understood that any County department or agency may avail itself of this contract and 
purchase any and all items specified herein from the successful bidder(s) at the contract 
price(s) established herein.  Under these circumstances, a separate purchase order shall be 
issued by the County, which identifies the requirements of the additional County 
department(s) or agency (ies). 
 

2.23 ENVIRONMENTALLY ACCEPTABLE PACKAGING 

 
Effective June 16, 1992, all contracts in excess of ten thousand ($10,000) dollars will be 
affected by Resolution Number R738-92 amending Miami-Dade County Administrative 
Order 3-2 (relating to the procurement of goods and services). 
 
As a waste management alternative, and as an additional means of reducing the volume 
and toxicity of waste and by-products entering Florida's solid waste stream, Miami-Dade 
County has instituted the following policy with regard to source reduction. 
 
In order to discourage excessive packaging of a product solely for marketing purposes 
and to encourage packaging for purposes of ensuring durability, re-usability and 
recyclability.  No goods shall be purchased if the goods constitute less than 90 percent 
(by volume) of the item being purchased or if the goods contains more than 10 percent 
package and packing material (by volume).  No packaging shall be purchased which is 
not environmentally acceptable packaging. 
 
For purposes of meeting the requirements of this resolution, "Environmentally 
Acceptable" shall be defined as; any item that is returnable for reuse or recycling, or 
which is recyclable. 
 
In order to insure compliance with this resolution, vendors shall indicate in the space 
provided on the Bid/Proposal Submission Form or elsewhere as required by this 
solicitation, the method to be used for returning packaging materials to the distributor in 
conjunction with this solicitation and/or by completing the General Services Certification 
of Recycled Product Content Form indicating the ability of the materials to be recycled 
through existing recycling collection programs. 
 
Appeals for waiver of these requirements may be made in writing to the County Manager 
through the Director of Procurement Management.  No waiver shall be effective unless 
approved by a majority vote of the Board of County Commissioners.  Offers failing to 
provide this information may result in being declared non-responsive; however the 
vendor shall be given the opportunity to provide the information during the offer 
evaluation period.  At such time, the vendor shall be given fifteen (15) calendar days to 
submit this information. 
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Vendors wishing to obtain a copy of the complete resolution should contact The Clerk of 
the Board at 305-375-5126. 

 
2.24 EXPEDITED PURCHASING PROGRAM 

 
Pursuant to Ordinance 05-26, the County has created a pilot program for expedited 
purchasing, subject to terms and conditions as outlined in Section 2-8.1.6. of the Code of 
Miami-Dade County.  The program shall be referred to as the Expedited Purchasing 
Program (EPP) and shall adhere to the following terms and conditions:   

 

• EPP may be utilized for the competitive purchase of supplies, materials and services, 
including professional services other than architectural , engineering and other  
services subject to applicable County Codes and Florida Statutes, which are estimated 
to cost one million ($1,000,000 ) or less.  

• Methods of procurement may include but not be limited to: Invitations to Negotiate, 
Best and Final Offers, Request for Proposals (RFP), Requests for Qualifications 
(RFQ) and Invitation to Bid (ITB). 

• The protest period is reduced from ten (10) days to five (5) days. 

• Criteria for determining best value may include, but not be limited to: price, quality, 
experience, the ability to deliver the required goods and services and the nature and 
urgency of the County’s needs.   

• Technical, professional and legal staff may be used to determine best value as set 
forth in the solicitation documents without the need to utilize the formal Selection 
Committee process established by the County 

• The County Manager’s or designee’s written recommendation to award a contract 
under the EPP shall be sufficient to commence the bid protest period and terminate 
the Cone of Silence. 

• Any legislation contrary to the provisions of the EPP shall be deemed suspended or 
amended as necessary to give effect to the intent of this ordinance during its effective 
term 

Solicitations issued through the EPP process shall clearly be indicated to prospective 
vendors.  Due to the expedited nature of County projects issued under the EPP, 
participating vendors should anticipate a shortened solicitation timeline for responding. 
The selection method and criteria shall be set forth in the solicitation documents, in 
accordance with the EPP process.  

