COLUMBUS CONSOLIDATED GOVERNMENT
ANNUAL CONTRACT ROUTING MEMORANDUM

DATE: May 11, 2020

SUBJECT: Breathing Apparatus {Annual Contract); RFB No. 20-0041

FROM:

Patti Postorino, Purchasing Division

Please route for appropriate signatures, copies of the attached contract with Fireline, Inc. (Contractor). The
firm will provide the Columbus Fire and EMS Department with self-contained breathing apparatus with
mask-mounted regulators, stealth cylinders, and replacement parts and other related services. The term of
this contract shall be for two (2) years with the option to renew for three (3) additional twelve-month
periods. Contract renewal is contingent upon the mutual agreement of the City and the Contractor. Funds
are budgeted each fiscal year for this on-going expense:

Fire and EMS Department: I.OST-Public Safety-Fire & EMS - Public Safety-LOST - Other
Equipment; 0102-410-9900-1.OST-7762; and General Fund — Fire & EMS — Logistics/Support —
Operating Materials 0101-410-9900-LOGI-6728.

Council authorized this contract per Resolution No. 104-20, dated April 28, 2020 (copy is attached).

Signatories

Signatures Required (No initials please)

Date

Purchasing Division Manager
Signature of Approval

City Attorney:
Signature required on Contracts

il

s i - -

City Manager:
Signature required on Contracts

o .

Clerk of Council:
Signature Required on Contracts &
Attest/Seal

sfisber

S0 2054

Buyer:
Process / Distribute

5 Oza% 2O
w/ o/

After all signatures have been applied, please contact Purchasing Division (ext - 3070) for distribution.




CONTRACT

THIS CONTRACT, executed this _ 37 7 day of /ﬂ% 2020, by and

between the Consolidated Government of Columbus, Georgia, hereinafter called the “City”, and
Fireline, Inc., hereinafter called the “Contractor”.
WITNESSETH:

That in consideration of the mutual covenants, obligations, and terms set-forth in the
attached proposal and specifications, the parties hereby agree as follows:

1. That the Contractor met all proposal requirements and was evaluated most responsive
for providing Breathing Apparatus (Annual Contract), per RFB No. 20-0041, and was awarded
the Contract by Columbus City Council on Tuesday, April 28, 2020, Resolution No. 104-20, for the
contract term of two years, beginning May 1, 2020 through April 30, 2022, for furnishing the same in
accordance with the specifications prepared by the City and the proposal of the Contractor.

2. The Contractor will, at its own cost and expense, furnish all tools, materials and
labor required to be furnished, provide all related services required, and meet all other
requirements or conditions imposed, all strictly in accordance with the City’s Business
Requirements, the City’s Request for Bids, dated January 14, 2020 (and all addenda thereto), the
Contractor’s bid dated February 12, 2020 and the proposal clarification documents which are
attached hereto as exhibits “A”, “B”, “C” and “D” respectively, and which are by reference made
a part hereof to the same extent as if fully set out herein.

3. On the faithful performance of this Contract by the Contractor, the City will pay
the Contractor in accordance with the terms and on the conditions stated in this Contract and the

exhibits attached to and by reference made a part hereof.




FORM 3 CONTRACT SIGNATURE PAGE
BREATHING APPARATUS (ANNUAL CONTRACT)
RFB No. 20-0041

THE UNDERSIGNED HEREBY DECLARES THAT HE HAS/THEY HAVE CAREFULLY EXAMINED THE SPECIFICATIONS
HEREIN REFERRED TO AND WILL PROVIDE ALL EQUIPMENT, TERMS AND SERVICES TO THE CONSOLIDATED

GOVERNMENT OF COLUMBUS, GEORGIA

//W Wéé@ﬂ“/ N T WY

s Wlfnesﬁé to the signing of the contract Signature ofAuthorized Repifesen{tative /Date
A .
il Vegesty KiEN NGUYEL
Witness as td the sxgmngfof the contract Print Name and Title of Signatory
. _ o
(Corporate seal, if applicable) £ &C,j/) €  Tlnc

Company Name

_ Conipan y Ordering Address Company Payment Address
725 //f&%” cche Tofusteiod b 125 Bdrick Tndusdrie (e
Jdinde r | A Fi6§V Wisda, A F650

) &
Contact_ #4714 _/ff?;?/!/f i Contact /fé’ / 9 y € x_/b/é Do *’Td“/

o p 2
Email 5@/8"1' f'nﬂé/@ 44)’5 /q € ral. Corn

Email
Telephone 779 ﬂ,i{ VL/(/? Telephone 770. m S WY S[oV
Rax 770. 58 L4V Fax 770, S8 LSS

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted this l‘ﬁq%:y of */W??, 20 2O APPROVED AS TO LEGAL FORM:

hfto“ C Fay, CIt &y
EXECUTION AUTI HORIZED

ugley, City Mana

By Reé’fut on No. /'0{;/ ﬁ(}

S‘ﬁndla T. Dav}&'élerk of CO’uncnl ' /;:/f (ééo\\f)

{Grab your reader’s attention with a great quq&eﬁfmm the document or use this spaee to emphasize a @W@?@@@g mﬂ;tiext box anywhere on the pags, just drag it.]
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RESOLUTION
NO. _104-20

A RESOLUTION AUTHORIZING THE ANNUAL CONTRACT WITH
FIRELINE, INC. (WINDER, GA) FOR THE PURCHASE OF MSA BREATHING
APPARATUS, ON AN “AS NEEDED” BASIS, FOR THE ESTIMATED AMOUNT OF
$238,350.00; ONE (1} POSICHECK 111 YEARLY CALIBRATION IN THE AMOUNT OF
$1,200.00; ACCESSORIES AND REPAIR PARTS (AS NEEDED) IN THE AMOUNT OF
$6,845.00; AND SPARE MASKS (AS NEEDED) IN THE AMOUNT OF $13,200.00. THE
FIRE AND EMS DEPARTMENT ANTICIPATES SPENDING APPROXIMATELY
$15,000.00 ANNUALLY BASED ON PRIOR YEARS’ USAGE.

WHEREAS, this equipment will be used by the Fire & EMS Department personnel when
entering burning siructures; and, '

WHEREAS, the term of contract shall be for two (2) years, with option to renew for three
(3) additional twelve (12) month periods. Contract renewal is contingent upon the mutual
_agreement of the City and the Contractor. S

NOW, THEREFORE, THE COUNCIL OF COLUMBUS, GEORGIA, HEREBY
RESOLVES AS FOLLOWS: ‘

That the City Manager is hereby authorized to cxecute an annual contract with Fireline,
Inc. (Winder, GA) for the purchase of MSA breathing apparatus, on an “as needed” basis, for the
estimated contract valde of $238,350.00; one (1) Posicheck Il Yearly Calibration in the amount
of $1,200.00; Accessories and Repair Parts (as needed) in the amount.of $6,845.00; and Spare
Masks (as needed) in the amount of $13,200,00. Funds are budgeted each fiscal year for this
ongoing expense: LOST-Public Safety- Fire & EMS - Public Safety-LOST — Other Equipment;
0102-410-9900-LOST-7762; and General Fund — Fire & EMS ~ Logistics/Support — Operating
Materials; 0101-410-9900-LOGI-6728.

Introduced at a regular meeting of the Council of Columbus, Georgia, held the 28 day of
April, 2020 and adopted at said meeting by the affirmative vote of _ten members of said Council.

Couticilor Allen voting __ YES
Councilor Barnes voting  YES
Councilor Crabb voting YES
Councilor Davis voting YES
Councilor Garrett voting  YBS
Councilor House voting _ YES__
Councilor Huff voling  YES
Councilor Thomas voting  YES

Councilor Thompson voting  YES
Counctlor Woodson voting _ YES




Resolution No. 104-20

7 Sandra T. Davis ' B. H. “Skip” Henderson, I
Clerk of Council Mayor




EXHIBIT A

Columbus Consolidated Government

Breathing Apparatus (Annual Confract)

RFB No. 20-0041

Business Requirements
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CERTIFICATE OF LIABILITY INSURANCE 511/2020

FIREING-01 DDINGLER
DATE (MM/DDIYYYY)

THIS GERTIFICATE I8 ISSUED AS A MATTER OF INF

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIV

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLRER.

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUSBROGATION IS WAIVED, subject to the terrs and conditions of the poiicy, certain policies may require an endorsement. A statemant on
this cettificate does not confer rights to the certificate holder in liew of such endorsement(s).

CONTACT Deanea Dingler

PRODLUCER
B & Britt | A PHONE FAX
2&aé\g sm;';i Neﬁ%ﬁggel?d? eney guc, No, Ext}: _ _ i(AIC,Mo):
Suite l¥ EMal o ddingler@brandandbritt.com
Grayson, GA 30017
INSURER[S) AFFORDING COVERAGE MAIC #
msureR A ; Utica National Assurance Company 10687
INSURED msurer B : Utica Mutual Insurance Company 25976
Fireline, Inc¢. INSURER G ¢
725 Patrick Industrial Lane INSURER D :
Winder, GA 30680
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LI

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM

CERTIFICATE MAY BE ISSUED OR

EXCLUSIONS AND CONDITHONS QF SUCH POLICIES. LIMITS SHO

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM (8 SUBJECT TO ALL THE TERMS,
Wi MAY HAVE BEEN REDUCED BY PAID CLAIMS.

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TG WHICH THIS

INSR TYPE OF INSURANCE SoDL[SUBR POLICY NUMBER B e R LTS
AlX COMMERCIAL GENERAL LIABILITY EACH COCURRENCE % 1,600,000
" cuamsamsoe [X | oceur 5056488 512412019 | 572412020 | PAMGGETORENIED o |8 100,000
MED EXP fAny one person) % 16,000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
FOLICY B D Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
QTHER: .
B | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 4,000,000
X | any auto 6156724 612412015 | 5/24/2020 | goDILY INJURY (Perperson) | %
T OWNED SCHEDULED
AUTOS CONLY AJY0S BODILY INJURY (Per accidant) | $
L PROPERTY DAMAGE
R oy AN {Per accident) $
| s
UMBRELLA LIAB OGCCUR EAGH OGCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED i | RETENTICN § 5
WORKERS COMPENSATION FER oT0-
A S b TY vIN STATUTE ' 1 ER
ANY PROPRIETORIPARTNER/EXECUTIVE 6044793 5/24/2019 | 5/24/2020 | | eom AGCIDENT $ 1,000,000
GErICERMENRER EXCLUDED? NJA 1.606.060
andatory In MR} E£.L. DISEASE - EA EMPLOYEE| $ [
If yes, destitha under 4.600,000
DESCRIETION OF OPERATIONS balow E.L. DISEASE - POLICY LRMT | $ et
B iGarage & Dealers 5156724 5/24/2018 | 5/24/2020 Dealer's Blanket 2,500,000
B Business Auto 5156724 5/24/2019 | 5/24/2620 iLimit 2,500,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

“RFB No. 20-0041 Breathing Apparatus (Annual Contract)”

CERTIFICATE HOLDER

CANCELLATICN

Columbus Conselidated Government, Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box1340

Columbus, GA 318021340

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Braman. (Jinf/sn

]
ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD



FORM 5

Give Form to the
requester. Do not
send to the IRS.

Form W"g

Request for Taxpayer
Rey, October 2018) Identification Number and Certification
of tha Treasury

tmanal Revenue Senvice > Go to www.irs.gov/FormW3 for instriuctions and the latest informalion.
1 Name {as Shown On your income taxrremm). e ls required on th ; do not leave this Ane blank,

Fiaeline  nc

2 Busingess name/disregarded entity name, It different from above

following seven boxes.

[ ncivituatisote proprietor ar
single-memter LLG

[ othar (sea instructions) >

VG corporation. [} scomoraton [ Partnersip ] Trstrestate

El Limked llabfity company. Enter the lax classification (C=C corporation, S-8 corporstion, P=Partnershipt
Nole: Check the appropriate box in the fine above for the tax classification of the single-membef ewmer. Do not check | Examption from FATCA repdrting
LLG H the LLG Is classified as a single-mamber LG that 1s disregarded from the ownee undass th cener of HellGls
anoihes LLC that is not disregarded from the owner for U.S. federal tax purposes. Othervise, a smgle-meanber 111G that
Is disragarded from the owner shokid check the appropriate box for the tax classification of its owner.

ceytain entitfes, not individuals; see
instrisctions on page 3):

3 Check appropriate box for federal t?’w of {he parson whose name i endered on fine 1. Check ondy one of the | 4 Exemptions (codes apply only ta

Exemgt payee code (if ary)

code (f any)

(Appdas o accounts maaiid oldsids e LLEY

5 Address {number, streel and,gpt.orsuit w& ~ - j Recprester's name and address {optional;
4}5 / }/JC»/(" ,,L/.’ . ot

Print or type
See Specific instructions on page 3.

Fop 8§70

& City, state, and ZIP .
ﬁ[ ﬂ,&&"“ / %
U

7 List account number(s} here (optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given onfine 1 1o avoid

backup withholding. For individuats, this is generally your social security number (SSN). However, for a
vesident alien, sole proprieter, or disregarded entity, see the instructions for Part §, fater. For other - -
entities, it s your employer identification number (EIN). if you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one nams, seo the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Saclal securily number

or
Employer ldentification number }

s & - 49

~

Certification

Under penalties of perjury, | certify that:

1. The rumber shown oz this form is my correct taxpayer identification number {or | am waiting for a number to be issued to mej; and
2. | am not subject to backup withholding because: (a) | am exempt from backup withhwoiding, or {b) | have not been notified by the Intermal Revanue
Service {IRS) that | am subject to backup withholding as a resuft of a failure to report all interest or dividends, or {c) the IAS has notified me that { am

no longer subject to backup withhotding; and
3. t am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA codels) entered on this form §f any) indicating that | am exempt from FATCA reparting Is correct.
Certificatlon instructions. You must cress aut item 2 above if you have been notified by the IRS that you are currently subject to backup wilhholding because

you have faited to report alf interest

acquisition of abandonment of securgd property, canceflation of debt, contributions

dividends on your tax ratum. For real estate transactions, item 2 does not apply. For morigage interest paid,

individual retirement arrangement dRA), and generally, payments
musi provide your corect TIN. See the, nstruc?i‘ons for Part Il, ater.

other than inferest and dividends, y@u are not required t%igytﬁe? certification,

Sign Signature of
Here US. person®

»
General Instruc{ioé/

Section references are to the Intemnal Revenue Code unless otherwise
noted.

Future developmants. For the [atest information about developments
related to Form W-9 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormVa.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information relurn with the IRS must obtain your correct lakpayer
identification nurmber {TIN) which may be your social security number
{SSNJ, Individual taxpayer identification number {ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
{EIN), to report on an information return the amount paid lo you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the folowing.

» Form 1099-INT {interest eamed or paid)

» Formn 1099-DIV {dividends, including those from stocks or mulual
funds)

* Form $099-MISC (various types of Income, prizes, awards, or gross
proceads)
« Form 1689-B (stock or mutual fund sales and certain other
ransactlons by brokers)
« Form 1089-S {proceeds from real estate fransactions)
* Form 1099-K (merchant card and ihird party network transactions)
« Form 1098 thome mortgage interest), 1098-E (student loan intezest),
1098-T {tuilion}
« Form 1099-C (canceled deblj
« Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 ondy if you are a U.,S. person (incheding a restdent
aflen), to provide your correct TiN.

I you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

RFB No. 20-0041

Breathing Apparatus (Annual Contract)

Form W=-9 mev. 10-2018

Page 33 of 39



Sovos can takes care of your mismatched TINs & B-Notices

Sovos offers the ability to automatically mail the appropriate forms to your
mismatched payees and request corrected information. The responses come
directly to you, and the W-9/B-Notice solicitations are saved for your reference in
File Manager. Depending on your subscription, additional fees may apply.

Print & Mall W-9 Solicitations Print & Mail B-Notices

The W9 Solicitation button has been
disabled as you have already sent your
solicitations.

Check for imported payees with non-matching TIN data and verify new payees

Individual TIN Lockup

Verify individual Payee Social Security and Employer ID numbers.

Name: | Fireline Inc . TIN: %582171297 Verify Payee

§

TIN Status: PASS
OFAC Check: PASS
DMF Check; PASS

togged in as POSTORINO.PATTI | CID: 48003 ; Logout

Search by TIN

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify if you I

Mismatched |

TIN

Back to Home

Coyrght Sovas Compliance Systems, lnc, 1996-2020 All rights reserved. Powered by the Sovos Enterprise Platform.



