MEW YORK | Office of
OFFuRTIMTY | General Services

KATHY HOCHUL
Governor

CERTIFICATE OF BID OPENING

This is to certify that I have been duly authorized to open bids for IFB #2435 for Automatic
External Defibrillator Services that were solicited and due on October 28, 2021 at 2:00 pm at
the OGS Financial Administration/Agency Procurement Office.

All timely responses received are included in the tabulation.
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Attachment 1 — Bid Proposal Form

CONTRACT #

NYS Office of General Services
(to be completed by agency)

Financial Administration / Agency Procurement Office
32nd Floor, Corning Tower, ESP
Albany, NY 12242

Company’s Name: b&cﬁw\“% Ll/\C/

The Bidder stated above agrees to provide Automatic External Defibrillator Services in accordance with the terms, conditions and specifications required
by this solicitation. Furthermore, the Bidder's proposal is to be inclusive of any, and all ancillary cost of performing the services as specified in Section
2 — Scope of Work of this solicitation. The rates bid by the Contractor shall be equal to or lower than any rates provided by the Contractor to other clients

for like services.

Date:
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Bidders are required to complete, date, sign and return one (1) original and one (1) exact copy of the Bid Proposal Form.
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*The estimated numbers are for bid evaluation purposes only. Contractor shall only be paid for actual services provided.

(Continue to Next Page)
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IFB No. 2435 — Automatic External Defibrillator Services



Early payment discounts offered X %/ ___ days after receipt of proper invoice

% / ___days after receipt of proper invoice
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Attachment 1 — Bid Proposal Form

NYS Office of General Services CONTRACT #
Financial Administration / Agency Procurement Office {to be completed by agency)
32nd Floor, Corning Tower, ESP

Albany, NY 12242

Company’s Name: fﬂ’ /' K/j (1 l Z (rtﬂﬂ ‘2”@(//,[ ij / (/ﬂ C Date: __/ 0/9 g / 202/

The Bidder stated above agrees to provide Automatic External Defibrillator Services in accordance with the terms, conditions and specifications required
by this solicitation. Furthermore, the Bidder's proposal is to be inclusive of any, and all ancillary cost of performing the services as specified in Section
2 — Scope of Work of this solicitation. The rates bid by the Contractor shall be equal to or lower than any rates provided by the Contractor to other clients

for like services.

Bidders are required to complete, date, sign and return one {1) original and one (1) exact copy of the Bid Proposal Form.

Automatic External Defibrillator Services

Total Annual Cost 5 Year Total
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*The estimated numbers are for bid evaluation purposes only. Contractor shall only be paid for actual services providéd.
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Early payment discounts offered %/ ___ days after receipt of proper invoice

% / ___ days after receipt of proper invoice

—

) ¢ l

(Print Name of Authorized Signatory in ink)T

Aenecid M(ma.a( r /D/a c//Qoal/

(Title) 1 (Date of Signature)f

Attachment | - Bid Proposal Form
TFR No. 2435 — Automatic External Defibrillator Services



	certificate-of-bid-opening
	2435 AED SErvices Cost Proposals
	LifeSafe Cost Proposal
	Cardiac Life Cost Proposal