 
2.25 IDENTIFICATION OF EACH ITEM  
 

Each item must be clearly identified on the offer submittal pages(s) as to make, model 
number, style number, packaging, and case weight, as requested, in order to be eligible 
for award.  Use of terms such as "As Spec" is unacceptable.  Failure to provide this 
information with the offer may result in rejection of the offer. 
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2.26 FIRST AID SUPPLIES SHALL BE NEW AND WARRANTED AGAINST 

DEFECTS 
 

The vendor hereby acknowledges and agrees that all first aid supplies, except where 
recycled content is specifically requested, supplied by the vendor in conjunction with this 
solicitation and resultant contract shall be new, warranted for their merchantability, and 
fit for a particular purpose.  In the event any of the materials supplied to the County by 
the vendor are found to be defective or do not conform to specifications: (1) the materials 
may be returned to the vendor at the vendor’s expense and the contract cancelled or (2) 
the County may require the vendor to replace the materials at the vendor’s expense. 

 
2.27 PACKING SLIP/DELIVERY TICKET TO ACCOMPANY ITEMS DURING 

DELIVERY: 
 

The successful bidder shall enclose a complete packing slip or delivery ticket with any 
items to be delivered in conjunction with this bid solicitation.  The packing slip shall be 
attached to the shipping carton(s) which contain the items and shall be made available to 
the County's authorized representative during delivery.  The packing slip or delivery 
ticket shall include, at a minimum, the following information: purchase order number; 
date of order; a complete listing of items being delivered; and back-order quantities and 
estimated delivery of back-orders if applicable. 

 
2.28 PRIMARY VENDOR DESIGNATION: 

 
While the method of award identified in Section 2.6 of the solicitation prescribes the 
method for determining the lowest responsive, responsible vendor, the County will award 
this contract to the designated lowest vendor as the primary vendor and will award this 
contract to the designated second lowest vendor as the secondary vendor respectively.  If 
the County exercises this right, the primary vendor shall be given the first opportunity to 
perform the service or deliver the goods identified in this contract.  If the primary vendor 
declines this opportunity, the County shall seek the identified goods or services from the 
secondary vendor. The County may also make award to the third lowest vendor as a 
tertiary vendor. 
 

2.29 PURCHASE OF OTHER ITEMS NOT LISTED WITHIN THIS SOLICITATION 

BASED ON PRICE QUOTES: 
 
While the County has listed all major items within this solicitation which are utilized by 
County departments in conjunction with their operations, there may be similar items that 
must be purchased by the County during the term of this contract.  Under these 
circumstances, a County representative will contact the primary vendor to obtain a price 
quote for the similar items.  If there are multiple vendors on the contract, the County 
representative may also obtain price quotes from these vendors.  The County reserves the 
right to award these similar items to the primary contract vendor, another contract vendor 
based on the lowest price quoted, or to acquire the items through a separate solicitation.   
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2.30 SAMPLES MAY BE REQUIRED DURING EVALUATION 

 
After the County opens the Bid Proposals, the bidders may be required to submit a 
sample for the goods to be supplied for evaluation by, and at no cost to the County.  If 
samples are required, the County will notify the bidder of such in writing and will specify 
the deadline for submission of the samples.  Each individual sample shall be clearly 
labeled with the bidder's name, bid number, bid title, manufacturer's name and brand 
name, and style number if applicable.  If the bidder fails to submit the samples, properly 
labeled, within the specified date stipulated in the notice, the County shall not consider 
the bidder's proposal for that item(s); provided however, that in the event of a group or 
aggregate award, the bidder's proposal will not be eligible for that group or in the 
aggregate as applicable.  All samples shall become the property of Miami-Dade County. 

 
The County reserves the right to perform its own testing procedures or to send any and all 
samples to the State of Florida's Department of General Services, Division of Purchasing, 
Bureau of Standards Laboratory or any other certifiable laboratory for analysis.  Any 
costs for testing shall be borne by bidder.  On the basis of this testing and analysis, the 
County shall be sole judge of the acceptability of the sample in conformance with the bid 
specifications and its decision shall be final. Any sample submitted shall create an 
express warranty that the whole of the goods and/or services to be provided by the bidder 
during the contract period shall conform to the sample submitted.  The bidder shall be 
required to provide adequate restitution to the County, in the manner prescribed by the 
County, if this warranty is violated during the term of the contract. 

 
2.31 SUBSTITUTION OF ITEMS DURING TERM OF CONTRACT 

 
Substitute brands or models may be considered during the contract period for 
discontinued models.  The bidder shall not deliver any substitute item as a replacement to 
an awarded brand or model without express written consent of Department of 
Procurement Management, Bids & Contracts Unit prior to such delivery.  Substitute 
items must be of equal or better quality than the awarded item.  Substitutes shall be 
considered only in emergency situations and excessive substitution requests may be cause 
to cancel the contract. 
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3.1 SCOPE 
 

To purchase First Aid Supplies for Miami Dade County Departments consisting of but 
not limited to the following: 

 
- Peroxide 
- Alcohol 
- Band Aids 
- Creams 
- Lotions 
- Bandages 
- Tapes 
- Cold Packs 
- Latex Gloves 
- First Aid Kits (Filled and Empty) 
- Eye Wash Units 
- Aspirins 
- Etc. 
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OPENING: 2:00 P.M. 