B0 License Numb
Winder, GA 30680 520
Occupational Tax Certificate ™

Expires:  $2/31/2020

EXEMPT YES./ NO

srson of firm named

) ional 8% as det out fill N
Higage:in‘the business Hstedion,
" , e E-VERIFY
Category:  SERVICE ESTABLISHMENT EQUIPMEN 112687

., Type: =|REFIGHTING MENT ,SUPPLI

© POST IN A CONSPICUOUS PLAGE  THIS LICENSE IS NOT TRANSFERABLE

5LV
License Copy

Economic and Community Development

o 30 N. Broad Street License Number
BARROW COUNTY Winder, GA 30680
|
\
Category: SERVICE ESTABLISHMENT EQUIPMEN v
Type: FIREFIGHTING EQUIPMENT ,SUPPLI . ssue Date: 11/07/2019
NAICS: 423850

, Expires: 12/31/2020
Business Location: 725 PATRICK INDUSTRIAL LN WINDER GA 30680

Only valid at this location and when conforms te Barrow County Ordinances, This is EXEMPT YES / NO
to certify that the person or firm named hereln has paid into my hands minimum
payment of ocoupatioral tax as set out hersin and benefit of the county aforesaid, and N
is licensed to engage ip the business listed on this certificate. .
/ ©  E-VERIFY#
112687

Business Name:. FIRELINE INC

Mailing Address: 725 PATRICK INDUSTRIAL LN
WINDER, GA 30680
Phone: 770-868-4448

Total Received: 395.00




EXHIBIT B

Columbus Consolidated Government

Breathing Apparatus (Annual Contract)

RFB No. 20-0041

Request for Bids
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COLUMBUS CONSOLIDATED GOVERNMENT folf
(7

Georgia's First Consofidated Government

&
AL LI
g 2 oo

pLETee E g

FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, COLUMBUS, GEORGIHA 31901
. P. O, Box 1340, COLUMBUS, GEORGIA 31802-1340
706-225-4087, Fax 706-225-3033

wwi.columbusyga.ord

Date: January 14, 2020

REQUEST Qualified vendors are invited to submit sealed bids, subject to conditions and
FOR BIDS: instructions as specified for the furnishing of:
BREATHING APPARATUS
RFB No. 20-0041 (ANNUAL CONTRACT)
GENERAL Provide the Columbus Fire and EMS Department with self-contained breathing
SCOPE apparatus with mask-mounted regulators, stealth cylinders, and replacement

parts and other related services. The contract term will be for two years with the
option to renew for three additional twelve-month periods.

DUE DATE FEBRUARY 12, 2020 - 2:30 PM {Eastern)

Bids must be received and date/time stamped on or before the due date by the
Finance Department/Purchasing Division, 5th Floor - Government Center, 100 10th
St, Columbus, GA. Bids will be opened during the 3:00 p.m. hour in the Conference
Room of the Purchasing Division. Bidders are not required, but are invited, to
attend the bid opening.

ADDENDA IMPORTANT INFORMATION

Any and all addenda will be posted on the Purchasing Division's web page, at
hitps:/Avww . columbusga.govffinance/purchasing/docs/opportunities/Bid Opportunitie
shtm. It is the vendors’ responsibility to periodically visit the web page for
addenda before the due date and prior to submitting a quote.

“NO BID”

RESPONSE Refer to the form on page 3 if you are not interested in this invitation.

Andrea J. McCorvey
Purchasing Division Manager

CoryMbUS
n%% GEORGIA

We.da mmozing.

RFE Ho. 2o-0041 Breathing Appavatus (Annual Cordract) Page 1 of 3u




The City uses the Georgia Procurement Registry e-notification
system. You must register with the Team Georgia Market
Place/Georgia Procurement Registry to receive future
procurement  notifications  via hitp://doas.ga.gov/state-
gmrchasing/gun@ﬁers/geiﬁﬁg—smr‘ted-as-a-suppﬁer.

If you have any questions or encounter any problems while
registering, please contact the Team Georgia Marketplace
Procurement Helpdesk:

Telephone: 404-657-6000
Fax: 404-657-8444
Email: procurementhelp@doas.ga.gov

EFE N, 2e-0041 Breafding Apparaius (Annnal Conidract) Page 2 of 30



STATEMENT OF "NO BID"

Notify the Purchasing Division if you do not infend to submit a bid:

Email: BidOpportunities@ColumbpusGA.org
Fax: 706-225-3033
Atin: Patti Postorino

Buyer

We, the undersigned decline fo bid on your RFB NO. 20-0041 for BREATHING APPARATUS
(ANNUAL CONTRACT) for the following reason(s):

___Specifications too "tight”, i.e. geared toward one brand or manufacturer only {explain below)
____There is insufficient time to respond to the Invitation for Bids.

___We do not offer this product or service.

e are unable to meet specifications.

___We are unable to meet bond reguirements.

___ Specifications are unclear (explain below).

___We are unable to meet insurance requirements.

___Other (specify below)

Comments:

COMPANY NAME:

AGENT:

DATE:

EMAIL:

BIE No. 20-0031 Brenpthing Apparams {Aonaal Contract) Page 3 o 38



GENERAL PROVISIONS

THESE GENERAL PROVISIONS SHALL BE DEEMED AS PART OF THE BID SPECIFICATIONS, The
provisions of the Procurement Ordinance for the Consolidated Government of Columbus. Georgia as adopted and amended
by Council shall apply to all invitations for bids and award of all contracts and is specifically incorporated herein by this
reference. A copy of the ordinance is on file in the Purchasing Division.

1. TERM “CITY.” The term “City” as used throughout these documents will mean Consolidated Government of
Columbus, GA.

2. PREPARATION OF FORM. Bid proposals shall be submitted on the forms provided by the City. All figures must
be written in ink or typewritten., Figures written in pencil or erasures are not acceptable. However, mistakes may be crossed
out, cosrections inserted adjacent thereto, initialed in ink by the person signing the proposal. If there are discrepancies
between unit prices quoted and extensions, the unit price will prevail. Failure to properly sign forms, in ink, will render bid
incomplete.

3. EXECUTION OF THE BID PROPOSAL. Execution of the bid proposal will indicate the bidder is familiar and in
compliance with all local laws, regulations, ordinances, site inspections, licenses, dray tags, ic.

4. BID SUBMISSION. Bids must be submitted in a sealed envelope or package. The exterior of the envelope or
package must reference the bidder’s name and addsess, the bid number, bid title, and must indicate the contents represefit a
“bid” or “no bid™ submission. Failure to properly identity the bid submission may result in rejection of the bid.

5. BID DUE DATE. The bid submission must arrive in the Purchasing Division on or before the stated due date and time,
Upon receipt, bids will be time and date stamped. Bids will remain sealed and secured until the stated due date and time
for the bid opening.

6. BID OPENING. The Purchasing Division Manager or Purchasing staff appointee will open bids. The bid amount and
other pertinent information as determined by the Purchasing Division Manager will be read and recorded. The bids as
recorded at the bid opening represent draft tabulation and may include incorrect price extensions or transcription errors, and
are subject to change if conflicting information is discovered during analysis of the bid responses. A bid tabulation will be
made available to bidders after extensions have been checked and all other specification compiiance has been deterrnined.
In the essence of time, bidders may not be allowed to review bids at the bid opening, However, bidders will be
allowed to make appointments to review the bids at a later date.

7. LATE BIDS. Itis the responsibility of the bidder to ensure bids are submitted by the specified due date and time. Bids
received after the stated date and time will be returned, unopened, to the bidder. The official clock to determine the date
and fime will be the time/date stamp located in the Finance Department. All bids received will be time and date stamped
by the official clock. The City will not be held responsible for the late delivery of bids due to the U.S. Mai! Service, or any
other courier service.

§. RECEIPT OF ONE SEALED BID. In the event only one sealed bid is received, no formal bid opening shail take
place. First, the Purchasing Division shall conduct a sutvey of vendors to inguire of “no bid” responses and non-responsive
vendors. If, from the survey, it is determined by the Purchasing Division that specifications need revision, the one bid
received will be returned, unopened, to the responding vendor, with a letter of explanation and a new bid solicitation
prepared. 1fitis determined that other vendors need to be contacted, the bid due date will be extended, and the one bid
received will remain sealed until the new bid opening date. The vendor submitting the single bid will receive a letter of
explanation, Hitis determined the one bid received is from the only responsive, responsible bidder, then the bid shall
be opened by the Purchasing Division Manager or designee, in the presence of at least one other witness. The single
bid will be evaluated by the using agency for award recommendation.

9, RECEIPT OF TIE BIDS. In the event multiple responsive, respansible bidders are tied for the lowest price and all

other terms and requirements are met by the all tied bidders, the award recommendation shall be as follows:

a. Award to the local bidder, if one of the bidders has its principal place of business in Columbus, Georgia.

b. If all or none of the bidders has its principal place of business in Columbus, Georgia, then award the bid to the bidder
who has received the award previously.

c. If neither bidder received the award previously, and neither of the tied bidders has its principal place of business in
Columbus, Georgia, then the bid award shall be equally divided between the tied bidders.
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A If it is not feasible to divide the award, and if all or none of the tied bidders has its principal place of business in
Columbus, Georgia, and neither was awarded the bid previously, then all bids will be rejected and the bid will be re-
advertised.

10. RECEIPT OF MULTIPLE BIDS. Unless otherwise stated in the bid specifications, the City will accept one and
only one bid per vendor. Any unsolicited multiple bid(s) will not be considered. If prior to the bid opening, more than
one bid is received from the same vendor, the following will occur: (1) the bidder will be contacted and required to submit
written acknowledgment of the bid to be considered; (2) the additional bid(s) will be returned to the bidder unopened. If at
the bid opening more than one bid is enclosed in a single bid package, the City will consider the vendor non-responsive and
bids will be returned to the bidder.

11. CONDITION AND PACKAGING. Unless otherwise defined in the bid specifications, it is understood and agreed
that any item offered or furnished shall be new, in current production and in first class condition, that all containers shall be
new and suitable for storage or shipment, and that prices include standard commercial packaging.

12. FREIGHT/SHIPPING/HANDLING CHARGES. All freight, shipping, and handling charges shall be included in
the bid price. The City will pay no additional charges.

13. CORRECTION OR WITHDRAWAL OF BID/CANCELLATION OF AWARDS. Corrections or withdrawals
of inadvertently erroneous bids before or after bid opening, or cancellation of awards of contracts based on such bid mistakes
may be permitted where appropriate. Mistakes discovered before bid opening may be modified or bid withdrawn by written
notice received in the Office of Purchasing prior to the time of the bid opening. After bid opening, no changes in bid prices
or other provisions of bids prejudicial to the interest of the City or fair competition shall be permitted. 1In lieu of bid
correction, a low bidder alleging a material mistake of fact may be permitted to withdraw its bid if the mistake is clearly
evident, or if the bidder submits evidence that clearly and convincingly demonstrates that a mistake was made. All decisions
to permit corrections or withdrawals of bids or to cancel awards or contracts based on bid mistakes will be supported by the
written determination of the Purchasing Officer.

14. ADDENDA AND INTERPRETATIONS. If it becomes necessary to revise any part of this bid, a written addendum
will be provided to alt bidders. The City is not bound by any oral representations, clarifications, or changes made to the
written specifications by City employees, unless such clarification or change is provided to the bidders in written addendum
form from the Purchasing Officer. Bidders will be required to acknowledge receipt of the addenda (if applicable) in their
sealed bid proposal. The vendor may provide an initialed copy of each addendum or initial the appropriate area on the bid
form (pricing page). Failure to acknowledge receipt of the addenda (when applicable) will render bid incomplete. Itis the
bidder’s responsibility to ensure that thev have received all addenda.

15. BID EVALUATION AND AWARD. During the evaluation of bids, the City reserves the right to request claritication
of bid responses and o request the submission of references, if deemed necessary for a complete evaluation of bid responses.
Award will be made to the responsive and responsible bidder whose bid is most economrical according to criteria designated
in the solicitation. The determination of the lowest responsive and responsible bidder may involve all or some of the
following factors: prices, conformity to specifications, financial ability to meet the contract, previous performance, facilities
and equipment, availability of repair parts, experience, delivery promise, terms of payment, compatibility as required, other
cost, and other objective and accountable factors, if any, (which are further described in the specifications). The City shall
be the judge of the factors and will make the award in the best interest of the City.

16. TIME FOR CONSIDERATION, Bids must remain in effect for at least sixty (60) days after date of receipt to allow
for evaluation.

17. BID SECURITY AND PERFORMANCE BOND. Bid security (Bid Bond) shall be required for all competitive
sealed bids for construction contracts when the price is estimated by the Purchasing Officer to exceed $10,000. Bid security
shall be a bond provided by a surety company authorized to do business in the State, or in the form of a certified check.
Such bonds may also be required on construction contracts under $10,000 or other procurement contracts when
circumstances warrant. Bid security shall be in an amount equal to at least five percent (5%) of the bid amount. The City
will accept a copy of a bid bond at the bid opening. However, if a copy of a bid bond is submitted, the bidder must submit
to the Purchasing Division the identical original document within five (5) days after the bid opening. TIf the original
docament is not received within the five (5) days, the bid will not be considered. When a construction contract is
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awarded in excess of $25,000, the successful bidder will be required to furnish a Performance Bond executed by a surety
company authorized to do business in the State. The performance bond shall be equal to one hundred percent (100%) of
the price specified in the bid.

18. SUBCONTRACTING. Should bidder intend to subcontract all or any part of the work specified, name(s) and
address(es) of sub-contractor(s) must be provided in bid proposal (use additional sheet if necessary). The bidder shall be
responsible for subcontractor(s) full compliance with the requirements of the bid specifications. THE COLUMBUS
CONSOLIDATED GOVERNMENT WILL NOT BE RESPONSIBLE FOR PAYMENTS TO
SUBCONTRACTORS.

19. DISQUALIFICATION OF BIDDERS AND REJECTION OF BIDS. Bidders may be disqualified and rejection of

bid proposals may be recommended by the City for any (but not limited) to the following reasons:

(A) Receipt after the time limit for receiving bid proposals as stated inn the bid invitation.

(B) Any irregularities contrary to the General Provisions or bid specifications.

(C) Unbalanced unit price or extensions.

(D) Unbalanced value of items.

(E) Failure to use the proper forms furnished by the Consolidated Government.

(F} Failure to complete the proposal properly

(G) Omission of warranty, product literature, samples, acknowledgment of addenda or other items required to be included
with bid proposal.

(H) Failure to properly sign forms in ink.

The City reserves the right to waive any minor informality or irregularity. The City reserves the right to reject any
and all bids,.

20. BRAND NAMES “OR EQUAL”. Whenever in this invitation any particular material, process and/or equipment are
indicated or specified by patent, proprietary or brand name of manufacturer, such wording will be deemed to be used for
the purpose of facilitating description of the material, process and/or equipment desired by the City. It is not meant to
climinate bidders or restrict competition in any bid process. Any manufacturers’ names, drawings, trade names, brand
names, specifications and/or catalog numbers used herein are for the purpose of description and establishing general quality
fevels. Bidders may propose equivalent equipment, services or manufacturer. Any proposal that is equivalent to or
surpasses stated specifications will be considered. Determination of equivalency shall rest solely with the City.

Note: Due to existing equipment, specific manuafacturers may be required to facilitate compatibility.

21. ASSIGNMENT OF CONTRACTUAL RIGHTS. It is agreed that the successful bidder will not assign, transter,
convey or otherwise dispose of the contract ot its right, title or interest in or to the same, or any part thereof, without previous
consent of the City and any sureties.

22. DISCGUNTS. Terms of payments offered will be reflected in the space provided on the bid proposal form. Cash
discounts will be considered net in the bid evaluation process. All terms of payment (cash discounts) will be taken and
computed from the date of delivery of acceptable material or services, or the date of receipt of the invoice, whichever is
iater.

23. TAXES. The City is exempt from State Retail Tax and Federal Excise Tax. Tax Exemption No. GA Code Sec. 48-
8-3. Federal ID No. 58-1097948.

24. FEDERAL, STATE AND LOCAL LAWS. All bidders will comply with all Federal, State, and Local laws and
ordinances, relative to conducting business in Columbus, Georgia.

25. BID INCLUSIONS. When bid inclusions are required, such as watranty information, product
titerature/specifications, references, ete. The inclusions should reference al] aspects of the specific equipment or service
proposed by the bidder. Do not include general descriptive catalogs. References to literature or other required inclusions
submitted previously do not satisfy this provision. Bids found to be in non-compliance with these requirements will be
subject to rejection.
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26. NON-COLLUSION. By signing and submitting this bid, bidder declares that its agents, officers or employees have
not directly or indirectly entered into any agreements, participated in any collusion or otherwise taken any action in restraint
of free competitive bidding in connection with this bid. In the event, said bidder is found guilty of collusion, the company
and agents will be removed from the City’s bid list for one full year and any current orders will be canceled.

