


Item Description Unit of 
Measure

Brand/Mode
l Number

Substitution
Estimated 

Annual 
Quantities

Unit Price Extended 
Pricing

Specifiy FDA 
approved 

"Equivalent" 
Brand Mfg and 
Quantity/Unit of 

Measure

1 Laryngoscope blade (Disposable) Mac 2 (Child) each 301-B3020EA No Substitution 25 $3.87 $96.75  5062,/ea
2 Laryngoscope blade (Disposable) Mac 3 (Med Adult) each 301-B3030EA No Substitution 25 $3.87 $96.75  5063,/ea
3 Laryngoscope blade (Disposable) Mac 4 (Large Adult) each 301-B3030EA No Substitution 50 $3.87 $193.50  5064,/ea
4 Laryngoscope blade (Disposable) Miller 1 (Infant) each 301-B3110EA No Substitution 25 $3.87 $96.75  6061,/ea
5 Laryngoscope blade (Disposable) Miller 2 (Child) each 301-B3120EA No Substitution 25 $3.87 $96.75  6062,/ea
6 Laryngoscope blade (Disposable) Miller 3 (Med Adult) each 301-B3130EA No Substitution 50 $3.87 $193.50  6063,/ea
7 Laryngoscope blade (Disposable) Miller 4 (Large Adult) each 301-B3140EA No Substitution 50 $3.87 $193.50  6064,/ea

8 Laryngoscope Handle, Small, Fiberoptic Greenline each 792-5-0236-10 No Substitution 20 $30.59 $611.76
Sunmed 5-0236-

10,/ea

9 Laryngoscope Handle, Medium, Fiberoptic each 792-5-0236-09 No Substitution 20 $35.50 $710.00
Sunmed 5-0236-

09,/ea
$2,289.26SUB TOTAL, GROUP J

GROUP J

BID TABULATION
IFB No. 21-R077463JH
EMS MEDICAL SUPPLIES QUADMED INC



ATTACHMENT H, Price Adjusted Commodities List
IFB 21-R077463JH VOLATILE - EMS Medical Suoplies

Price Ad'usted Commodities List

The commodities represented by the attached invitation for Bid may be considered volatile price items(s) which may or may not show swings in price and availability from
wholesales to retailers during the term of thid agreement. In consideration, the County has included a price adjustment clause as part of the scope to encourage adequate
competition and fair pricing.

Price adjustment requests will only be considered in the case of valid price increases passed on from the wholesaler or manufacturer to the awarded bidder during the award
period. Any request and justification for adjustment must be supportable and made with proper notification to the using agency at least fourteen (14) days prior to the increase
to allow for proper review and approval.

Please use the following price sheet to list all drugs or supplies covered under this price adjustment clause. Commodities not appearing on this document will not be approved
for price adjustments. The county reserves the right to cancel any line item if the requested price adjustment is not acceptable or the product becomes unavailable. Please use
additional sheets if necessary.
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