WEDNESDAY 

AUGUST 23, 2006 

BID NO.: 8109-4/11-OTR 
 

 
 
 

 

 

 
NOTE: Miami-Dade County is exempt from all taxes (Federal, State, Local). Bid price should be less all 
taxes. Tax Exemption Certificate furnished upon request. 
              
 

Issued by: 
T.W. 

DPM 
Purchasing Division 

Date Issued: 8/9/06 This Bid Submittal Consists of 

Pages 12 through 29 
              

Sealed bids subject to the Terms and Conditions of this Invitation to Bid and the accompanying Bid Submittal. Such 
other contract provisions, specifications, drawings or other data as are attached or incorporated by reference in the 
Bid Submittal, will be received at the office of DPM, Purchasing Division, Vendor Assistance section at the address 
shown above until the above stated time and date, and at that time, publicly opened for furnishing the supplies or 
services described in the accompanying Bid Submittal Requirement. 
 

FIRST AID SUPPLIES  

 
A Bid Deposit in the amount of N/A of the total amount of the bid shall accompany all bids 

 
A Performance Bond in the amount of N/A of the total amount of the bid will be required upon execution of the 

contract by the successful bidder and Miami-Dade County 
DO NOT WRITE IN THIS SPACE 

  
ACCEPTED _____ HIGHER THAN LOW _____ 
 FIRM NAME: ______________________________ 
NON-RESPONSIVE _____ NON-RESPONSIBLE _____ 
  
DATE B.C.C. ___________ NO BID _____ 
 
ITEM NOS. ACCEPTED _________________________________ 
  
COMMODITY CODE: 345-00; 345-40 
  
SR. PROCUREMENT AGENT: Theresa Wilson 
  

 

RETURN ONE ORIGINAL AND TWO COPIES OF BID SUBMITTAL PAGES ONLY 
 

FAILURE TO COMPLETE THE CERTIFICATION REGARDING LOCAL 

PREFERENCE ON PAGE 29 OF SECTION 4, BID SUBMITTAL FORM SHALL 

RENDER THE VENDOR INELIGIBLE FOR LOCAL PREFERENCE 
 

FAILURE TO SIGN PAGE 29 OF SECTION 4, BID SUBMITTAL FORM, WILL 

RENDER YOUR BID NON-RESPONSIVE 

 

INVITATION TO BID 

SECTION 4 

BID SUBMITTAL FORM 

Submit Bid To: 

CLERK OF THE BOARD 

Stephen P. Clark Center 

111 NW 1
st
 Street 

17
th

 Floor, Suite 202 

Miami, Florida 33128-1983 

PLEASE QUOTE PRICES F.O.B. DESTINATION, LESS TAXES, DELIVERED IN 
MIAMI-DADE COUNTY, FLORIDA 

 



MIAMI-DADE COUNTY BID NO.:  EPP8109-4/11-OTR 
 

BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 

 

13 

GROUP 1 
 

1.       30 Each First Aid Kit for six to 10 people,     $________ Ea $________ 
HEALER #2010G (metal gasketed)  

  or "Approved Equal." 
 

  MAKE AND NO.:  ____________________ 
        PACKAGING:  ______________________ 
  MINIMUM ORDER___________________ EACH 

 
2.       475 Each   First Aid Kit, EMPTY, 12/Case    $________ Ea $________ 

 Durham #506-43-NP or “Approved Equal.” 
 

 MAKE AND NO.:  ____________________ 
 

 TOTAL GROUP 1 (ITEMS 1 AND 2)   $____________ 
 
   
GROUP 2 

 
3.        492 ea Hydrogen Peroxide, 1 pint bottle, 12/Case,   $________ Ea $________ 

Plastic containers only   
Swan #4706-10 or “Approved Equal.” 

 
MAKE AND NO.:  ____________________ 
PACKAGING: ___________per Case 

 
 4.        804 ea Isopropyl Alcohol, 70% Rubbing Compound,  $________ Ea $________ 

1 pint plastic bottle, 12/Case, Bottle must be  
properly labeled. Swan #1156-10 or 
“Approved Equal.” 