27. INDEMNITY. The successful bidder agrees, by entering into this contract, to defend, indemnify and hold City
harmless from any and all causes of action or claims of damages arising out or under this contract. o

28. DISADVANTAGED BUSINESS ENTERPRISE. Disadvantaged Business Enterprises (minority or women owned
businesses) will be afforded tull opportunity to submit proposals in response to this invitation and will not be discriminated
against on the grounds of race, color, creed, sex, sexual orientation, gender identity or national origin in consideration for
an award. It is the policy of the City that disadvantaged business enterprises and minority business enterprises have an
opportunity to participate at all levels of confracting in the performance of City contracts to the extent practical and
consistent with the efficient performance of the contract.

20, AFFIRMATIVE ACTION PROGRAM - NON-DISCRIMINATION CLAUSE, The City has an Affirmative
Action Program in connection with Equal Empioyment Opportunities. The successful bidder will comply with all Federal
and State requirements concerning fair employment and employment of the handicapped, and concerning the treatment of
all employees, and will not discriminate between or among them by reason of race, color, age, religion, sex, sexual
orientation, gender identity, national origin or physical handicap.

30. AWARDS TO LOCAL BUSINESSES. Except for constraction contracts, awards will be made to responsive and
responsible local businesses proposing a cost not more than two percent (2%) above the low bid or quote for contracts
involving an expenditure of $25,000.00 or less and made to responsive and responsible local businesses propusing a cost
not more than one percent (1%) above the low bid or quote for contracts involving an expenditure greater than $25,000.00.
(Ordinance No. 95-5). **STATE OR FEDERALLY FUNDED PROJECTS EXCLUDED**

31. RIGHT TO PROTEST. A protest with respect to an Invitation for bids or Request for Proposals shall be submitted
in writing no less than five (5) days prior to the opening of bids or the closing date of proposals to the Purchasing Ofticer.
If the matter is not resolved, then an appeal may be filed with the City Manager or City Council.

32. FAILURE TO QUOTE. Vendors choosing not to submit a bid are requested to return a Statement of “No Bid”.

313. PRODUCT/EQUIPMENT DEMONSTRATION - SITE VISIT. Daring the evaluation of bids, the City reserves
the right to request a demonstration or site visit of the product, equipment or service offered by a bidder, The demonstration
or site visit shall be at the expense of the bidder. Bidders who fail to provide demonstration or site visit, as requested, will
be considered non-responsive.

34. CANCELLATION PROVISIONS. When such action is in the best financial interest of the City, contracts for
supplies to be purchased or services to be rendered under an annual (term) contract basis may be canceled and re-advertised
at the discretion of the Purchasing Officer and in accordance with contract terms.

After the receipt of a product or piece of equipment, it is found that said item does not perform as specified and required,
payment for said product or equipment will be withheld. The successful vendor will be notified of the non-performance
in writing. After notification, the successful vendor will have ten (10) calendar days, from the date of notification, to
deliver product or equipment that performs satisfactorily. If a satisfactory product is not delivered within 10 calendar
days, from the notification date, the City will cancel the contract (purchase order) and award to the next low, responsive,
responsible bidder. The vendor will be responsible for the pick-up or shipment of the unsatisfactory equipment or
product.

35, QUESTIONS. Questions concerning specifications must bhe submitted, in writing, at feast 5 (five) working days
(Monday-Friday) prior to receipt date. Questions received less than five working days prior to receipt date will not be
considered.
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36. SAMPLES. When samples are required fo be included with the proposal response, the bidder will be responsible for
the following:

1} Unless otherwise specified, bidders are required to submit exact sampes of item(s) bid. Do not submit sample of “like”
itemy(s).

2) Affix an identification label to each individual sample to include bidder’s name, bid name and mumber.

3) Make arrangements for the return of sample after the bid award. All shipping costs will be the responsibility of the
bidder. 1f bidder does not make arrangements for return of sample, within 60 days after award, the sample will be discarded.

37, GOVERNING LAW, The parties agree that this Agreement shall be governed by the laws of Georgia, both as to
interpretations and performance.

38. PAYMENT DEDUCTIONS. The City reserves the right to deduct, from payments to awarded vendor(s), any
amount owed to the City for various fees, to include, bat not limited to; False Alarm fees, Ambulance fees,
Occupation License IFees, Landfill fees, ete.

39, PAYMENT TERMS. The City's standard payment term is usually net 30 days, after successful receipt of
goods or services. Payment may take longer if invoice is not properly decumented or not easily identifiable,
goods/services are not acceptable, or invoice is in dispute,

NOTICE TO VENDORS

Colwnbus Council, by Ordinance 92-60 has prohibited any business that is owned by any member of Columbus Council
or the Mayor, or any business in which any member of Columbus Couneil or the Mayor has a substantial pecuniary
interest from submitting a bid for goods or services to the Consolidated Government of Columbus, Georgia,

Likewise, by Ordinance 92-61, no business which is owned by any member of any board, authority or commission,
subordinate or independent entity, or any business in which any member of any board, authority or commission,
subordinate or independent entity has substantial pecuniary interest may submit a bid to the Consolidated
Government if such bid pertains to the board, authority or commission.
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DO YOU HAVE QUESTIONS, CONCERNS OR NEED
CLARIFICATION ABOUT THIS SOLICITATION?

COMMUNICATION CONCERNING ANY SOLICITATION CURRENTLY
ADVERTISED MUST TAKE PLACE IN WRITTEN FORM AND ADDRESSED TO
THE PURCHASING DIVISION.

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION
SHALL BE SUBMITTED IN WRITING. THE CITY WILL NOT ORALLY OR
TELEPHONICALLY ADDRESS ANY QUESTION OR CLARIFICATION
REGARDING BID/PROPOSAL SPECIFICATIONS. IF AVENDOR VISITS OR
CALLS THE PURCHASING DIVISION WITH SUCH QUESTIONS, HE OR SHE
WILL BE INSTRUCTED TO SUBMIT THE QUESTIONS IN WRITING. '

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE
THROUGH THE PURCHASING DIVISION. BIDDERS SHALL NOT CONTACT
CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES, EVALUATION
COMMITTEE MEMBERS OR ELECTED OFFICIALS WITH QUESTIONS OR ANY
OTHER CONCERNS ABOUT THE SOLICITATION. QUESTIONS,
CLARIFICATIONS, OR CONCERNS SHALL BE SUBMITTED TG THE
PURCHASING DIVISION IN WRITING. IF IT IS NECESSARY THAT A
TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING DIVISION
WILL FORWARD SUCH TO THE USING AGENCY, WHO WILL SUBMIT A
WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE
RESPECTIVE BIDDER OR IF IT BECOMES NECESSARY TO REVISE ANY PART
OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE ISSUED TO ALL
BIDDERS.

THE CITY 1S NOT BOUND BY ANY ORAL REPRESENTATIONS,
CLARIFICATIONS, OR CHANGES MADE TO THE WRITTEN SPECIFICATIONS
BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION OR CHANGE IS
PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM FROM THE
PURCHASING MANAGER.

BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED
“QUESTION/CLARIFICATION FORM” TO FAX OR EMAIL QUESTION.

ANY REQUEST, AFTER A SOLICITATION HAS CLOSED AND PENDING AWARD,
MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING DIVISION.
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QUESTION/CLARIFICATION FORM

DATE:

TO: Patti Postorino, Buyer
Email BidOpportunities@ColumbusGA.org or
Fax 706-225-3033

RE: RFB No. 20-0041; Breathing Apparatus {Annuat Contract)

Questions/clarification requests must be submitted at least five (5) business days before

the due date:
From:
Company Name Website
Representative Email Address
Complete Address City State Zip
Telephone Number Fax Number
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GENERAL SPECIFICATIONS
BREATHING APPARATUS (ANNUAL CONTRACT)
RFB No. 20-0041

L SCOPE

The Consolidated Government of Columbus Georgia (City) is soliciting bids from firms to
provide self-contained breathing apparatus with mask-mounted regulators, spare air cylinders,
and replacement parts and other related services. The breathing apparatus will be used by the
Fire & EMS Department. This contract may also be utilized by any other City agency requiring
the goods or services. The City reserves the right to add additional related items during
the term of the contract. Quotes will be obtained from contracted vendor(s) for any add
on items.

This is a requirement fype contract which will permit the purchase of items in the quantities
to be designated at the time the orders are placed. The City may purchase more, less,
none, or all of the items. The City reserves the right to reject any and/or all bids. Should the
successful bidder not be able to supply the required item({s), the City reserves the right to
purchase from other sources.

iL TERM OF CONTRACT
A. The term of contract shall be for two (2) years, with the option to renew for three (3) additional
twelve-month periods. Contract renewal will be contingent upon the mutual agreement of the City
and the Confractor.

Notice of intent to renew will be given to the contractor in writing by the Purchasing Division
Director, normally sixty days before the expiration date of the current contract. This notice shall
not be deemed to commit the City to a Contract renewal.

It should be noted that multi-year contracts may be continued each fiscal year only after funding
appropriations and programs approval has been granted by the Council of the Consolidated
Government of Columbus, Georgia. In the event that the necessary funding is not approved, then
the affected multi-year contract becomes null and void, effective July 1st of the fiscal year for
which such approval has been denied.

B. Termination for Convenience
For the protection of both parties, either party giving 30 days prior notice in writing to the other
party may cancel this contract.

. ESCALATION CLAUSE
Contract pricing shall remain fixed for the initial two (2) year term of the confract. After the initial
term, Contractor may request a price escalation by submitting a fully documented request (i.e.
documentation from manufacturers illustrating the necessity to implement price increases).
Request for price increases, without documentation, shali not be considered. Such
escalation shall not exceed a five percent (5%) increase. The using department(s) and the
Purchasing Manager will review the request and shall approve or disapprove the increases
based on budget constraints and other price comparisons.

if for any reason the contractor has a price increase that exceeds five percent (6%), the price
increase will be evaluated on a case-by-case basis, The City and the Contractor will have the
option to discuss and make adjustments to the requested increase. If either party declines
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approval of the adjustments, the contract will be considered cancelled on the scheduled
expiration date of the contract.

Iv. BRAND NAMES

It is not the intent of Columbus Consolidated Government (City) to restrict competition in any
purchasing process. Any manufacturers’ names, drawings, trade names, brand names,
information and/or catalog numbers used herein are for purpose of description and establishing
general quality levels. Such references are not intended to be restrictive;, any equivalent products
of any manufacturer may be offered. Any bid that is equivalent to or surpasses these
specifications will be considered; determination of equivalency shall rest solely with the City.
NOTE: Specific manufacturers may be required fo accommodate compatibility with
existing equipment. Therefore, It is requested that bid responses be submitied in
accordance with the specifications provided.

V. COOPERATIVE CONTRACT PURCHASE GPTION
The City reserves the right to make purchases via any comparable Cooperative
Contract, if the contract cost is lower and meets the City’s requirements.

Vi, QUESTIONS/ADDENDA
Questions and requests for clarification must be submitted within five (5) business days of the
due date (see pages 9 & 10). Changes to the specifications (if any) will be provided in the form
of an addendum, which will be posted on the web page of the Finance Department/Purchasing
Division of Columbus Consolidated Government at
hitos //www.columbusga.org/finance/purchasing/docs/opportunities/Bid Opportunities. htm.
it is the vendors’ responsibility fo periodically visit the web page for addenda before the
due date and prior to submitting a quote.

Vil. INDEMNITY CLAUSE
The Contractor covenants to save, defend, hold harmless, and indemnify the City, and all of its
officers, departments, agencies, agents, and employees (collectively the "City") from and
against any and all claims, losses, damages, injuries, fines, penalties, costs (including court
costs and attorney’s fees), charges, liability, or exposure, however caused, resulting from,
arising out of, or in any way connected with the Contractor's intentional, negligent, or grossly
negligent acts or omissions in performance or nonperformance of its work called for by the
Contract Documents.

ViIl,

BID SUBMISSION REQUIREMENTS
Each bidder shall include the following information w
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G. Warranty: ‘Warranty information printed on the. e manufacturer's letternead. =
~Sample Inyome Provide a:Sample Invoice deplotmg the itemized: billing: format that
“he used for this contrac G

Bids must be delivered sealed in an envelope or package. The envelope or package should
reference the bidder's name, full address and the bid number and/or bid name. Mail or hand-

deliver bid to.
Columbus Consolidated Government
Purchasing Division
RE: RFB No. 20-0041; Breathing Apparatus (Annual Contract)

{(Mail) P.O.Box 1340 (Deliver) 5" Floor — Finance Department

Columbus, GA 31902-1340 100 10" Street
Columbus, Georgia 31901

AWARD/ORDERING/DELIVERY/AiNVOICE
A. Award: This bid shall be awarded in total to one vendor. The City reserves the right to
reject any and all bids not submitted according to specifications.

B. Ordering: The items will be procured on an “as needed” basis by purchase order.

C. Delivery: The item(s) shall be delivered to the location on the purchase order. The items
shall be delivered within 30 days after order has been placed. Delivery is the responsibility
of the successful bidder. Freight shall be included in the bid price; add on freight will not be
authorized.

A shipping ticket shall accompany orders when deliveries are made. The user should verify
all orders at the time of delivery. Any shortages must be adjusted on the invoice upon

delivery.
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D. Invoices: After receipt of goods/services and upon satisfactory delivery, the
successful vendor shall forward invoice(s) to the following address:

Columbus Consolidated Government
Accounting Division

P. 0. Box 1340

Columbus, Georgia 31902-1340

The invoice(s) shall reference the bid number (RFB No. 20-0041} and/or purchase order
number.

TERMINATION OF CONTRACT

Default: If the contractor refuses or fails to perform any of the provisions of this contract with
such diligence as will ensure its completion within the time specified in this contract, or any
extension thereof, otherwise fails to timely satisfy the contract provisions, or commits any other
substantial breach of this contract, the Purchasing Division Director may notify the contractor in
writing of the delay or non-performance and if not cured within ten (10) days or any longer time
specified in writing by the Purchasing Division Director, such director may terminate the
contractor's right to proceed with the contract or such part of the contract as to which there has
been delay or a failure to properly perform.

In the event of termination in whole or in part the Purchasing Division Director may procure similar
supplies or services, from other sources, in a manner and upon terms deemed appropriate by the
Purchasing Division Director. The contractor shall continue performance of the contract to the
extent it is not terminated and shall be liable for excess costs incurred in procuring similar goods
or services,

Compensation: Payment for completed supplies delivered and accepted by the city shall be at
the contract price. The City may withhold from amounts due the contractor such sums as the
Purchasing Director deems to be necessary to protect the City against loss because of
outstanding liens or claims of former lien holders and to reimburse the City for the excess costs
incurred in procuring similar goods and services.

Excuse for Nonperformance or Delayed Performance: Except with respect to defaults of
subcontractors, the contractor shall not be in default by reason of any fallure in performance of
this contract in accordance with its terms, if the contractor has notified the Purchasing Division
Director within 15 days after the cause of the delay and the failure arises out of causes such as:
acts of God; acts of public enemy; acts of the City and any other governmental entity in its
sovereign or contractual capacity; fires; floods; epidemics; quarantine restrictions; strikes or other
labor disputes; freight embargoes; or unusually severe weather. if the failure to perform is caused
by the failure of a subcontractor to perform or to make progress, and if such failure arises out of
causes simitar to those set forth above, the contractor shall not be deemed to be in default, unless
the supplies or services to be furnished by the subcontractor were reasonably obtainable from
other sources in sufficient time to permit the contractor to meet the contract requirements,

Upon request of the contractor, the Purchasing Division Director shall ascertain the facts and
extent of such failure, and, if such director determines that any failure to perform was occasioned
by any one or more of the excusable causes, and that, but for the excusable cause, the
contractor's progress and performance would have met the terms of the contract, the delivery
schedule shall be revised accordingly.

RIB Mo, 20-0041 Rreathing Apparobos (Annual Conteact) Page 4 0f 30



TECHNICAL SPECIFICATIONS
BREATHING APPARATUS (Annual Contract)
RFB No. 20-0041

FIREHAWK ® M7XT AIR MASK
(4500 PSIG AIR MASKS)

I.  APPROVALS:

1. The apparatus shall be approved by the National Institute for Occupational Safety and
Health (NIOSH), under 42 CFR, Part 84 for chemical, biological, radiological, and
nuclear protection (CBRN) with a 30-, 45- or 60-minute —rated service life and compliant
with ali requirements of the National Fire Protection Association's 2013 Edition of NFPA-
1981 Standard on Open-Circuit Self-Contained Breathing Apparatus.

2. Units Equipped with an integrated PASS device must meet requirements of NFPA 1982,
2013 Edition.

3. Units equipped with an emergency egress system shall also comply with the NFPA 1983
Standard on Fire Service Life Safety Rope and System Components, 2012 Edition;
Type: Escape.

4, Units Equipped with an accountability system must meet minimum requirements for FCC
part 15 and part 90.

SPECIFIC REQUIREMENTS

Il. FACEPIECE:

1. The facepiece shall be available in three sizes in Hycar™ Rubber (small, medium and
large).

2 Two sizes of removable nosecup; nosecup shall contain a voice collector system that
enhances unamplified speech transmission.

