SOLICITATION REQUEST

[ Request for Quote (€ Request for Proposal ] Request for Bid Dispatch via Print
Request Quote ID,  Date Buyer Page
2400001181 04/04/2013 1
R— Payment Terms DateTime Quote Open  Closing
0 Davs 04/04/2013 03:53 PM 05/10/2013 03:00 PM
Depattment Of Health Requisition Number Reference:
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY COK 731171299
Vendor: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: Z|P: OKLAHOMA CITY OK 731171299
Supplier Responses
[Line CatCD/item # - Desecr Qty. LOM Unit Cost Ext. Cost
1 85101705 / 1000004684 1 MOR
SERVICE:Health related

services (for human
services see class 952)

Tha successful bidder will submit & grant proposal on application forms provided by the Department for grants for
one or more of the following allowable purposes: funding assessment activities, stabilization and/or recrganization
of al-risk emergency medical services, development of regional emergency medical services, training for amergency
madical directors, access to training front line emergency medical services personnel,capital and equipment needs.
Bidders must demonstrate: 1) eligibility, 2) that the project is needed in the area to be served, 3} no alternative
sources of revenue could be obtained, 4) economic feasibility, 5) project feasibility, 6) relationship between the
proposed project and the overall EMS development needs in Oklahoma, 7) performance benchmarks and 8) other

criteria as spacified in OAC 310:642. The proposal must include appropriate endorsements from the affected
communities.

Contract Perlod: July 1, 2013 through June 30, 2014

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time;

Supplier Remarks:

COMMENTS:

This is NOT AN ORDER

All retumed quotes and related documents must be identified with cur request Authorized Signature
for quote Number.