 
MAKE AND NO.:  ____________________ 

  PACKAGING: ___________ per Case 
 

TOTAL GROUP 2 (ITEMS 3 AND 4)                         $______________ 
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BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 
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GROUP 3 
 
5.      500 Boxes Adhesive Bandages with air vents, 1" x 3",  $_______Box $________ 

ACME #M7M1X3, J & J Band-Aid #4644,  
or "Approved Equal." 
100/Box 

   
  MAKE AND NO.:  ____________________ 
  PACKAGING:  ______________________ 
 

6.      200 Boxes Band-Aid Sheer Strips, 3/4" x 3", J & J #4634,  $_______Box $________ 
Acme #MTM375 or “Approved Equal” 
100/Box 

 
  MAKE AND NO.:  ____________________ 

PACKAGING:  ______________________ 
 

TOTAL GROUP 3 (ITEM 5 AND 6)                   $______________ 
 

 

GROUP 4 
 

7.     2000 packs Applicator, Cotton Tipped, 6” Wood,    $_______ Pack $________ 
Sterile 2/pack, 1000 packs to Case, 
ACME #13-065 or "Approved Equal" 

 
  MAKE AND NO.:  ____________________ 
  PACKAGING:  ____________ packs per Case 

 
8.      100 Boxes Swabs, Cotton 90/box Q-tips, ACME   $_______Box $________ 

  #5-5404 or "Approved Equal" 
 
  MAKE AND NO.:  ____________________ 

      PACKAGING:  ______________________ 
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BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 
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9.      250 Boxes Cotton, Sterile 1 oz. box, ACME #1008,   $_______Box $________ 
J & J #6010 or “Approved Equal” 

   
MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 
 
TOTAL GROUP 4 (ITEMS 7 THRU 9)  $_____________ 

 

GROUP 5 
 
10.      400 Btls. Eye Wash, 4 oz. bottle, Lavoptik #01-040 or  $_______Btl. $________ 

"Approved Equal"   
 
  MAKE AND NO.:  ____________________ 

PACKAGING:  ______________________ 
 

11.      48 Each Portable Eye Wash Wall Unit, complete   $_______Ea $________ 
with one 32 oz. bottle of Liquid Eye Wash, 
(Pac-Kit First Aid) PAC-24-202, or  
“Approved Equal” 

 
MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
12.       50 Each Liquid Eye Wash, 32 oz. bottle, for   $_______Ea $________ 

Item 11 or “Approved Equal” 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
TOTAL GROUP 5 (ITEMS 10 THRU 12)          $_____________ 

 
   
 
 
 
 
 
 



MIAMI-DADE COUNTY BID NO.:  EPP8109-4/11-OTR 
 

BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 
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GROUP 6 
 
13.    700 Boxes Non-Aspirin Tablet, 500 mg, 2-pack,   $_______Box $________ 

50 packs/Box Ibuprofen, Advil 
or “Approved Equal”  

 
14.  1000 Boxes Non Aspirin Tablet, 500 mg,     $_______Box $________ 

Acetaminophen, Tylenol Extra Strength 
2 per pack, 50 packs/box 
or "Approved Equal" 

  
15.    450 Boxes Bayer Aspirin, 2-pack, 50 packets per Box,  $_______ Box $________ 

5 grains, child resistant, plastic pouch 
1aminate or “Approved Equal” 

 
TOTAL GROUP 6 (ITEMS 13 THRU 15)             $_____________ 

 

 

GROUP 7 
 
16.        70 Each Antiseptic Spray, 6 oz., Aero Caine #4524,  $_______Ea  $________ 

or "Approved Equal". 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
17.     300 Each Lip Protectant, Blistex #8122,     $_______Ea  $________ 

  or “Approved Equal.” 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
18.    300 Tubes Foille Ointment 1 oz /tube, Top Safety 605-362,  $_______Tube $________ 

  Healer #40806 or "Approved Equal". 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 
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BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 
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19.      75 Btls. Iodine 2%, 1 oz/btl, Humco, Swan #3851-10,  $_______Btl. $________ 
or "Approved Equal."12/Box 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
 

20.       5 Btls. Merthiolate, 1 oz/btl. Swan #4101-10, 12/Box,  $_______Btl. $________ 
or "Approved Equal" 

   
MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
21.       200 Jars Vaseline Petroleum Jelly #1602, 13.0 oz/jar  $_______Jar $________ 

or “Approved Equal.” 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 

22.       200 Btls. Betadine Solution, 4 oz. bottle,    $_______Btl. $________ 
or “Approved Equal.” 