3. The facepiece shall have an inhalation check valve and exhalation valve to prevent
exhaled air from entering and contaminating the mask-mounted regulator.

4. The facepiece shall have a speaking diaphragm with aluminum-coated membrane
suitably protected and located centrally on the facepiece for optimal voice projection.

5. The lens shall be field-replaceable and of a non-shatter type and shall fit all three sizes
of the facepiece.
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7.

8.

The facepiece head harness shall be a flame-and heat-resistant Kevlar assembly
featuring a suspension with five points of attachment and four points of adjustment.

The facepiece shall be |-HUD-ready.

An optional flame-and heat-resistant PBI neck strap shall be offered to carry the
facepiece in a ready position for quick donning.

INTERNAL HUD SYSTEM:

1.

9.

The Heads-Up-Display, I-HUD System shall be wireless to eliminate snag hazards and
provide modularity for easy maintenance.

The I-HUD System shall prevent the ability to cross-talk among firefighters.

The I-HUD System shall be immune to radio frequency interference (RFI) and must
function properly in close proximity of fire service hand-held radios.

The 1-HUD shall provide the user with the remaining volume of air in his/her cylinder in
25% increments through a series of 3 colored LEDs.

ol Three green lights 76 to 100% cylinder volume

o Two green lights 51 to 75% cylinder volume

o Two flashing amber lights 36 to 50% cylinder volume

o Flashing red light 0 to 35% cylinder volume

Internal HUD shall be contoured to fit securely within facepiece to reduce snag hazards.

The I-HUD receiver shall display remaining air pressure, battery life warning and PASS
device pre-alarm and EVACUATE indicators.

The I-HUD system shall allow the user to select between two modes of aperation,
1) continuous lights on mode or 2) an intermittent lights on mode for power conservation.

. The I-HUD shall incorporate a photoelectric sensor that senses ambient light conditions,
automatically adjusting the display to one of 16 pre-programmed light intensities.

The |-HUD shall be field removable and repiaceable without use of tools.

10. Three buddy lights shall be visible from the cutside of a firefighter's facepiece.

1

1.The I-HUD receiver shall have a green test button.

12. The I-HUD battery should last four to eight months using a single CR2 battery.
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IV. UNIVERSAL RESCUE CONNECTION:

1.

The system shall be capable of:

a. Refill in immediately dangerous to life or health (IDLH) atmospheres.

b. Transfilling between two SCBA wearers (connection allows for donation and receipt

of air), providing an emergency breathing system (EBS) while maintaining NIOSH
approvals.

¢. Quickly refilling (approximately one minute) an SCRA cylinder from a mobile

compressor, cascade system or RIT Pack.

d. Extending the wearer's air supply over longer duration when a remote cascade system

or other compressed gas source is located in a remote area.

V. FIRST-STAGE REGULATOR:

1.

7.

Reduces the cylinder pressure to an outlet pressure not to exceed 100 psi.
Regulator outlet pressure must be adjustable.

The pressure reducer shall incorporate a downstream flow to ensure fail-safe in an
open position.

Regulator redundancy shall be achieved by two inter-nested long-life springs.

The regulator body shall be constructed of a high-strength heat-treated aluminum alloy,
and plated with a Teflon hard coat anodize to minimize corrosion and wear of internal
components.

There shall not be more than 14 individual replacement parts on the regulator.

The regulator shall be mounted on a slide bracket to facilitate easy cylinder attachment
and to prevent binding of high-pressure hose.

The regulator must not require any special tools for disassembly.

Vvl. MASK-MOUNTED REGULATOR: (PUSH-TO-CONNECT):

1.

The second-stage regulator shall not obstruct or reduce the field of vision of the wearer
when installed on the facepiece.

The second-stage regulator must be equipped with Positive Protection Tetraplex Shield
membrane that covers the diaphragm, preventing against permeation of CBRN agents.

When doffing the regulator, the disengagement of the regulator from the facepiece must
simultaneously stop the flow of air and release the regulator.
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The regulator must be equipped with a variable flow bypass.
The second-stage regulator must be labeled with a CBRN notation.

An over-the-shoulder air-supply hose shall be routed through a shoulder strap tunnel
from the first- stage regulator.

As an option, the detachable regulator must have a push-to-connect attachment to the
facepiece. This option of the regulator shall feature a non-indexing design, capable of
mounting to the facepiece in any orientation. In this configuration, the regulator must
rotate freely when connected to the facepiece, maximizing the user's freedom of head
movement.

Vll. PRIMARY LOW PRESSURE WARNING DEVICE;

1.

An audible bell alarm shall be an air-actuated, self-cocking, continuous ringing audible

warning bell automatically operating when air pressure in the supply cylinder reaches
approximately 35% of the rated service life.

An audible bell alarm must cover multtiple levels of frequencies to cover all hearing
levels.

VIil. CYLINDERS:

1.

Cylinders with 4500 psig operating pressure must be available in 30-, 45- and 60-minute
durations.

Cylinders must be available in two operating pressures; 4500 psig and 5500 psig.

The cylinder shall be constructed of a deep-drawn, seamless aluminum liner that is fully
wound over its entire surface (except for the thick neck area) with high-strength carbon
finer filaments impregnated with epoxy resin.

The cylinder shall contain a closing vaive that shall incorporate a pressure gauge to
indicate the pressure in the cylinder at all times. The pressure gauge face shall be
juminescent. The hand wheel shall be at a 90° angle from the longitudinal plane of the
cylinder.

The valve shall incorporate a flow control insert to limit the airflow over the first half
rotation of the hand wheel, minimizing propulsion thrust in the event that the cylinder is
mishandled.

The cylinder shall have a minimum two-inch wide luminescent band to enhance visibility
of the wearer.
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IX. EMERGENCY EGRESS RESCUE BELT (OPTIONAL):

1.

7.

8.

In addition to meeting the NFPA 1983 standard, the rescue belt must be NIOSH-certified
and NFPA 1981-2012 edition-compliant as a component of the SCBA.

Complete system to include Ara-shield pouch, carabiner or Crosby hook with sewn-in
connection and F4 Sterling auto-locking descender.

Shall be available with 50-ft. FireTech 32 rope or an aramid/nylon blend.

As a safety feature, the rope shall be detachable under load by the user, with a pull-to
release knot at the end of the rescue rope.

As a safety feature, the rope assembly shall have two end-of-rope flags, one at 15 feet
and the second at 10 feet.

Shall be available with double-action waist belt buckle.
Rescue system shall have web management system for reduced snag hazards.

The rope assembly shall be available as a replacement part.

X, PASS DEVICE:

1.

The PASS device is a combination integrated PASS device and HUD Transmitter that
shall be contained in a single enclosure and shall be easily replaced in the event of fire
ground damage. '

The PASS device unit must be immune to radio frequency interference (RF1) and must
function properly in the close proximity of fire service hand-held radios.

The unit shall be capable of stering up to 25 hours of use information in the form of

sessions that are generated each time the SCBA is pressurized. The sessions must
indicate the day, time, user's name, cylinder pressure, duration of use, and time of alarm
(PASS and thermal) for each pressurization of the SCBA stored on a minute-by-minute
basis.

The sessions must provide the option of downloading to a personal computer for
addition to maintenance records, or for use in incident investigations.

The PASS device must utilize a perimeter seal (sonic weld) to provide the highest level
of protection against water ingress.

The PASS device must be equipped with buddy fights on the front and back of the
firefighter. The purpose of the buddy lights is to easily identify firefighters that are in
immediate need of assistance. Buddy lights are positioned to face one towards the
firefighter and one away from the firefighter.
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7. The power module shall be equipped with dual sound emitters. The sound emitters shall

perform at a minimum of 85 dBa after heat emersion of five minutes at 500° Fahrenheit.

8. The PASS device must be equipped with time remaining display and an optional thermal

sensor. The time remaining function must update calculations every 30 seconds based
on the user’s previous three minutes of air consumption. The initial calculation will
appear after three minutes.

9. The PASS device and power madule shall be powered by four C-cell batteries.

10. The expected service life of the batteries shall be six to eight months on average for
units without telemetry, and four to six months on average with telemetry.

11.if equipped with telemetry, the unit shall have the capability of electronically storing the
user's name into memory through an ID tag.

Xl. EMERGENCY ESCAPE BREATHING SUPPORT SYSTEM:

1. As an option, an emergency escape breathing support system must be accommodated
by the SCBA.

2. The system must be available with a common SCBA quick-disconnect fitting.

3. The system shall connect to the intermediate pressure side of the SCBA, downstream of
the first-stage regulator.

4, The system shall have both male and female connections.

Xil.  WEIGHT:

1. The weight of a basic SCBA (less cylinder) shall not exceed 13 lbs. 4 oz,

2. The weight of the cylinder and valve assemblies (empty) shall not exceed:

CYLINDER TYPE WEIGHT

Carbon-wrapped L30 8lbs. 0oz
Carbon-wrapped H30-SL 7lbs. 4oz
Carbon-wrapped H45 9lbs. 7oz
Carbon-wrapped H45-SL 91bs. 10 0z

Carbon-wrapped H80-SL 11 lbs. 12 oz
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TECHNICAL SPECIFICATIONS (continued)
MSA G1 SCBA Product Specification
4500 and 5500 psig

Approvals
1. 1. Apparatus shall be approved by the National Institute for Occupational Safety and Health

(NIOSH), under 42 CFR, Part 84

2. for chemical, biological, radiclogical, and nuclear protection (CBRN) with 30-, 45-, 80-minute-
rated service life

3. and compliant with all requirements of the National Fire Protection Association's 2018 Edition
of NFPA-1981

4. Standard on Open-Circuit Self-Contained Breathing Apparatus

5. 2. Units equipped with integrated PASS device must mest requirements of NFPA 1982, 2018
edition

6. 3. Units equipped with emergency egress system shall aiso comply with NFPA 1983

Standard on Fire Service Life Safety

Rope and System Components, 2017 Edition; Type: Escape

8. 4. Units equipped with accountability system must meet minimum requirements for FCC part
15 and part 90

=~

Specific Requirements

Faceplece

1. Facepiece shall have removable inhalation check valve to prevent exhaled air from entering and
contaminating

regulator (demand valve).

2. Facepiece shall have open port to provide minimal breathing resistance when regulator is not
attached

3. Facepiece shall not contain electronic components

4. Facepiece shall provide means to display to user with visual indicators for HUD

5. Facepiece shall have icon for HUD system status indicators

6. Facepiece shall have regulator attachment that does not bear any weight on lens

7. Facepiece shall have effective field of view of 86% and overlapping field of view of 122% without
attached component

8. Facepiece shall be available in three sizes in Hycar Rubber (smali, medium, large)

9. Facepiece shall have nosecup comprised of silicone rubber and available in three sizes (small,
medium, large)

10. Facepiece shall have three head harness options constructed of flame/heat resistant assembly:
Kevlar Head Harness

4-pt. adjustable, Keviar 5-pt. adjustable and rubber 5-pt. adjustable

11. Facepiece shall have universal lens that can be used with all three facepiece sizes, shall be
comprised of non-shatter

type material and shall be field-replaceable

12 Lens shall be hard-coated on outside and anti-fog coated on inside

13. Facepiece shall have optional flame/heat-resistant fabric or rubber neck strap to carry facepiece
in ready position

for quick donning

14. Facepiece shall have removable speaking diaphragm with aluminum-coated membrane, suitably
protected and located
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centrally on facepiece for optimal voice projection

15, Facepiece shall have exhalation valve that is to be serviceable without special tools
16. Facepiece shall be capable of water stibmersion for cleaning and disinfection

17. Facepiece provides RFID chip for optional asset & maintenance tracking

Mask-Mounted Regulator {Demand Vaive): Push-to-Connect

1. When doffing regulator, regulator disengagement shall simultaneously stop air flow and release
regulator

2. Regulator shall house electronic module that functions as microphone and HUD system

3. Regulator shall be equipped with variable flow bypass

4. Regulator shall not have exposed wiring in order to prevent snags and increase product durability
5. Regulator shall have two cover options: hard cover or purge cover

6. Regulator shall have fewer than 35 parts that are easily replaceable without special tools

7. Regulator shall have two options for air-supply hose:

1) Continuous hose from pressure reducer to regulator

2) Quick-connect hose that terminates on shoulder in front of user

8. Regulator must be equipped with positive protection Tetraplex Shield membrane that covers
diaphragm, preventing permeation of CBRN agents

9. Regulator shall have RFID chip for optional asset & maintenance fracking

Heads-Up Display (HUD)
1. Heads-Up Display (HUD) System shall be integrated within regutator, eliminating snag hazards
and increasing product durability
2 HUD shall be powered from central power system
3. HUD System shall eliminate cross-talk among firefighters
4. HUD System shall be immune to radio frequency interference (RF1) and must function properly in
close proximity to fire service hand-held radios
5, HUD System shall separate pressure indicators from status indicators:
1) Left; status indicators
2) Right: pressure indicators
6. HUD system shall provide user with remaining cylinder air volume, available in four increments
through series
of four colored LEDs:
1) Four green lights 76-100% cylinder volume
2) Three green lights 51-75% cylinder volume
3) Two flashing amber lights 36-50% cylinder volume
4) One flashing red fight 0-35% cylinder volume
7 HUD status indicators shall be icon-based and display battery life warning, PASS alarms,
EVACUATE indicator, and secondary alarm indicator
8. HUD shalt incorporate photoelectric sensor that senses ambient light conditions, automatically
adjusting display to one of multiple pre-programmed light intensities
g. Buddy lights shall be visible from outside of firefighter's facepiece
10. HUD system shall allow user to select from four modes of operation:
1) Continuous pressure mode that shall always have pressure LEDs on
2) Intermittent pressure mode that shall turn on first three increments when reached for 20
seconds
3) Oscillating pressure mode that shall brighten and dim LEDs every 20 seconds
4) Mixed pressure mode that shall turn on first two increments when reached for 20 seconds
and last two increments are in continuous mode
11. HUD shall be field-removable and replaceable without use of special tools
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Universal Air Connection (UAC)
1, System shall be capable of:
1} Refill within immediately dangerous to life or health (IDLH) atmospheres
2) Transfilling between two SCBA wearers {(connection aliows for donation and receipt of air),
providing emergency breathing system (EBS) while maintaining NIOSH approvals
3) Quickly refilling (approximately one-minute duration) SCBA cylinder from mobile
compressor, cascade system of RIT pack
4) Extending wearer's air supply over longer duration when remote cascade system or other
compressed gas source is located within remote area
2. Primary UAC shall be illuminated when supply pressure reaches Low Pressure Warning Alarm or
can be configured to optional medium pressure warming alarm
3. SCBA shall have secondary options for UAC to be mounied on user's waist
4. Transfilling is possible only with 4500 & 2216 psig

Pressure Reducer (First-Stage Regulator) with Primary Low-Pressure Warning Device

1. Pressure reducer shall incorporate downstream valve to ensure fail-safe design when in open
position

2 Pressure reducer shall incorporate bell alarm mechanism

3. Bell alarm mechanism shall be an air-actuated, continuously ringing audible warning alarm,
automatically operating when supply cylinder air pressure reaches approximately 35% of rated
service life

4. Bell alarm mechanism shall cover multiple levels of frequencies to cover all hearing levels

5. Bell alarm mechanism shall be user-accessible while wearing SCBA

8. Pressure reducer reduces cylinder pressure {o outlet pressure not to exceed 115 psi; outlet
pressure must be adjustable

7 Pressure reducer shall have flow capacity of 700 liters per minute at full pressure

8. Pressure reducer shall have two options for cylinder connection type: threaded or quick-connect
9. Quick-connect connection shall not be removable from cylinder while under pressure

10. Pressure reducer shall have one option for cylinder connection location: remote connection

11 Pressure reducer shall be capable of converting from threaded to quick-connect or vice versa
12 Pressure reducer body shall be constructed of high-strength aluminum alloy and anodized with
Teflon hard coat to minimize corrosion and wear of internal and external components

13. Pressure reducer shall be sealed system that does not allow moisture to enter valve components
14. Pressure reducer shall have no more than 42 individual regulator replacement parts

16. Pressure reducer shall not require special tools for disassembly

16. Pressure reducer shall have two accessory ports, one medium pressure and one high pressure

Cylinders

1. Cylinders with 4500 psig operating pressure must be available in 30-, 45- and 80-minute
durations. Cylinders with 5500 psig operating pressure must be available in 30-, 45-, and 60-minute
durations

2. Cylinders must be available in two operating pressures: 4500 psig and 5500 psig

3. Cylinder shall be constructed of deep-drawn, seamless aluminum liner that is fully wound over
entire surface {except for thick neck area) with high-strength carbon fiber filaments impregnated with
epoxy resin '

4. Cylinder shall contain cylinder valve that shall incorporate pressure gauge to indicate cylinder
pressure at all times, Pressure gauge face shall be luminescent. Hand wheel shall be placed at a0°
angle from cylinder axis.

