
  

 
7551 Court Street · P.O. Box 217 · Elizabethtown, New York 12932 

Telephone (518) 873-3332 · Fax (518) 873-3339 
                

 
Daniel L. Palmer              Linda M. Wolf 

County Manager                   Purchasing Agent 

 

TO:  All Bidders 
 

FROM: Linda Wolf, CPA, Purchasing Agent 
 

DATE: August 6, 2020 
 

SUBJECT:  Addendum #1 EMS MEDICAL SUPPLIES 
 

This Addendum, issued to bid document holders of record, indicates changes to the bid documents for 

the EMS MEDICAL SUPPLIES Bids Opening August 7, 2020. 
 

 Please note the bid opening has been extended until August 12, 2020 
at 2:00 PM. 
 
 Please replace the Specifications for Medical Supplies and PROPOSAL 
with the attached revised documents.   
 

 
 

 

 
 

 
 

 
 

 

END OF ADDENDUM # 1 

 

ESSEX COUNTY 

OFFICE OF THE MANAGER 



 

 

Specifications for Medical Supplies 

 

See attached list of Medical Supplies for Essex County Emergency Medical Services and various other 

county departments - to be ordered on an as needed basis.   

 

Award may be made to multiple vendors based on the best percent discount on products offered.  Only one 

award shall be made per item.   

 

Prices are to include delivery and to be effective from:  August 1, 2020 – July 31, 2021 

 

All discounts quoted shall be firm and fixed for the specified contract period.  Discounts offered must be 

expressed as a single percent (%) figure for each item.  Offers containing chain or multiple discounts may 

be considered non-responsive. 

 

Vendors shall list their UOM for each item they provide a discount for. 

 

Price Lists 

 

Items will be evaluated on the basis of Manufacturer’s automated published price lists.  Manufacturer’s 

price lists shall be currently Published Manufacturer’s List Price.  Bidder shall bid the percentage discount 

from the current Published Manufacturer’s List Price and shall provide a copy of same with bid submission 

and clearly identify the column and product line to which the discount applies.  Discounts must be stated as 

a single percentage. 

 

Unless the bidder takes specific exceptions, any terms and conditions contained in the price list(s) 

submitted shall not take precedence over the terms and conditions specified herein. 

 

Vendors shall provide an electronic catalog with pricing or provide URL/Web address that provides 

pricing. 

 

The vendor must provide the County with a way of verifying prices. 

 

Bidder’s automated system must be able to document the discount being offered to ensure pricing is 

accurate and must provide a disc or digital platform for documenting the manufacturers pricing being used 

by bidder. 

 

Escalation/De-escalation 

 

Prices will be adjusted on the manufacturer’s published effective date as new price lists are published by 

each Drug Manufacturing Company.  No other price escalation will be allowed.  Two sets of published 

price lists will be furnished to the Essex Purchasing Department when the pricing is revised. 

 

Award will be for one year with the option to renew for two additional years. 

 

Products that have expiration dates are to be shipped with the furthest expiration date. 

 

Each vendor will be required to submit their Company Return Policy with their Proposal. 

 

Payment will be made after receipt of products and within 30 days of receipt of invoice for same.   



PROPOSAL 

We propose to furnish the following Medical Supplies as specified, delivered to Essex County 
as follows: 

 

Packaged Description Item Number Packaged (UOM) 
Discount % From 

List 

Each Adenosine 6mg, 2ml Vial    

Box of 30 
Albuterol, 2.5mg, 0.83mg/ml, 3ml Unit Dose, 
Individually Wrapped, 30/Box 

   

Each Amiodarone, 150mg, 3ml Vial    

SH of 30 Chewable Aspirin Blister Pack, 81mg    

Each Atropine, 1mg, 10ml Luer Jet Prefilled Syringe    

Each 
Calcium Chloride 1GM 10ML Lifeshield 
Syringe 

   

Box of 30 
Ipratropium Bromide / Albuterol, 0.5mg / 
3.0mg, Individually Wrapped 

   

Each Dexamethasone, 10mg/ml, 1ml Vial    

Each 
Diltiazem, 100mg, Add-Vantage Vial 
(Reconstitution Required) 

   

Pack of 5 
Sodium Chloride, 0.9%, 50ml ADD-Vantage 
Diluent Solution 

   

Each 
Benadryl® Diphenhydramine Hydrochloride 
Injection, 50mg/ml, 1ml Vial 

   

Each 
Epinephrine 1:10000 1MG 10ML Lifeshield 
Syringe 1019A 

   

Each 
*Pack Quantity* Epinephrine Injection 1mg, 
1ml Ampule 

   

Each Glucagon Kit 1mg w/ 1 Vial, Sterile Water 1mL    

Each Haloperidol 5mg, 1ml Vial    

Each Ketorolac Vial, 30mg/mL, 1mL    

Each 
Lidocaine, 2%, 100mg, 5ml Ansyr Prefilled 
Syringe 

   

Each Magnesium Sulfate 50% 5gm, 10ml vial    

Each 
Naloxone Luer-Jet™, 2mg/2ml Single Dose, 
Disposable, Luer-Lock, Prefilled Syringe 

   

Bottle Nitrostat 0.4Mg Tabs SL 25/BT    

Each Norepinephrine Ampule, 4mL, 4mg    

Box of 30 
Ondansetron, Orally Disintegrating Tablet 
3x10UD, 4mg 

   

Each Ondansetron, 4MG, 2ML Vial    

Each 
Sodium Bicarbonate, 8.4 %, 50ml LifeShield 
Prefilled Syringe 

   



Each 10% Dextrose, 250ml Bag    

Each Amidate (Etomidate) 40Mg, 20ml Vial    

Each Metoprolol, 5mg, 5mL Vial    

Each Ibuprofen, 100mg, 5ml    

Each Acetaminophen, 160mg, 5ml    

 
 
Please provide the name and date of the Price List used:        
 
               
 
Provide current Published Manufacturer’s List Price with your Proposal. 
 
Payment will be made within 30 days of delivery and receipt of invoice. 
 
 
NAME:                
 
ADDRESS:                
 
SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
 
               
 
TITLE:                
 
DATE:                  
 
SOCIAL SECURITY/FEDERAL I.D. NUMBER:          
 
PHONE NUMBER:            FAX NUMBER:       
 
EMAIL:                
 
 