   
MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
23.       72 Btls. Mercurochrome, 1 oz bottle, Cumberland   $_______Btl. $________ 

72/case or “Approved Equal” 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 

24.     400 Pkgs Sting Kill Swabs, 10 unit handy pack,   $_______Pack $________ 
Pak-it #19-001 or “Approved Equal” 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 
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BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 
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25.      10 Each Povidone Iodine Topical,  
Aerodine Aerosol, #4520, 4.5 oz.    $_______Ea $________ 
or "Approved Equal" 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
 

26.     7000 ea Ammonia Inhalants, 10/Pkg., Healer #40301,  $_______ Ea $________ 
or "Approved Equal" 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

   

   
TOTAL GROUP 7 (ITEMS 16 THRU 26)  $_____________ 

 

 

GROUP 8 
 

27.    200 Boxes Adhesive Tape, 1/2" x 10 yards, White,   $_______Box $________ 
J & J #5126, 24/Box, Dermiclear 
Royalmed 8050-22, 12 Box /Case, 
or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 

28.    200 Boxes Adhesive Tape 1" x 10 yards, J & J #5127,  $_______Box $________ 
12/Box, Dermiclear Royalmed 8010-22, 
or “Approved Equal.” 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

  
29.  1000 Boxes Adhesive Tape, Non-Allergenic, Cloth 2”,  $_______Box $________ 

6 per Box, Royalmed 7020-22,  
or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
  PACKAGING: ______________________ 
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BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

 

FIRM NAME: ______________________________________________________________ 
 

 
ITEM   ESTIMATED                       DESCRIPTION                                                                        UNIT PRICE          TOTAL 

              QUANTITY 
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30.     40 Boxes Tape, Hypo-Allergenic Cloth, 1" x 10 yds,  $_______Box $________ 
12 Rolls/Box, Royalmed 7010-22 
or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 

31.     84 Boxes Butterfly Closures, Sterile, Medium,   $_______Box. $________ 
J & J #4331 or "Approved Equal" 
100/Box, 12 Box/ Case 

 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 
32.      48 Boxes Butterfly Closures, Sterile, Large, J & J #4332  $_______Box $________ 

 or "Approved Equal", 100/Box, 12 Box/Case 
   

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

   
TOTAL GROUP 8 (ITEMS 27 THRU 32)  $_____________ 

 
 

GROUP 9 
 

33.    150 Boxes Gauze Pads, 2” x 2”, 25/Box, Healer #26P01,  $_______Box $________ 
or "Approved Equal" 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

34.    600 Boxes Gauze Bandages, 3” x 3”, 25/Box,    $_______Box $________ 
  Healer #26P03 or "Approved Equal" 
 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 
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BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
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              QUANTITY 
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35.     40 Boxes Gauze Bandages, 1" x 10 yards, Curity   $_______Box $________ 
Kendall #1143, Handy 2GB01, 12/Box 
or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________Box/_____Case 

 
 

36.      14 Boxes Gauze Bandages, 2" x 10 yards, 12/Box,   $_______Box $________ 
Handy 2GB02 or “Approved Equal.” 
 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________Box/_____Case 

  
 

TOTAL GROUP 9 (ITEMS 33 THRU 36)  $_____________ 
   
 

GROUP 10 
  

37.    150 Boxes Bandaid-Knuckle, Coverlet #1390,   $_______Box $________ 
Beierdorf, 1-1/2" x 3", 100/Box 
or “Approved Equal.” 

   
MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 
38.    400 Boxes Alcohol Swabs, Foster #63111 or    $_______Box $________ 

"Approved Equal", 200/box 
 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 

 
TOTAL GROUP 10 (ITEMS 37 AND 38)  $_____________ 
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GROUP 11 
  
39.    1000 Each Bandage Compress, 4", Healer #40704,   $_______Ea $________ 

Pack-It 2-004, or "Approved Equal" 
 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 
40.     700 Each Triangle Bandage, 4", Gam 210-01,    $_______Ea $________ 

J & J #8068 or "Approved Equal" 
 

MAKE AND NO.: ____________________ 
      PACKAGING: ______________________ 

 

 41.    250 Boxes Bandage, Sterile, 1 Roll/Box, 1" x 5 yds,   $_______Box $________ 
ACME #178 or "Approved Equal" 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________Box/_____Case 

 

42.     600 Rolls Bandage, Sterile, 1 Roll/Box, 2" x 5 yds,   $_______Roll $________ 
ACME #183, J & J 6922 or 
"Approved Equal" 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________Box/_____Case 

 

43.    1000 Each Gauze Compress, 24" x 72", 1 to pack,   $_______Ea $________ 
Healer #41224 or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