5. Remote connection available as threaded or quick connect

6. Cylinder valve shall incorporate flow control insert to limit air flow over hand wheel's first half-
rotation, minimizing propulsion thrust in event that cylinder is mishandled
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7. Cylinder valve shall incorporate CGA thread that can be converted to quick-connect cylinder
without special tools

8. Cylinder shal have bracket and boot that can be user-instalied and provide positioning and added
security of cylinder to backplate.

. 9. Cylinder shall be available with locking handwheel option.

Emergency Egress Rescue Belt (Optional)

1. In addition to meeting NFPA 1983 standard, rescue belt must be NIOSH-certified and NFPA
1981-2018 edition-compliant as SCBA component

2. Rescue system shall include Ara-shield pouch, carabiner or Crosby hook with sewn-in connection
and F4 Sterling auto-locking descender

3. Rope shall be available with 50-ft. FireTech 32 rope or aramid/nylon blend

4, Rope shall be detachable under user load, with pull-to-release knot at end of rescue rope as
safety feature

5. Rope assembly shall have two end-of-rope flags, one at 15 feet and second at 10 feet

6. Rescue system shall have double-action waist belt buckle as safety feature

7. Rescue system shall have web management system for reduced snag hazards

8. Rope assembly shall be available as replacement pari

9. Rescue system shall be capable of quickly detaching from SCBA as safety feature

PASS Device
1. PASS device shall contain power, control and battery modules
2. Power module shall provide power to all electranic SCBA components from battery module and
act as central power system
3. Power module shall act as central command center, distributing all information and data among
electronic components
4. Battery module shall be powered by six C-cell batteries or one lithium-ion rechargeable battery
5. PASS device shall design for battery level check and removal of batteries while SCBA remains in
jump seat
6. Power module shall be capable of illuminating UAC fitting when supply cylinder reaches 35% of
rated service time
7. Control module shall have analog and digital display for added redundancy. Analog gauge must
be positioned above digital display as viewed by user
8. Control module shall be equipped with full color graphical display. Display shall be
reprogrammable and capable of future integrations. Display’s background color cootdinates with
HUD pressure status.
9. Control module shall automatically provide information to user when placed in upright position.
Device can be manually activated by pressuring reset bution
10. PASS device shall use single line to connect power and control module
11. Control module shall have two reset buttons that perform same function no matter which button
is pressed
12. Control module shall have alarm button to activate full alarm and is to be iluminated
13. PASS device shall be capable of being reprogrammed to fire department standard operating
procedures {SOP). Using PC software program, configuration tag can be created and tagged on
each device needed. Reprogramming options are as follows:

1) Medium pressure alarm.

2) Pressure drop alarm.

3) Primary temperature alarm.

4) Secondary temperature alarm.

5} Audible low-pressure alarm
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14. PASS device shall be equipped with buddy lights on firefighter’s front and back and viewable
from 360° view; two buddy lights on front of user and four buddy lights in back of user

15. PASS device shall have colored buddy lights: green (pressure above 50% and no alarms),
yellow {pressure between 36 and 50%) or red (below 36% or alarms are active).

16. Power module shall be equipped with dual sound emitters; sound emitters shall perform at
minimum 100 dBa in room temperature

17. PASS device shall be capable of storing up to 36 hours of use information in event log form that
are generated each time SCBA is pressurized. Event logs must indicate onfoff cycles, alarms, alarm
reset, and tagging events

18. PASS device shall be capable of storing periodic logs. Periodic logs must indicate cylinder
pressure for each SCBA pressurization stored at 30-second intervals

19. PASS device's event and periodic logs shall provide ability to download to personal computer for
maintenance records or for use in incident investigations

20. PASS device shall be immune to radio frequency interference (RFI1) and must function properly
in close proximity of fire service hand-held radios

21 PASS device shall have optional time-remaining display. Time remaining function must update
calculations every 30 seconds based upon user's previous three minutes of air consumption. Initial
calculation will appear after

three minutes. Calculations can be made to zero pressure, low pressure alanm or medium pressure
alarm

22 PASS device shall employ gasket perimeter seal to provide highest protection level against
water ingress, while providing ability to upgrade or repair electronics

23. PASS device shall be capable of electronically storing user's name into memoty via iD tag

24. PASS device shall be removable with no more than two screws

5. Control module shall have service mode that provides ability to see number of hours used,
connect to PC and firmware versions

26. Control module shall incorporate rubber boot for added protection and is to be replaceable

27 Power and Control Modules shall have REID chip for optional asset & maintenance tracking

Speaker Module

1. Speaker module shall provide amplified speech that removes inhatation breath noise

2. Speaker module shall provide at minimum, 70 dBa output

3. Speaker module shall turn on and off with PASS device

4. Speaker module shall be powered by central power system

5. Speaker module shall be positioned on chest and attached to shoulider straps.

6. Speaker module shall be capable of being mounted on either left or right shoulder strap
7. Speaker module shall easily be aftached and removed without special tools

8. Speaker module shall have light to indicate that device is powered orn

9. Speaker modute shall have onfoff button to allow user to manually power off as needed

Emergency Escape Breathing Support System

1. As option, emergency escape breathing support system must be accommodated by SCBA

2. System must be available with common SCBA quick-disconnect fitting

3. System shall connect to intermediate pressure side of SCBA, downstream of pressure reducer
4. System shall have both male and female connections

5. System shall have universal (Rectus) fitling
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Carrler and Hamess
_Shoulder harness shall have separate left and right pads for easier and less costly replacermnent
_Shoulder harness shall have retro-reflective markings for better visibility within low light conditions
_ Shoulder harness shall have localized friction pads on shoulders to prevent slippage
_ Shoulder harness shall be available in standard and serviceable tunnel
_Shoulder harness shall have improved color stability up o 600°F
_Shoulder harness shall be capable of washing at least 40 times while maintaining color fastness
_Shoulder harness shall have optional chest strap
. Harness design shall have Kevlar webbing
" Shoulder harness shall have accessory attachment point available for facepiece or pouch
and can be easily moved from one shoulder strap to the other
10. Shoulder harness shall differentiate pad inside from pad outside by color; pad inside is grey and
outside is black
11. Waist pad shall be available in three options:
1) Basic — basic pad with straps attaching directly to backplate
2) Adjustable swiveling — standard pad attached to metal bracket that has three positions and
automatically centers
3) Rescue Belt Il System
12. Adjustable swiveling waist pad shall be one-handed operation and can be performed while on
user's back
13. Backplate shall be capable of accepting all three waist pad designs
14. Backplate shall have fwo side handles and one top handle that are accessible with gloved hand.
15. Backplate side handles shall be capable of 500 los. of static force
16. Backplate top handle shall be capable of 1000 Ibs. of static force
17. Backplate cylinder band shall be available in metal
18. Waist pad shall be of rigid construction to allow for easy donning and support
19. Waist straps shall be double-pull forward design
20. Harness design shall have regulator keeper for storage that can be attached o waist strap or
chest sirap
21. Regulator keeper shall allow regulator to be connected at any angle

O~ WN =

Welght

1. Weight of SCBA shall not exceed 24 Ibs.

2. Weight of facepiece (without regulator, with communications) shall not exceed 1.4 Ibs
3. Weight of cylinder and valve assemblies (empty) shall not exceed:

Cylinder Type Weight

Carbon-wrapped L30 8lbs. 0oz
Carbon-wrapped H30-SL 7ibs. 4oz
Carbon-wrapped H45 Olhs. 7oz
Carbon-wrapped H45-SL Olbs. 100z
Carbon-wrapped H60-SL 11 tbs. 12 0z

Asset and Maintenance Tracking Software

1. Should work on both desktop as well as mobile device

2 Must have the ability to frack and report on assets including but not limited to SCBA, Facepieces,
Cylinders, and Parts

3. Must have the ability to track and report on Maintenance, including but not limited to Work Orders,
cylinder fill and which fill station was used, cylinder hydro static testing, SCBA flow tests

4 Must also have the ability to track and report on Fit Tests
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5. Must also have the ability to track and report on Purchase Orders

6. Must have the ability to alert the user on any upcoming fit tests, cylinder hydro static testing, and
SCBA overhaul that may be needed

7 Information must be stored in a manner that is updated seamiessly and instantly across all
devices

Power Source

1. All components of the SCBA must be powered from single power source

o Power source must have the ability to interchange between alkaline and rechargeable without
making adaptations to the SCBA itself

3. Alkaline battery must be powered by six C cell batteries

4. Alkaline battery must weigh no more than 1lbs. 50z.

5. Rechargeable baitery must weigh no more than 1ib.

6. Rechargeable battery must recharge from full discharge in less than 7 hours

7. Rechargeable battery recharge temperature range must fall between 32°F and 104°F.

8. Rechargeable battery will have full charge capabilities for no less than 300 cycles.

9. Rechargeable battery Charger must be a smart charger which will rapid charge, analyze
condition, and switch to trickle charge mode when charge is complete

10. Rechargeable battery Charger must have charging indication lights

Integrated Thermal Imaging Camera

1. Must have option for thermal imaging camera 1o be integrated into control module color display
2. Must have 220 x 176 resolution

3. Integrated Thermal Imaging Camera must have option for 5 user sefected color palettes available
on control module color display

4. Must be powered by central power source

5. Must have 30 hZ refresh rate

6. Thermal Imaging Camera must add no more than 4.2 oz. in additional weight to the SCBA

7. Thermal Imaging Camera must add no more than 1.25" in additional length to the SCBA

Upgradeability

1. Must be Bluetooth® enabled

2 Must be able to receive updates to firmware via a Bluetooth® connection

3 Control module must have Bluetooth® icon visible to display connection status

4. Must have the ability to upgrade standard control module to integrated thermal imaging camera

control module
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FORM 1
COMMUNICATION CONCERNING THIS SOLICITATION

THIS PAGE MUST BE SIGNED AND RETURNED WITH THE VENDOR’S
BID/PROPOSAL. FAILURE TO INCLUDE THIS FORM WILL
AUTOMATICALLY RENDER VENDOR'S RESPONSE NON-
RESPONSIVE.

lIII-I”’ﬂ’!l!I’lI.lII-ll-I',"IIII--!lﬂl“III--I.I-.l-II-IllI.ﬂIIIIIﬂ’.lll...‘!’-lﬂlhﬂ’ll'

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION SHALL BE SUBMITTED IN
WRITING. THE CITY WILL NOT ORALLY OR TELEPHONICALLY ADDRESS ANY QUESTION OR
CLARIFICATION REGARDING BID/PROPOSAL SPECIFICATIONS. IF A VENDOR VISITS OR CALLS THE
PURCHASING DIVISION WITH SUCH QUESTIONS, HE OR SHE WILL BE INSTRUCTED TO SUBMIT THE
QUESTIONS IN WRITING.

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE THROUGH THE PURCHASING
DIVISION. BIDDERS SHALL NOT CONTACT CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES,
EVALUATION COMMITTEE MEMBERS, INCLUDING NON-CCG EMPLOYEES, CONTRACTED PERSONNEL
ASSOCIATED WITH THIS PARTICULAR PROJECT (LE. ARCHITECTS, ENGINEERS, CONSULTANTS), OR
ELECTED OFFICIALS WITH QUESTIONS OR ANY OTHER CONCERNS ABOUT THE SOLICITATION.
QUESTIONS, CLARIFICATIONS, OR CONCERNS SHALL BE SUBMITTED TO THE PURCHASING DIVISION IN
WRITING. IF IT IS NECESSARY THAT A TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING
DIVISION WILL FORWARD SUCH TO THE USING AGENCY, WHO WILL SUBMIT A WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE RESPECTIVE BIDDER. IF IT
BECOMES NECESSARY TO REVISE ANY PART OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE
ISSUED TO ALL BIDDERS.

THE CITY 1S NOT BOUND BY ANY ORAL REPRESENTATIONS, CLARIFICATIONS, OR CHANGES MADE TO
THE WRITTEN SPECIFICATIONS BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION OR CHANGE IS
PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM FROM THE PURCHASING MANAGER.

BIDDERS ARF INSTRUCTED TO USE THE ENCLOSED “QUESTION/CLARIFICATION FORM” TO FAX OR
EMAIL QUESTION. QUESTIONS AND REQUESTS FOR CLARIFICATION MUST BE SUBMITTED AT LEAST
FIVE (5) BUSINESS DAYS BEFORE THE DUE DATE.

ANY REQUEST/CONCERN/PROTEST, AFTER A SOLICITATION HAS CLOSED AND PENDING AWARD,
MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING DIVISION.

I agree to forward all communication about this solicitation, in writing, to the
Purchasing Division. T understand that communication with other persons, other
than the Purchasing Division, will render my Bid/Proposal response non-responsive
and I will no longer be considered in the solicitation process.

Vendor Name:

Print Name of Authorized Agent:

Signature of Authorized Agent:
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The undersigned hereby declares that he has/they have carefully examine
services and terms of the Columbus Consolidated Government.

FORM 2 BID FORM

BREATHING APPARATUS (ANNUAL CONTRACT)
RFB NO. 20- 0041

FE gMPQRTANT &NF@@MAT IOM:
_ R PLEASE SUBMlT ONE (1) ORIGINAL AND ONE (1) IDENTIGAL GOPY OF EACH BlD B
;- By'sig mng this Bid Form, the! ‘authorized representatlve understands the City reserves the right to request any
| omiitted information, WHICH DOES NOT AFFECT THE SUBMITTED BID PRICE. Bidders shall be notified, in‘writin
" “and shall have fwo {2) days, affer notification to submit the “omitted_information. If the omitted information is: not =

rece;ved within two (2) days, ‘the Bidder shall be deemed non- responsive and the Bid Submission will be deemed

: "lncemplete Use the foilowmg check list to venfy the ltems are mcluded in sealed bld

m E? Commumcaﬂon Concernmg This Soimsiaison {Form 1; E% E:d Form {?‘erm 2}
E,} Contmct Ssgnamm Page {Form 3} T msuranc:e {Form 4} IZ] W-8 Rev- 2{3"13 (Form 5)'

: E Prodm:t L;terature o Proof of MBA Dealer7. 00 Catalogs SRR
o BWarranty i Sam' §e__;Eﬂvome E} ﬁusmess Lmense :

En:tzal helow to acknowledge rece|pt of the fol!owmg addenda (n‘ any)

ESTIMATED DESCRIPTION MANUFACTURING UNIT EXTENDED
QUANITY COST* COST*

30 e e;ii‘g‘;is M7XT 4500 PSIG | 4 A7xTHDI3COBLIAABD | § $

Self Contained Breathing

Apparatus with Mask-Mounted

Regulators, Complete Unit

30 Spare Mask for above 10149288 4

(MSA G1 SCBA Air Mask) g

(4500 PS1G Air Masks)

30 MSA Self Contained Breathing

Apparatus with Mask-Mounted

Repulators

MSA 4500 PSI, 45 Min, Carbon

30 Fiber, Stealth Cylinder

{MSA G1 SCBA Air Mask)

(5500 PSIG Air Masks)

MSA Self Contained Breathing

Apvaratus with Mask-Mounted

Reguiators

30 MSA 3500 PSI, 43 Min, Carbon

Fiber Stealth Cylinder $ $

5 9T

316113

o
&

=
o

30

TOTAL CONTRACT VALUE

Discount for replacement parts % discount,

I POSICHEK Il YEARLY

CALIBRATION Honeywell $ g

* Al shipping, delivery, and/or shipping charges must be included unit prices. The City will pay no additional

shipping, delivery, and/or shipping charges.

Vendor Business Name Email Address

Authorized Signature Print Name Date
If certified as a DBE or WBE, list the certifying agency:
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FORM 3 CONTRACT SIGNATURE PAGE
BREATHING APPARATUS (ANNUAL CONTRACT)
RFB No. 20-0041

THE UNDERSIGNED HEREBY DECLARES THAT HE HAS/THEY HAVE CAREFULLY EXAMINED THE SPECIFICATIONS
HEREIN REFERRED TO AND WILL PROVIDE ALL EQUIPMENT, TERMS AND SERVICES TO THE CONSOLIDATED
GOVERNMENT OF COLUMBUS, GEORGIA.