44.   200 Boxes Bandage, Elastic, 3", 10/Box    $_______Box $________ 
J & J #7921 or “Approved Equal.” 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  ______________________ 
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45.   200 Boxes Bandage, Rubber Elastic, 3”, 10/Box,   $_______Box $________ 
Foster #8401-052020, or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

46.   300 Boxes Bandage, Rubber Elastic, 6", 10/box,   $_______Box $________ 
Foster #8401-052040, or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

47.     225 Boxes Bandage, Kling, Stretched, Sterile, 3”, 12/Box,  $_______Box $________ 
Patient Ready Kendall #8073, 
or “Approved Equal” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 
48.     150 Boxes Bandage, Kling, Stretched, Sterile, 6”, 12/Box   $_______Box $________ 

Patient Ready Kendall #8076, 
or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

 
TOTAL GROUP 11 (ITEMS 39 THRU 48)  $_____________ 

 
 

GROUP 12 
 

49.       50 Each Rescue Breather, ACME #706, 10/Box   $_______Ea $________ 
"No Substitute" 

 

50.     500 Each Plastic Bite Stick, GAM 70-04,    $_______Ea $________ 
or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  _____________Box/______Case 
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51.      5 Boxes Tongue Blades, Depressors, Sterile,    $_______Box $________ 
100/Box, wrapped individually, 
Solon #369 or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

 

52.     100 Each Resuscitator, CPR Microshield,    $_______Ea $________ 
MDI 70-160, adults only disposable 
with case (pouch) and gloves, 50/Case 
"No Substitute" 

 
53.     100 Each Tourniquet, GAM #400-J or "Approved Equal"  $_______Ea $________ 

   

MAKE AND NO.: ____________________ 
PACKAGING:  ______________Box/_____Case 

 

54.     124 Each Scissors, tape and bandage, 5-1/2"    $_______Ea $________ 
Stainless Steel, ACME 793 or 
"Approved Equal" 

 

MAKE AND NO.:  ____________________ 
PACKAGING:  _______________Box/____Case 

  

55.      15 Each Basin, Emesis 7/8, Premium Plastic,   $_______Ea $________ 
#4882-75 or “Approved Equal.” 

 

MAKE AND NO.: ____________________ 
PACKAGING: ________________Box/____Case 

 

56.      300 Each Tweezer, ACME #786 or "Approved Equal”  $_______Ea $________ 
   

MAKE AND NO.:  ____________________ 
PACKAGING: ________________Box/____Case 

 
 

TOTAL GROUP 12 (ITEMS 49 THRU 56)  $_____________ 
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GROUP 13 
 

57.     100 Cases Cold Pack, Disposable, 5” x 8”, 24/Case,    $_______Case $________ 
GAM #1210 or "Approved Equal" 

 

58.       5 Cases Dressing, Sterile, Multi-Trauma,    $_______Case $________ 
Size 12" x 10", individually packaged, 50/Case, 
GAM #110-01 or "Approved Equal" 

 
 

TOTAL GROUP 13 (ITEMS 57 AND 58)  $_____________ 
 
 
 GROUP 14 
 

59.     500 Boxes Dressing, Sterile, 4" x 4", Hermitage #5189,  $_______Box $________ 
50/Box or “Approved Equal” 

 

MAKE AND NO.: ____________________ 
PACKAGING: _______________Box/_____Case 

 

60.     500 Pkgs.   Dressing, Non-Sterile, 4" x 4", 200/Pkg   $_______Pkg  $________ 
Hermitage #84088 or “Approved Equal” 

 

MAKE AND NO.: ____________________ 
PACKAGING: _____________ Pkg/_____Case 

 
61.    300 Boxes Dressing, Vaseline, 3" x 5", Sparta P-390,   $_______Box $________ 

12/Box or “Approved Equal.” 
 

MAKE AND NO.:  ____________________ 
PACKAGING: _______________Box/_____Case 

 
62.     400 Each Dressing, Sterile, 5" x 9" Sergi-Pad (combine)  $_______Ea $________ 

Sterile Wrap, Kendall #9190 or “Approved Equal.” 
 

MAKE AND NO.:  ____________________ 
PACKAGING: _______________Box/_____Case 
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63.     250 Each Dressing, Sterile, 8" x 10"     $_______Ea $________ 
Sergi-Pad (combine) Sterile Wrap, 
J & J #2144 or “Approved Equal.” 

 
MAKE AND NO.:  ____________________ 
PACKAGING: _______________Box/_____Case 

 
TOTAL GROUP 14 (ITEMS 59 THRU 63)  $_____________ 

 
 

GROUP 15 
 

64.     200 Pack Penlight, High Intensity, Disposable, 6/pack  $_______Pack $________ 
G.C. Wolf #206, "No Substitute" 

 
65.     200 Each Flashlight Penlight, Size AA,     $_______Ea $________ 

2 cell Bright Star 100 or “Approved Equal.” 
 

MAKE AND NO.: ____________________ 
PACKAGING: _______________Box/_____Case 

 
 

TOTAL GROUP 15 (ITEMS 64 AND 65)  $_____________ 
 
    

GROUP 16 (NO SUBSTITUTE) 
 

66.     550 Each First Aid Pocket Mask with One Way Valve,  $_______Ea $________ 
Laerdal Medical Corp., Cat. No. 82-00-19 
"No Substitute" 

 
67.     250 Each Replacement One Way Valve, Laerdal   $_______Ea $________ 

Medical Corp. Cat. No. 82-04-10 
(Pack of 10), "No Substitute" 

 
TOTAL GROUP 16 (ITEMS 66 AND 67)  $_____________ 
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GROUP 17 
 

68.       50 Ea Apron, 50" length, Edmont #54-742 or   $________Ea. $________ 
"Approved Equal" 

 

MAKE AND NO.: ____________________ 
PACKAGING: ________________Box/______ Case 

  
69.      100 Ea Splints, Wire Packet A2, Healer #41819,   $________Ea $________ 

GAM 80-08 or "Approved Equal"  
1 Each per Pack 

 
MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 
70.         5 Ea Shinguards, "Steel Grip", SEC #399   $________Ea $________ 

or “Approved Equal” 
 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 

71.   1500 Ea Convenience Bag, plastic with a wide   $________Ea $________ 
cardboard mouth and automatic inner-seal, 
clear, graduated, Topp 2000 or “Approved Equal.” 
240/Case  

 
MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 
72.    25 Boxes Cone Classic Surgical Mask, 50 to a Box,       $_______Box  $________ 

Tecnol #47121-010 or “Approved Equal.” 
   

MAKE AND NO.: ____________________ 
PACKAGING: _______________________ 
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73.    200 Boxes Hospital ID, 1” Tyvek Wrist Band, Tamperproof  $_______Box  $________ 
Adhesive closure, Numbered, 500/Box,  
Available in Various Solid Colors, 
Collegiate Pacific # M026WBT1 or “Approved Equal” 

 
MAKE AND NO.: _____________________ 
PACKAGING: _______________________ 

 
 

TOTAL GROUP 17 (ITEMS 68 THROUGH 73) $_____________ 
 
 

GROUP 18 
 

74.   150 Each  Lotion, Sun Block #15, 6 oz. 12/box   $________Ea $________ 
 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 
75.   150 Each    Lotion Sun Block #30 4 oz.     $________Ea $________ 

Water Resistant 
   

MAKE AND NO.: ____________________ 
PACKAGING:  ______________________ 

  
76.     500 Each Lotion Sun Block #45, 4 oz.    $________Ea $________ 

Water Resistant 
 

MAKE AND NO.: ____________________ 
PACKAGING: ______________________ 

 
77.       84 Each Aerosol Insect Repellant, 6 oz.    $________Ea  $________ 

 
MAKE AND NO.____________________ 
PACKAGING_______________________ 

  
 

TOTAL GROUP 18 (ITEMS 74 THROUGH 77) $_____________ 
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SECTION 4 

BID SUBMITTAL FOR: 
 

FIRST AID SUPPLIES 
 

ACKNOWLEDGEMENT OF ADDENDA 
 
              

 

INSTRUCTIONS: COMPLETE PART I OR PART II, WHICHEVER APPLIES 

              
 

PART I: 
 

LIST BELOW ARE THE DATES OF ISSUE FOR EACH ADDENDUM RECEIVED IN 
CONNECTION WITH THIS BID 

 

Addendum #1, Dated       
 

Addendum #2, Dated       
 

Addendum #3, Dated       
 

Addendum #4, Dated       
 

Addendum #5, Dated       
 

Addendum #6, Dated       
 

Addendum #7, Dated       
 

Addendum #8, Dated       
 

              
 

PART II: 
 

  NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS BID 
 

              
 

 
FIRM NAME:            

 
 

AUTHORIZED SIGNATURE:         DATE:    
 

TITLE OF OFFICER:       
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BID SUBMITTAL FORM 