Witness as to the signing of the contract Signature of Authorized Representative /Date

Witness as to the signing of the contract Print Name and Title of Signatory

{Corporate seal, if applicable)

Company Name
Company Ordering Address Compuny Payment Address
Contact Contact
Email Email
Telephone Telephone
Fax Fax

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted this day of

APPROVED AS TO LEGAL FORM:

Isaiah Hugley, City Manager

ATTEST:

Clifton C. Fay, City Attorney

Sandra T. Davis, Clerk of Council

[Grab your reader’s attention with a great quote from the document or use this space
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FORM 4

SOLICITATION ID: RFB No. 20-0048
BREATHING APPARATUS (Annual Contract)

INSURANCE CHECKLIST

CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND
ENDORSEMENTS INDICATED BY “X”

CSL = Combined Single Limit; BI = Bodily Injury; PD=Property Damage

Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response
X i. Warker's Compensation and STATUTORY
Employer’s Liability REQUIREMENTS
= | Comprehensive General Liability: __
X | 2. General Liability $1 Million CSL BI/PD each
Premises/Operations occurrence, $ Million annual
aggregate
X | 3. Independent Contractors and Sub §1 Million CSL BI/PD each
- Contractors occurrence, $1 Million annual
aggregate
X | 4. Products Liability $1 Million CSL BUPD each
oceurrence, $1 Miliion annual
aggregate
5. Completed Operations $1 Million CSL, BI/PD each
oceurrence, $1 Million annual
aggregate
X | 6. Contractual Liability (Must be $ 1 Million CSL, BI/PD each
shown on Certificate) occurrence, $1 Million annual

aggregate

Automobile Liability:

X | 7. Owned/Hired/Non-Owned $1 Million BI/PD each Accident,
Vehicles/ Employer non ownership | Uninsured Motorist
Other: o

X | 8. Miscellancous Errors and $1 Million per occurrence/claim
Omissions
X | 9. Umbrella/Excess Liability $1 Million Bodily Injury,
Property Damage and Personal
Injury
10. Personal and Advertising Injury | $1 Million each offense, $1
Liability Million annual aggregate
11. Professional Liability $1 Million per occurrence/claim
12. Architects and Engineers $1 Million per occurrence/claim
13. Asbestos Removal Liability $2 Million per occurrence/claim
14. Medical Malpractice $1 Million per occurrence/claim

15. Medical Professional Liability $1 Million per occurrence/claim
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Limits Bidders

Required Coverage(s)
(Figures denote minimums) Limits/Response

16. Dishonesty Bond

{7. Builder’s Risk Provide Coverage in the full
amount of contract

18. XCU (Explosive, Collapse.
Underground) Coverage

19, USL&H (Long Shore Harbor
Worker’s Compensation Act)

20. Contractor Pollution Liability $2 Million per occwrrence/claim

21. Environmental Impairment $2 Million per occurrence/claim
Liability

22. Carrier Rating shall be Best’s Rating of A-VI or its equivalents

e [

23, Notice of Cancellation, non-renewal or material change in coverage
shall be provided to City at least 30 days prior to action,

24. The City shall be named Additional Insured on all policies

|

55, Certificate of Insurance shall show Bid Number and Bid Title

26. Pollution: | $2 Million per occurrence/claim

#[f offeror’s employees wilf be using their privately-owned vehicles while working on this contract and are privately
insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

BIDDER’S STATEMENT:

If awarded the contract, I will comply with contract insurance requirements and provide the required Certificate(s).

BIDDER NAME:

AUTH. SIGNATURE:

#%+COMPLETE THIS PAGE AND RETURN WITH BID***
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FORM 5

o W-9

iAey. October 2018)

Daparmant of tha Treaswry
intemat Revanue Sevice

Request for Taxpayer
Identification Number and Certification

» Go to wwwirs.govfForm W9 for instryctions and the fatest information.

Give Form to the
requester, Do not
send fo the IRS.

1 Mame {as shown on your income [ax r3lumj. Mame is required on this line; do not leave this ina plank.

2 Business name/dragorded enilty name, If differant from etove

following seven boxes.

1 individuavsols propristor of D < Carporation

single-mamber LLT

[ Othws (sea instructions) ¥

{1 s comporation

L] timited fisbiity company. Ender the tax ciassification (C=C corperation, 5= corperation, P=Parinership}
Note: Creck the appropriate box In the ine above lor iha tax classification of Me singio-memver awner, Do not chack | Exemption trom FATCA repording
LLC f the LLG Is classified as & shgle-member LLG that (s disregardad from tha owner unlgss the cwner of the LLC 13
another LLG that i not disregarded from the cwner for ULS, feteral tax purposss, Ctherwize, a single-membsr LLG that
fs Misregarder from the owner should check {ha apprepriate box tor the tax classification of s ownar,

3 Croeck appropriate box for federat {ax classification of the perscn Whoss name is enterad on fine 1. Gnack only oneg ol the | 4 Exsmptions fcoues apply only to

cerialn enlifes, not individuals; s2e
netructions on pags 3
| Partnership 3 Trustrestate

Exampt payea cods (f any

code {if any}

fAppies 1o ncocords maiared oulsid? e ULS)

5 Address (number, street. and apt. or sulte no.; See insteuctions.

Print ar type.
Sew Specilic Instructions on page 3.

Requester's Mame and address {optional

6 City, stele, and ZIP cods

7 st acoount numberis) hers (opticnal

Taxpayer [dentification Number {TIN}

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Is generally your soclal securfty number (SSN). However, fora
residant afien, sole proprietor, or disregarded entity, ses the Instructions for Part §, fater. For other - -
enlitias, it is your smploysr identificatien number (EIN). If you do not have a number, see How fc get 2

TN, tater.

Note: if the account Is in more than one nama, see the instructions for line §. Also see What Mame and

Number To Give the Requester for guidelines on whose number o enter.

Bacial seclrity number

or
[ Employar Identification numaer

Certification

Uniter penaities of perjury, | certify thak:

1. The rumber shown on this form is my correct taxpayer idlentification number {or | am waiting for a number te ba issued to ma); and

2,1 am riol subject to backup withholding because: {a} 1 am exsmpt from back
Service (IRS) that | am subject lo backup withholding as a result of a faikire

fio longer subject to backup withholding; and
a.iam a WU.S. citizen or other WS, perzen {defined helow); and

up withholding, or (&} | havs not been notified by the internal Revenus
to repart ali interast or dividends, or () the IRS has notified me that { am

4. The FATCA codels) enterad on this form (f any) indicating that | @m exempt from FATCA reporiing is correct.

Certification instructions. You musi cross out item 2 above if you have been niified by the 18S that you are currently subjest to backup withholding becauss
you have failed to report ail intersst and dividends on your tax return. For real estate transactions, itern 2 doss not apply. For morigage interest paid,
scquisition or abandonment of securad property, cancellation OF dabd, contributions to an Individual retirement arrangement (1RA), and generally, payments
othar than Interest and dividends, you ara not requlred to sign the certification, but you must provide your correct TIN. Sea the instructions for Partil, later.

Sign Signature of
Here LS, person »

Date @

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For The latest information abeut developments
related to Form W-9 and its instructions, such ag legisiation enacied
after they wera published, go to www.irs.gov/FormWe.

Purpose of Form

An Individuat or entity fForm W-8 requester) wio Is required 1o fle an
Infermation return with the IS must oblain your correst taxpayer
idantification number (TIM) which may ba your social sectrity number
(55N}, individual 1axpayer identification number ({TIN}, adoption
taxpayer identification number {ATIN, or smployer identification number
{EIN), fo report on an information relurn the amount paid to you, or other
amotnt reportabls on an information return, Examples of information
relums include, but are nat iimited 1o, the foliowing.

+ Farm 1099-INT @nierest earned or paid)

« Form 1089-DIV idividends, Ingluding thosa from stocks or mutual
funds}
» Form: 1099-MISC {varicus types of income, prizes, awards, or gross
procseds)
+ Form 1099-£) {stock or mutual fund sales and certain other
fransactions by brokers)
* Form 1099-S {procesds from real estate transactions)
 Form 1699-K {merchant card and third party network franzactions)
« Form 1098 (ome morigags intarast), 1098-E {studant loan interest,
1098-T {tuition}
+ Form 1094-C [cancsled debl)
+ Form 1009-A facquisition or abandonment of secured property)

Use Form W-8 aniy if you are a U.S. person {including a resident
alien), to provide yaur correst TIA.

If you do not refum Form W-2 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. Now 10251
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Form W-d (Rov. 10-2018

Page pa

By signing the fillad-out form, yow:

1. Certify that the TiN you are giving s correct {or you ars waiting for a
numbar to be issued).

2, Certify that you are not subjest to backup withhalding, or

3, Claim exemption from backup withhelding i you are a U.S. exempt
payee. if applicable, you are aiso certifying that as a LLS. person, your
aliocable share of any parinership Income from a U.3. rade or business
is not subject to the withholding tax on foreign partners’ share of
sffectively connected income, and

4, Cerlify that FATCA codeig) entered on this form {if any) indicating
that you are exernpt from the FATGA reporting, is comrect. See What s
FATOCA reporting, \ater, for further Information.

Note: if you are 2 U.S. person and & requester gives you & form other
than Form W-9 1o request your TIN, you must use the requesier's form if
it Is substantially similar to this Form W-8.

Definition of a 1.5, person. For fedaral fax purposes, you are
considered a U.3. parson if you ars!

« An individual whe is a U.S. cltizen ar LS. resident alian;

+ A partoership, corporation, company, Of association created or
organized i the United States or under the laws of the United States;

# An estate {other than a foreign estata); or
+ A domestic trust (as defined in Reguiations section 201.7701-7.

Special rules for partnerships. Partnarships that conduct a frade or
husiness In the United States are generadly required fo pay a withholding
lax under section 1446 on any forelgn partners’ share of effeciively
connected taxable income from such business. Further, In cortaln cases
where a Form W-8 has not been received, the rules under section 1448
require a parinarship to presume that a pariner is a foreign person, and
pay tha section 1448 withholding tax. Therafore, if you are a U.S, parson
thatis a pariner in & parinership conducting a {rade or business inthe
Unitad States, provide Form W-9 io he partnership to astablish your
U.S. status and avoid section 1446 withhoiding on your share of
partnership income.

In the casas below, the following person must give Form W-gtothe
parinarship for purpases of establishing its U.5. status and avoiding
withhotding on its aticcable share of nat income from the partnesship
canducting a frade or business In the United States.

« In the case of a disregarded entity with a U.S. owrer, the U.S. owrer
of the distegarded entity and not the eatily;

« In the case of & grantor frust with a U.S, grantor or other .S, owner,
generally, the LS. grantor or other U.S. qwner of the grantor trust and
not the frust; and

» In the casa of a 1.5, trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the penaficlaries of the trust.

Foreign person, If you are a forelgn persen or tha 1.3, branch of 8
forsign bank that has elecled to hetreated as a U.8. person, da not use
Form W-0. Instead, use the appropsiate Form W-8 or Form B233 (se2
Pub. 515, Withholding of Tax on Nenresident Aliens and Foreign
Entities).
Nonresident allen who becomes a resident afien. Generally, only a
nonresident alien individual may usa the terms of a tax reaty to reduce
o eliminate U.S, tax an certain types of Income. However, most {ax
traaties contain 2 provision known as & *saving clauss.” Exceptions
specified in the saving clause may parmnit an examption from tax ta
continua for certain types of Income even after the payee has othenwise
becoms a 1.8, resident allen for tex purposes.

if you ars & .S, resident aflen who s relying on &n exception
cantained in the saving clause of a tax trealy to ciaim an axamption
from U.S. tax on certain ypes of income, you must attach a statement
to Form V-8 that specifies the foliowing five items.

1. The treaty country. Generadly, this must be the same treaty under
which you claimed exemption from tax as a nonresident afien.

2. The ireaty article addressing the incoms.

3. The article number for location) in the tax treaty that contains the
saving clauss and is exceplions.

4, The typs and amount of income that qualifies for the examption
from tax.

5. Sufficient facis to justify he exsmption from tax under the terms of
the traaly aricls.

RYB No, 20-0041

Breptiung Apparaius {Annnal {ontract}

Example. Articla 20 of the U.8.-China income tax troaty allows an
examption from tax for scholarship income raceived by a Chinese
student temporarily present in the United Statss. Under WLS. faw, this
student will bacome a resident alien for tax purposes i his or het stayIn
the Uinited Stales evceeds § calendar years. However, paragraph 2 of
the first Protacal to tha U.S.-China freaty (dated April 20, 1984) allows
the provisians of Articls 20 io continue to apply even after the Chinese
sludent becomes a resident afien of the Uniled States. A Chinese
stusdent who quatifies for this exception {under paragraph 2 of the first
protocely and s refying on this exception to claim an exemption from tax
on his or her schatarship or fellowship income would attach to Form
V-4 a staternent that includes the information describad above to
support that exemption.

If you: are a nonresident alien or a foreign antity, give the requester the
appropriata complated Form W-8 or Fonm $233.

Backup Withholding

What is backup withholding? Perscns imaking certain paymants to you
must under cariain conditions withhold and pay to tha IRS 24% of such
paymants. This Is caled “backup withhclding.” Faymenis that may be
subject to backup withfiolding include intersst, tax-exempt interast,
dividends, braker and barter exchanga transactions, rants, royaltles,
ponemployes pay, Dayments made in settlement of payment card and
third party natwork transactions, and certain paymenis from fishing boat
operators, Real estate transactions are nol sebject to hackup
withf:olding.

You will not be sublect to backup withholding en paymants you
recsive if you give the requaster your correct TI N, maks tha preper
certifications, and report all your faxable interest and dividends on your
iax retum.

Payments you receive wiil be subject fo backup withholding if:
1. You o not lurnish your TIN 1o the requester,

2. You do not carify vour TiN when required (see the instructions for
Part |l for defails),

3. The IRS lsfis the requester that you fumished an incorrect TiN,

4. The iRS fells you that you are subjsct io backup withholdirig
hecause you did not report alt your interest and dividends on your tax
retum ffor reportable interest and dividends only), or

6. You do not cartify to the requester that you are not subject to
backup withholding under 4 above {for reporiable interast and dividend
accounts openad after 1983 only).

Certain payees and payments are exempt from backup withholding.
Sae Evemp! payee code, later, and the separate Instructions for tha
Requester of Form W-0 for more information.

Also see Special nifes for partrerships, earlier.

What is FATCA Repotrting?

The Forelgn Account Tax Compliance Act {FATCA) requires a
parlicipating foreign financial instiution 1o report &l United States
account holders that sre spacified United States persens. Certain
payass are exempt from FATCA raporting, Ses Exemption from FATCA
reporting cods, later, and the instructions far tha Reguaster of Form
W-9 for mare information.

Updating Your Information

You must provide updated information to any person te whom yau
claimed ta be an exsmpt payee If you are no fonger &n exempt payee
and anticipats receiving reportabie payments in the future from this
person. For example, you may need to provide updated information if
youl are a C corporation that elecis tobs an 8 corporation, or if you no
longar ara fax exempt, In addition, you must furnish & new Fomn W-9 if
the narne or TIN changes for the account; for example, i the grantor of &
grantor frust dias.

Penalties

Failure to furnish TiN. I you fail to furnish your corract T ta a
requestar, you are subject to a penalty of $50 for each such failure
unless yaur failure ls dus Yo reasonable cause and not to wiliful neglect.

Civit penalty for false information with respect {0 withhalding. if you
maks a false statement with no reasonable basis that resulls Inna
hackup withhoiding, you are subject to a $500 penalty.
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Page 3

Criminal penatty for falsifying information. Wikifully {alsifying
cortifications or affirmations may subject you to criminat penalties
including fines and/or imprisonment.

Misuse of TINs. if the requester discloses or uses TINs In violation of
faderal law, (he requester may be subject to civil and criminat penafties.

Specific Instructions

Line 1

You must enter ona of the following on this line; do not leave this line
tlank. The name should match the nama on your 1ax returm.

If this Form W-8 is for a joint account {other than an account
maintained by a forsign financial institution (FFI), st first, and then
circle, the name of the person or endfly whose number you estered In
Part | of Form W-8. If you are providing Form W-8 to an FFito document
a joint ascount, sach holder of the accaount that fs a U.S. persen must
provide a Form W-9.

a, Individual, Generally, enter the name shown on your tax returm. It
you have changed your last name without informing the Social Security
Administration (S5A) of the name changs, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual nams as {f was entared on
your Form W-7 application, line ta. This should also ha the same as the
nama you entered on the Form 1040/1 040A/4040E7 you filed with your
application.

b. Sole proprietor or singte-membear LLC, Enter your individual
name as shown o your 1046/1040AA040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) nama on line 2.

¢. Partnership, LEG that is not a single-imember LLc, ©
corporalion, of § corporation. Enter the entity's name as shown on the
antity's tax return on line 1 and any business, trade, or DBA name on
jina &,

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on Ene 1. This name should match the name shown on the
charter o other lagal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

8, Disregarded enfity. For U.B. federal tax purposes, an entity that is
disregarded as an entity separate from ils owner istreatedas a
“disregarded sniity.” See Regulations section 801.7701 -2(c){2)H). Enter
{he ownar's nama on line 1. The name of the entity entered on #ne 1
should never ba a disregarded entity. The nams on ins 1 should be the
nams shown on the Ingome tax relurn on which the incoma should be
reported. For exampls, If 2 forefgn 1 LC that fs treated as a disregarded
antity for U.S. fadaral {ax purpeses has a singla owner thatlsaUs.
parson, the U.5, owner's name is required 1o be provided on line 1.3
ihe direct ownsr of the andity is also a disrsgarded entity, snter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, *Bysingss name/disregarded entity
name." If 1he owner of the disragarded entity is a forsign person, the
owner must cempiete an appropriate Form W-8 instead of a Form W-8.
This is the cass aeven if tha foreign person has a U.S. TIN.