Bid Title: FIRST AID SUPPLIES 
By signing this Bid Submittal Form the Bidder certifies that it satisfies all legal requirements (as an entity) to do business with the County, including all 
Conflict of Interest and Code of Ethics provisions in Section 2-11 of the Miami-Dade County Code.  Any County employee or member of his or her immediate 
family seeking to contract with the County shall seek a conflict of interest opinion from the Miami-Dade County Ethics Commission prior to submittal of a Bid 
response or application of any type to contract with the County by the employee or his or her immediate family and file a copy of that request for opinion and 
any opinion or waiver from the Board of County Commissioners with the Clerk of the Board.  The affected employee shall file with the Clerk of the Board a 
statement in a form satisfactory to the Clerk disclosing the employee’s interest or the interest of his or her immediate family in the proposed contract and the 
nature of the intended contract at the same time as or before submitting a Bid, response, or application of any type to contract with the County.  Also a copy of 
the request for a conflict of interest opinion from the Ethics Commission and any corresponding opinion, or any waiver issued by the Board of County 
Commissioners, must be submitted with the response to the solicitation. 
 
In accordance with Sec. 2-11.1(s) of the County Code as amended, prior to conducting any lobbying regarding this solicitation, the Bidder must file the 

appropriate form with the Clerk of the Board stating that a particular lobbyist is authorized to represent the Bidder. Failure to file the appropriate 
form in relation to each solicitation may be considered as evidence that the Bidder is not a responsible contractor. 
 
The Bidder confirms that this Bid is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a Bid for the 
same goods and/or services and in all respects is without collusion, and that the Bidder will accept any resultant award.  Further, the undersigned acknowledges 
that award of a contract is contingent upon vendor registration.  Failure to register as a vendor within the specified time may result in your firm not being 
considered for award. 
 
Pursuant to Section 2-8.6, any individual, corporation, partnership, joint venture or other legal entity having an officer, director, or executive who has been 
convicted of a felony during the past ten (10) years shall disclose this information prior to entering into a contract with or receiving funding from the County.   

□ Place a check mark here to affirm compliance with this disclosure requirement. 

COUNTY USER ACCESS PROGRAM (UAP): Joint purchase and entity revenue sharing program 

For the County’s information, the bidder is requested to indicate, at ‘A’ and ‘B’ below, its general interest in participating in the Joint Purchase Program of the 
County User Access Program (UAP) described in Section 2.21 of this contract solicitation, if that section is present in this solicitation document. Vendor 
participation in the Joint Purchase portion of the UAP is voluntary, and the bidder’s expression of general interest at ‘A’ and ‘B’ below is for the County’s 
information only and shall not be binding on the bidder. 

 
A. If awarded this County contract, would you be interest in participating in the Joint Purchase portion of the UAP with respect to other governmental, 

quasi-governmental or not-for-profit entities located within the geographical boundaries of Miami-Dade County? 
Yes   No   

and 
B. If awarded this County contract, would you be interested in participating in the Joint Purchase portion of the UAP with respect to other 
 governmental, quasi-governmental or not-for-profit entities located outside the geographical boundaries of Miami-Dade County? 

Yes   No   
LOCAL PREFERENCE CERTIFICATION:  The responding vendor hereby attests, by checking one of the following blocks, that it is , or is not , a 
local business.  For the purpose of this certification, a “local business” is a business located within the limits of Miami-Dade County (or Broward County in 
accordance with the Interlocal Agreement between the two counties) that conforms with the provisions of Section 1.10 of the General Terms and Conditions of 
this solicitation and contributes to the economic development of the community in a verifiable and measurable way.  This may include, but not be limited to, 
the retention and expansion of employment opportunities and the support and increase to the County’s tax base.  Failure to complete this certification at this 

time (by checking the appropriate box above) shall render the vendor ineligible for Local Preference. 

Firm Name: 
_____________________________________________________________________________________________________________ 
 
Street Address: 
___________________________________________________________________________________________________________ 
 
Mailing Address (if different): 
_______________________________________________________________________________________________ 
 
Telephone No. _______________________________   Fax No. _________________________ 
 
Email Address: ________________________________________  FEIN No. __/__-__/__/__/__/__/__/__ 
 
Prompt Payment Terms: _____% _____ days net _____days                                    *“By signing this document the bidder agrees to all Terms 

(Please see paragraph 1.2 H of General Terms and Conditions)          and Conditions of this Solicitation and the resulting Contract” 

 
Signature: ________________________________________________________________________ 
     (Signature of authorized agent) 
 
Print Name: _____________________________________   Title: ____________________________________________ 

Failure to sign this page shall render your Bid non-responsive. 
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