Line 2

ff you have a business name, trads neme, DBA nama, or disragarded
entity name, you may enter it on fine 2.

Line 3

Check the appropriate box on ine 3 for the U.S. federal fax
classification of the person whose rama is entered on line 1. Chack only
onz boxenling 3.

HER Mo, so-00.42

{F the entity/person on line 1 is
afr} ...

THEN check the box for. ..

s Corpatration

Corporation

¢ |ndividuat

¢ Sale praprietorship, or
 Singls-member limited fiabifity
company {LLC} owned by an
ndividua! and disregarded for .S,
faderal tax purposes.

individual/sole proprietor or single-
mamber LLG

» LLG irgaied as a parinership for
.S, federal ax purposes,

« t4C that has filed Form 8832 or
2653 to ba iaxed as a corporation,

Limited liabiity company and enter|
the appropriate tax classification.
P Parinership; C= C corporation;
or 8= 3 gorporation)

or

» LLC that is disregarded as an
entity separate from its owner but
the owner is another LLO that is
not disregardad for U.8. federal tax

pUIPOSes.
« Parinership Parinership
¢ Trusi/estate Trusi/estate

Breaghing Apparans (donual {Contract)

Line 4, Exemptions

1f you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriats space on line 4 any code(s) that may apply o
yotl.

Exempt payee code.

» Generally, individuals {including scle proprietors) are not exsmpt from
packup withholding.

» Except as provided below, corporations are exempt from backup
withhoiding for certain payments, including Interest and dividends.

« Corporations are not exempt from backup withholding for payments
mada In settlemant of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respectto
attameys' fees or gross procesds pald to attomeays, and corposaticns
that provide madical or health care services are not exempt with respact
to payments reporiable on Form 1089-MISC.

‘The following codes Kentify payees thal are exempt from backup
withhoiding. Enter the appropriate code in the space infine 4.

1—An organization exempt from tax under section 51 {a}, any iRA, or
a custodial account under section 403(}7) if the account satisfies the
raquirements of sectfon 401{{{2)

2_Tha Unkted States or any of Its agancies or instrumentafities

a-—A state, the Diskict of Celumbia, a U.S. conynonweaith or
possesslen, or any of their political subdivisions or Instrumentalities

4—A forefgn government or any of its political subdivisions, agencies,
ot instrumentalities

5~A corporation

&—A deater In securities of commaditiss required to register in the
Untted States, the District of Columbia, or 2 U.S. comnmsonwealth or
possession

7--A futures commission merchant registered with the Commodity
Futures Trading Coramission

8--A real estate Investment trust

g— Ar entity registered at afl times during the tax year under the
Investment Campany Act of 1940
10—A common frust fund operated by & bank under section 584{a}
1§ —A financial institulion

12 A middieman known in the investmant community 25 2 nominea or
custodian

13—A trust axempt from tax undar section 664 or describad in section
4947
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Paga 4

The following chart shows types of payments that may be exempt
from backup withholding. The chert applies ta the exempt payees fisted
above, 1 throtigh 18.

THEN the payment is exempt
for...

IF the paymeniis for ..,

All exempt payess axcept
for7

Interest and dividend paymenis

Exempt payees 1 through 4 and §
{hrough 11 and all C corporations,
& corporations must not enter an
exempt payes code hecause they
are exempt only for sales of
noncaverad securities acquired
prior to 2012,

Broker fransactions

Barier exchange transactions and | Exempt payees 1 through 4

paironage dividends

Payments over $660 required to he | Generally, axempt payees
reporied and direct sales over 1 through 5°

$5,004'

Paymants made in settlament of Exempt payses 1 through 4
payment card or third party network

transaciions

1 g Form 1089-MISC, Miscellanecus Income, and its instructions.

2 However, the following payments made to a corperation and
reportable on Form 1099-MISG are not exempt from backup

withholding: medical and heaith care payments, attomeys’ fees, gross
proceeds paid fo an aftorney reporiable under section 60458, and
paymenis for services paid by & federal executiva agency.

Exempiion from FATCA reporting code. Tha following codes identify
payees that are exempt from reporting under FATCGA. These codes
apply to persons submitting this form for accounts maintained autside
afihe United States by vertain foreign financial institutions. Therefore, 1f
you are only submitfing this fomm for an account you hold in the United
States, you may [eave this fiedd blank. Consult with the persen
requesting this form if you are uncertain if ths financial institution is
subject te these requirsments. A requester may indicate that a code Is
not required by providing you with a Form W-8 with “Not Applicable” (or
any simitaz indication) weitten or printad on the line for a TATCA
exerption code,

A—An organization exempt from tax under section 50+1(a) or any
Individual reliremant plan as defined In section 7701{a){37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Golumbia, a U.S. commenwealth or
possessian, o any of thelr pofitical subdivsions or instrumentalities

DA corporation the steck of which is regularly traded on one of
more established securities markets, as described in Regulations
section 1.1472-He)( 50

E—A corporation that is a member of the sams expanded affiliated
group as a corporation described in Regulations section 1.1472-1{c)i 1}

F—A dealer In securities, commodities, or derivative financlal
instruments fincluding notional principal contracts, futures, forwards,
and options) that is ragistared as such under the laws of tha United
States or any state

G—A raal estate investment trust

H—A regulated investment company as defined in section 851 cr an
entity registersd at all imes during the tax year under the Investment
Company Act of 1840

1A common frust fund as defined in soction 584(8)

J—A bank as definad in seciion 581

K—A broker

L—A frust exempt from tax under section 664 or described in saction
4947(ai1

Breathing Apparsius (Amnnal Contract)

M—A tax exempt trust under a sectiorn: 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form fo determing whether the FATCA code and/or exempt payes
code should be completed.

Line &

Erter your address (number, street, and apariment or suite number).
This is whera the requester of this Fora W-9 will mail your information
returns. If this address diffars from the one the requester already has ca
fiia, write NEW at the tep. if a new address is provided, thereis stila
chance the old address will be used until the payor changes your
address In their records.

tine 8
Enter your city, stale, and ZIP code.

Part I. Taxpayer [dentification Number (TIN)

Enter your TIN in the appropriate box. lfyou ara a regtdent alisn and
you do not have and are not eligible fo get an SSN, your TiN is your IRS
incividual lexpayer identification nurber (7IN). Enter it in the soclal
security number box. If you do not have an ITIN, see How to geta TIN
below.

i you are a sole proprigtor and you have an EIN, you may enter either
yolir SSH or EiN.

I£ you are & single-member LLC that is disregarded as an entity
separate from its ownar, enter the owner's 85N (or EIM, if the owner has
ona). Do not enter the disregarded entity’s EIN. I the LLC is classified as
& corperation or partnership, enter the entity's £IN.

Note: Sae What Name and Number To Give the Requester, lalet, for
further clarification of name and TIN combinations.

How to get a TIN, I you do not have a TiN, apply for one immediataly.
To apply for an SN, get Form $S-5, Application for a Social Secuity
Card, from your lacal 5SA cffice or get this form online at

v, SSA.gov. You may also get this form by caliing 1-800-772-1213,
Jse Formn W-7, Application for IRS Individual Taxpayer identification
Numiber, to apply for an [TIN, or Form 55-4, Application far Employer
[dentification Number, to apply for an EIN. You can apply for an EIN
anline by accessing the RS website al www.irs.gov/Businesses ang
clicking on Employer identification Number EIN) under Starting a
Business. Go to www.lrs.gov/Forms to view, download, or print Form
W=7 and/or Form 8S-4. Or, you can go {o www.is.gov/OrderForms to
place an order and have Form W-7 and/or 55-4 maiied to you within 10
business days.

If you are asked to complete Form W-9 but do not hava a TN, apply
for a TiN and writs “Appliad For in the space for the TIN, sign and date
thie form, and give it to the raquester, For interest and dividend
payments, and certain payments mads with respect fo readily tradable
instruments, genarally you will have 60 days to geta HIN and give it to
tha reqquester bafore you! are subject to backup withholding an
payments, The 60-dey rule doas not apply to other types of payments,
You will bs subjact to backup withholding on all such payments unii
you provide your TIN o Hhe requester.

Note: Entering “Applied For® means that you have already apptied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded LS. antity that has & foreign owner must use
the appropriate Form W-8.

Part il. Certification

To gstablish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9, You may be requested io sign by the
withnolding =gent even if item 1, 4, or 5 below indicales otherwise.

For a joint account, anly the person whose TINis shown in Part |
should sign dwhen required). In the case of a disregarded antity, the
parson identified on line 1 must sign. Exempt payees, see Exempt payes
cods, sariier.

Signature requirements, Complets the certification as indicated in
ftams 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts openet
hefore 1084 and broker aceounts considered active during 1983,
You must give your comect TIN, but you do not have to sign the

certification.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign fhe certification or backup withholding wil apply. it
you are subject to backup withholding and you are merely providing
your corract TIN to the requester, you: must ¢ross outitem 2in the

certification before signing the form.

3, Real estate transactions, You must sign the ceriification, You may

cross out ftam 2 of the cerlification.

4, Other payments. You must give your correct Ti¥, but you do not
havs 1o sign the ceriification unless you have besn notified that you
have previously givan an incorrect TIM. “Other payments” include
payments made in the cotrsa of the requaster's trade or business for
rents, royalties, goods (other than bills for merchandiae), medicaf arnd
nealth care services {including payments to corporations), payments fo
a nonemployes for services, payments made in seftlement of payment
sard and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross procesdds paid fo
attarneys {inchuding paymenis to corperations).

5, Mortgage Interest paid by you, acquisition or ahandonment of
sacured property, cancellation of debt, qualifiad tuition program
payments {under section 528}, ABLE accaunts {under section 52%4),
IRA, Govardell ESA, Archer MSA or HSA coniributions or
distributions, and pension distributions. You must give your carect
TiN, but yeu do not have te sign the cerdification.

What Name and Number To Give the Requester

For this type of account:

Give natme and SSN of:

1. Ingividual

2, Fwo or move individuats foint
account} other than an account
maintained by an FFI

3. Two or more ULS. parsons
fjoint account malntainad by an FFY

4. Custodlal account of a minor
{Uniform Gft to Minors Ast)

5. a. The usual revocable savings trust
{grantor & also trustest
b. So-calied frust sccount that is not
a tegal or valid trust under state law

8. Sole propristorship or disregarded
entity ownad by an Individust

7. Grantor trust filing undear Oplionatl
Form 1098 Flling Meihod § (g2
Aegulations section 1.671-4(b}EH)

il

The inclviduat

The ectual owner of the account or, i
combined funds, the first individual cn

the acoount’
Ezch holdar of the account

The mirer”

The grantor-%rusiee’

The actual owner’

Tha ovinel

The grantotr™

For this fype of account;

Give name and EIN of:

2. Disragarded entdly not ownad by an
indivichsal

@, Avallg trust, estate, or pension trust

10, Corporation or LLG eleeting
porporate status on Fom 8832 or
Formn 2853

11. Assaelation, club, religious,
charitabie, educationgy, or other tax-
exempt organizalen

12. Partnership or rault-member LLC
13. A broker of registered nomines

YR Mo, 20-0041

The cwner

tegal er‘atity'i
‘The comoration

“Fhe crganization

The parinership
The broker oF nomines

prenthing Apparetus {(Amnaal Contrac 1}

Give name and EIN of:
The public enity

For this fype of account:
14. Acopurt with the Department of
Agricuiturs In the nams of a publie
enbity (such as a siate or foce!
government, school distact, of
prizon that recelves agricditural
program payments

15. Grantor trust filng under the Form The frust
1041 Filing Mathod or the Gptional
Form 1089 Fling Method 2 e

Regutations secilon 167 1-40H20E]

s List first and circle the name of the person whose number you furnish.
If oirly one person o a joint account has an SBN, that person’s number
must be furnished.

Z Circle the minor's name and furnish the minot's S8N.

® You must show your individual nams and you may also efler your
business or DBA name on the “Businass name/disregarded entity”
name line. You may use either your S8N or EIN {if you have one}, but the
IRS encourages you to use your SEN.

4 Ljst firat and clrcle the name of the frust, estate, or pension rust, {00
not furmish the TIN of the personal reprasentative or trustee unless the
legal entity itself is net designated in the account fitle.) Also see Special
rules for partnerships, earlier.

*Nate: The grantor also must provide a Form W-9 to frustes of frust.

Note: If no nama is circied when more than one name is listed, the
number wiif be considered to ba that of the first name listed,

Secure Your Tax Records From identity Theft

identity theft oceurs when somecne uses your personal information
such as your name, SSH, ar other identifying information, without your
permission, 1o commit fraud of other crimes. An Identity thisf may use
your SSN to get a job or may file a tax refurn using vour BSN to racsive
arsfund,

To reduce your risk:
* Protact your 33N,
« Ensure your employer Is protecting your 38N, and
¢ Be careful when choosing a tax preparer.

If your tax records ars affected by identity theft and you recelvea
notice from the IS, respond right away to the name and phong number
printed on the RS notice or istier.

If your tax records are not currerdly affected by identity theft but you
$hink you are at risk dus {o a jost or stolen purse or wallat, questionabls
credif card aciivity or craddt repont, contact the IRS Idendity Theft Hotfine
at 1-800-908-4490 or subinit Form 14038,

For mare informadion, see Pub, 5027, identity Theft Information for
Taxpaysrs.

Victims of identity theft who ara sxperiencing economic harm ora
systemic problem, or are seeking help In resolving {ax problems that
hava not been resolved through normal channals, may be efigible for
Taxpayer Advocate Ssrvice (TAS) assistance, You can reach TAS by
calling the TAS folf-free case inftake line at 1-877-777-4778 or TTY/TCA
1-8(0-329-4059,

Protect yourself from suspicious emails or phishing schemes.
Phishing s the creation and use of emall and websites designed to
mimiz legitimate business smalls and websites, The most commen act
is sending an email to a user falsely claiming to be an ostablishad
legitirmate enterprise In an attempt to scam the user into surrendesing
private informaticn that will be used for identity theft.
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The RS does not initiate contacts with faxpayers via emalls. Also, the
IS does not request parsenal detalled information through email or ask
taxpayers for the PN numbers, passwords, or simifar secret access
infarmation for thelr cradit card, bark, or other fnancial accounts.

I you receive an unsolicited amall claiming fo be from tha IRS,
forward this message to phishing®@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property te the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward susplcious emais ta the Federal Trade Commission at
spam@uce.gov or report them at www.fic.govicomplaint. You can

contact the FTC at wwaw.flo.gov/idtheft or 877-IDTHEFT (877-438-4328).

If you have been the victim of identity thefi, ses www.identityTheft.gov
and Pub. 5027.

Visit www. irs.gov/IdeniityTheft to learn more sbout identity theft and
how to reduce your tisk,

RER Mo, 20~0041

Breathing Appsrabus (snnnal Centra ot}

Privacy Act Notice

Saction 8400 of the nternal Revenus Cads raquires you ta provide your
correct TiN to persons (including federal agancies) who are required to
fils Informatlon ratums with the [RS to report Interest, dividends, of
certain oiher income paid io you; mortgage interest you paid; the
acquisition or abandonment of sacured property; the cancellation of
tebt: or confributions you made to an IRA, Azcher MSA, or HSA. The
parson collacting this form uses the Information an the form o fils
iformation raturs with the IRS, reporting the above Information.
Houtine uses of this infarmation incluge giving it to the Department of
Justice for civd and criminal litigation and to citles, states, the District of
Columbia, and U.5. commonwealths and possessions for use in
administaring thelr laws. Tho information also may be disclosed o other
countries under a frealy, fo federal and state agencies fo enforce civi
and criminal laws, or to fedaral faw enforcement and intelligence
agencies to combat terrorism, You must provide your TIN whather or
not you are required to file a tax retum, Under section 3408, payers
must genarally withhold a percentage of taxable Interest, dividend, and
certain other payments to a payse who does not give a TIN to the payer.
Certain penaliies may alsc apply for providing faise or fraudulent
information,
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M CHECKLIST M

Breathing Apparatus (Annual Contract)
RFB No. 20-0041

CHECK OFF EACH ITEM AS THE NECESSARY ACTION IS COMPLETED:

__ 1. PRICING HAS BEEN CHECKED.

2. ADDENDA (IF ANY) HAVE BEEN SIGNED.

3. ALL SUBMISSION REQUIREMENTS ARE INCLUDED.

4. THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:
Columbus Consolidated Government
Purchasing Division — Attn: Patti Postorino
5% Floor, Tower Bldg.
100 10" Street
Columbus, Georgia 31901
5. THE MAILING ENVELOPE HAS BEEN SEALED AND MARKED WITH THE:
BID TITLE: Breathing Apparatus {Annual Contract)

BID NUMBER: RFB 20-0041
QPENING DATE: Wednesday, February 12, 2020

PLEASE CONSIDER THE ENVIRONMENT

6. Itis not necessary to return all pages of these specifications with bid response.
Please submit only what is required; keep the remaining pages of this document for your
records/recycle.

* Opening date subject to change by Addendum

This checklist is for informative purposes only and is not intended to be a part of the formal bid document.
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EXHIBIT C

Columbus Consolidated Government

Breathing Apparatus (Annual Contract)

RFB No. 20-0041

Fireline, Inc.

Bid Submission




M CHECKLIST M

Breathing Apparatus (Annual Contract)
RFB No. 20-0041

CHECK OFF EACH ITEM AS THE NECESSARY ACTION IS COMPLETED:

¥_ 1. PRICING HAS BEEN CHECKED.

AE 2. ADDENDA (IF ANY) HAVE BEEN SIGNED.

ﬁ 3. ALL SUBMISSION REQUIREMENTS ARE INCLUDED.

/KZ4. THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:
Columbus Consolidated Government
Purchasing Division — Attn: Patti Postorino
5% Floor, Tower Bldg.
100 10*" Street
Columbus, Georgia 31901
5. THE MAILING ENVELCPE HAS BEEN SEALED AND MARKED WITH THE:
BID TITLE: Breathing Apparatus (Annual Contract)

BID NUMBER: RFB 20-0041
OPENING DATE: Wednesday, February 12, 2020

@ PLEASE CONSIDER THE ENVIRONMENT @

___ 8. Itis not necessary to return all pages of these specifications with bid response.
Please submit only what is required; keep the remaining pages of this document for your

records/recycle.

* Opening date subject to change by Addendum

This checklist is for informative purposes only and is not intended to be a part of the formal bid document,
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FORM 1
COMMUNICATION CONCERNING THIS SOLICITATION

THIS PAGE MUST BE SIGNED AND RETURNED WITH THE VENDOR’S
BID/PROPOSAL. FAILURE TO INCLUDE THIS FORM WILL
AUTOMATICALLY  RENDER VENDOR’S RESPONSE NON-
RESPONSIVE.

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION SHALL BE SUBMITTED IN
WRITING. THE CITY WILL NOT ORALLY OR TELEPHONICALLY ADDRESS ANY QUESTION OR
CLARIFICATION REGARDING BID/PROPOSAL SPECIFICATIONS. IF A VENDOR VISITS OR CALLS THE
PURCHASING DIVISION WITH SUCH QUESTIONS, HE OR SHE WILL BE INSTRUCTED TO SUBMIT THE
QUESTIONS IN WRITING.

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE THROUGH THE PURCHASING
DIVISION. BIDDERS SHALL NOT CONTACT CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES,
EVALUATION COMMITTEE MEMBERS, INCLUDING NON-CCG EMPLOYEES, CONTRACTED PERSONNEL
ASSOCIATED WITH THIS PARTICULAR PROJECT (LE. ARCHITECTS, ENGINEERS, CONSULTANTS), OR
ELECTED OFFICIALS WITH QUESTIONS OR ANY OTHER CONCERNS ABOUT THE SOLICITATION.
QUESTIONS, CLARIFICATIONS, OR CONCERNS SHALL BE SUBMITTED TO THE PURCHASING DIVISION IN
WRITING. [F IT IS NECESSARY THAT A TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING
DIVISION WILL FORWARD SUCH TO THE USING AGENCY, WHO WILL SUBMIT A WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE RESPECTIVE BIDDER. IF IT
BECOMES NECESSARY TO REVISE ANY PART OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE
ISSUED TO ALL BIDDERS,

THE CITY IS NOT BOUND BY ANY ORAL REPRESENTATIONS, CLARIFICATIONS, OR CHANGES MADE TO
THE WRITTEN SPECIFICATIONS BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION OR CHANGE IS
PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM FROM THE PURCHASING MANAGER.

BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED “QUESTION/CLARIFICATION FORM” TO FAX OR
EMAIL QUESTION. QUESTIONS AND REQUESTS FOR CLARIFICATION MUST BE SUBMITTED AT LEAST
FIVE (5) BUSINESS DAYS BEFORE THE DUE DATE.

ANY REQUEST/CONCERN/PROTEST, ARTER A SOLICITATION HAS CLOSED AND PENDING AWARD,
MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING DIVISION.

I agree to forward all communication about this solicitation, in writing, to the
Purchasing Division. I understand that communication with other persons, other
than the Purchasing Division, will render my Bid/Proposal response non-responsive
and I will no longer be considered in the solicitation process.

Vendor Name: Q%UME’: WC
Print Name of Authorized Agent: wicn)  NGUMEL
Signature of Authorized Agent: \/MLQ/V) qf‘/}/\%/
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FORM 2 BID FORM
BREATHING APPARATUS (ANNUAL CONTRACT)
RFB NO. 20-0041 _

IMPORTANT INFORMATION: ?
‘ PLEASE SUBMIT ONE (1) ORIGINAL AND ONE (1) IDENTICAL COPY OF EACH BID,

By signing this. Bid Form, the authorlzed representative understands the ity Fesetves the fight fo request any
omitted Information, WHICH DOES NOT AFFEGT THE SUBMITTED BID PRICE. Bidders shall be notified, ewriting,
and shall have two (2) days, after notiffcation to submit the omitted information; If the omifted informationis not
recelved within two (2) days, the Ridder shall be deemad non-responsive and the Bid Subimlssioh will be deerved
“Incomplete”, Use the following check-list to vérify the items are Inchided in sedled bid:

s e e o

T3 Gommunications Congérning This Solicitation {Form 1), El Bid Form {Form 2}
[1 Contract Signature Page (Form 3), Ll Insurance (Form 4) 0 W-3 Rev 2018 {Form 5§
I Product Literature - [ Proof of MSA Dealer L1 Catalogs
" OWarranty [ Sample Involce [l Business License

iy

initial helow toacknowledge taceipt of the following addenda (if any):

__AddepdumNo, 1 AddéndumNo.2 . AddendumMNo.3 . . ../

ESTIMATED DESCRIPTION MANUFACTURING UNIT EXTENDED
QUANITY - . COST* COST" _
“FireHawlk MIXT 4500 BSIG . PR I
30 Al Masis | AMTXTHDIICOBITAARO | § $
Self Contaived Breathing
Apparatus with Mask-Mounted:
Regulators, CompHete Unit , . gy
30 Spare Mask forabove Totdnse | S @40 —|
(4500°PSIG Alr Masks). IRGIES. M2 MARLALAR T oo
30 SIS Solf Canteined Braatbing. || % 8,350%] 460, 500
Apparatos with Mask-Mounted ™) &0;56459 M;}QK B oA95Y B,
Regulatois | 40564 24 -5p (Cilinden> 4,450 34,5002
MSA 4500 PSL 45 Min, Carbon o i o r e
30 Fiber, Stealth Cylinder Ao1g 8y sp |5 4, 450F% 34,500 -
(VISA G1 SCBA Alr Mask): [ $ -
(5500 PSIG Air Masks)
‘MSA Self Contaiited Bieathing
Apparatus with Mask-Mounted
. 3} ‘Regulators ] ] ) . . ]
30 | MSA 5500 PSI, 45 Min, Carbon
_ Fiber Stealth Cylinder $ o ;
PRICE 70 86 Go0D THROUGH FERUARY 42-2042 TOTAL CONTRACT VALUE $9.59,550-
Discouiit for veplacement parts 20 %discount. OFF LIST ARICE
T | POSICHEK Il YEARLY. ool 154 870% 54 60028 PER-
CALIBRATION | Honeywdll | 54,2007 %4300 P:&K
FAN shipping, delivery, and/or shipping charges must be included unit prices.. The City will pay e additional [ 7 7
slilpping, defivery, and/orshipping charges: '

“The undersigned hereby declaves that hie hias/they have cal'sﬁiily exam i_':m:cfi: the spg_ciﬁc,ati.o_ns fhe_i‘e_in :‘éfé:u'ed toand.will ;ﬁvovi”de all

services and ferifis-of the Columbus Cangolidated Goverminent, T P

FRENMNE_TNC. . Hnguyen@FReUNEING. o)

Vendor Business Namjie. ' G .. Emal Aldeess o

| \ Ay Wpiyen e NBuYen) 3.04:2020

Authorized Siguatire e - PrintNam¢ Date '
If certified as a DBE or WBE, list the certifying agency: S

30

$




i ‘

FORM 2 BID FORM
BREATHING APPARATUS (ANNUAL CONTRACT)

____RFB NO.20-0041
~ IMPORTANT INFORMATION:

PLEASE SUBMIT ONE {1) ORIGINAL AND ONE (1) IDENTICAL COPY OF EACH BID.
By signing this Bid Form, the authorized representative understands the City reserves the right to request any
- omitted information, WHICH DOES NOT AFFECT THE SUBMITTED BID PRICE. Bidders shall be notified, in writing, :
and shall have two (2) days, after notification to submit the omitted information. If the omitted information is not .
received within two (2) days, the Bidder shall be deemed non-responsive and the Bid Submission will be deemed
“Incomplete”. Use the foliowing check-list to verify the items are included in sealed bid: :

1 Communication Concerning This Solicitation (Form 1) [ Bid Form (Form 2)
[1 Contract Signature Page (Form 3) [ Insurance (Form4) [ W-8 Rev 2018 (Form 5)
O Product Literature 1 Proof of MSA Dealer {1 Catalogs
[ Warranty LI Sample Invoice LI Business License

Initial below to acknowledge receipt of the following addenda (if any}):

 AddendumNo.1____ AddendumNo.2____ AddendumNo.3 .
ESTIMATED DESCRIPTION MANUFACTURING UNIT EXTENDED
QUANITY COST* COST*
FireHawk M7XT 4506 PSIG
30 Air Masks A-M7XTIIDI3COBITAABD $ $
Self Contained Breathing
Apparatus with Mask-Mounted i\){} wi\‘jﬁ‘g R / /
Regulators, Complete Unit BuAEARLE '
30 Spare Mask for above 10149288 $ Lo [$13,200°=
(MSA G1 SCBA Air Mask) B.GAFS. uz2 MR 2C0LAR $
(4500 PSIG Air Masks) N Bzt i
30 MSA Self Contained tathing | 1° + Peddy 3
Apparatus with Mask-Mounted A GAF G- 22 bAB 2&2@&
Regulators i Buddy PreaTNg
MSA 4500 PSI, 45 Min, Carbon
30 Fiber, Stealth Cylinder 816115 $ $
(MSA G1 SCBA Air Mask) 3 $
(5500 PSIG Air Masks) Rgﬁgg SgE
MSA Self Contained Breathing C\” i
30 Apparatus with Mask-Mounted Pjﬁﬁ@ﬁ Q':h oTe
Regulators
30 MSA 5500 PSI, 45 Min, Carbon
Fiber Stealth Cylinder 5 5 IR E SIFE
' AN T W il ™
;. 12 \ IR EPE
TOTAL CONTRACT VALUE | §  ATACHED QUOTE .
Discount for replacement parts A0 % discount. OFF LsT PRICE
1 POSICHEK III YEARLY ot 6o
. Honeywell -
CALIBRATION Y $4200= | % 4,200 -

*All shipping, delivery, and/or shipping charges must be included unit prices, The City will pay no additional
shipping, delivery, and/or shipping charges.
The undersigned hereby declares that he has/they have carefully examined the specifications herein referred to and will provide all
services and terms of the Columbus Consolidated Government.

FIRELINE TNC Hhquien @ FiRg Unveze . Lom
Vendor Business Name \ YEmail Address
Authorized Signature b Print Name Date

If certified as a DBE or WBE, list the certifying agency:
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FireLine | CUSTOMER QUOTE

725 Patrick Industrial Lane

Winder, GA. 30680 DATE QUOTE #
PH: (770) 868-4448
FAX: (770) 868-4455 2/11/2020 345875
BILLING ADDRESS SHIPPING ADDRESS
Consolidated Govt of Columbus Columbus Fire Dept.
Accounting Division 1905 Third Averue
P.0O. Box 1340 Columbus, GA 31901
Columbus, GA 31902-1340 Attn : Capt. John Shull
Aftn:PATRICK FIELDS
TERMS REP FOB
Net 30 HNN WINDER
TEM | e DESCRIPTION o 0| .ty |UNITPRICE| TOTAL
#2% RFP No. 20-0041 BREATHING APPARATUS (
ANNUAL CONTRACT )
#%x PRICE TO BE GOOD THROUGH " FEBRUARY 12
2022
ﬁéf % OPTION ONE : = SRR
MISC. PART : MSA G1 SCBA FIRE SERVICE EDITION P/N 30 4.850.00) 145,500.00
A-GIFS-422MA2COLAR ( WITH-OUT BUDDY
BREATHING SYSTEM.
|+ 4500 PSI HIGH PRESSURE SYSTEM ,CGA THREADED
"I STYLE CYLINDER CONNECTION. i . '
1% ADJUSTABLE & SWIVEL}_NG LUMBAR PAD SUPPORT
| AND CHES STRAP. - L :
. 1* VOICE AMPLIFICATION SYSTEM AND INTEGRATED :
| PASS ALARM, =0
o RECHARGEABLE BATTERY
#2018 NFPA COMPLIANT , @00 o :
BEx MASK AN'D CYLINDER ARE SOLD AS SEPARATE
e : ' ITEMS N T :
10156459 MSA Gl FACE MASK W/ 4 POINT ADJUSTMENT HEAD 30 295.00 8,850.00
o | HARNESS - MEDIUM 2-19 _
10156424-8P .~ Soos o I MSA GLFIRE SERVICE 4500 PSI 45 MTN CYLINDER | =30 1,150,005 34,500.00
{0156424-SP MSA Gl FIRE SERVICF 4500 PSI 45 MIN. CYLINDER 30 1,150.00 34,500.00
9-18 *#* SPARE CYLINDER
QUOTE VALID FOR 30 DAYS. MAY BE EXTENDED PER FIRELINE, INC.
APPROVAL SUBTOTAL $223,350.00
o
SALES TAX (0.0%) £0.00

TOTAL $223,350.00




FireLine CUSTOMER QUOTE

725 Patrick Industrial Lane
Winder, GA. 30680 DATE QUOTE #

PH: (770) 868-4448

FAX: (770) 868-4455 2/11/2020 345875

BILLING ADDRESS SHIPPING ADDRESS

Consolidated Govt of Columbus Columbus Fire Dept.
Accounting Division 1905 Third Avenue
P.0O, Box 1340 Columbus, GA 31901
Columbus, GA 31902-1340 Attn : Capt. John Shull
Atin:PATRICK FIELDS

TERMS REP FOB

Net 30 HNN WINDER

#%% REP No, 200041 BREATHING APPARATUS (
ANNUAL CONTRACT)
#F*EPRICE TO BE GOOD THROUGH " FEBRUARY 12
2002 "
;}%’ # OPTION TWO : SRR _ :
MISC. PART MSA Gl SCBA FIRE SERVICE FDITION PfN 30 5,350.00| 160,500.00
A-GIFS-422MA2C2LAR ( WITH BUDDY BREATHING
SYSTEM.) -
* 4500 PSI HIGH PRESSURE SYSTEM ,CGA THREADED
| STYLE CYLINDER CONNECTION. 2 A
“|* ADJUSTABLE & SWlVELlNG LUMBAR PAD SUPPORT.
‘| AND CHES STRAP. .
~1* VOICE AMPLIFICATION SYSTEM AND IN' IEGRATED :
|PASS ALARM. . - :
1 RECHARGEABLE‘. BATT}:RY
| * 2018 NFPA COMPLIANT . - - e
| #+% MASK AND CYLINDER ARE, SOI D AS SEPARATE
| ITEMS '
10156459 MSA Gl FACE MASK. W/ 4 POINT ADIUSTME‘.NT HEAD 30 295.00 8,850.00
HARNESS - MEDIUM 2-19
10156424-8P + -~ . |MSAGIFIRE SERV}CE 4500 PSI 45 MIN. CYL}NDER = 30 1,150.00) =~ 34,500.00
: 9.18 : Y :
10156424-SP MSA G1 FIRE SER\HCE 4500 PST 45 MIN. CYLINDER 30 1,150.00]  34,500.00
Q.18 #i¥ _w&_,f(ARE CYLINDER

QUOTE VALID FOR 30 DAYS. MAY BE EXTENDED PER FIRELINE, INC. -
APPROVAL SUBTOTAL $238,350.00

SALES TAX (0.0%) $0.00

TOTAL 5238.350.00




Firel.Ine CUSTOMER QUOTE

725 Patrick Industrial Lane
Winder, GA. 30680 DATE QUOTE #

PH: (770) 868-44438

FAX: (770) 868-4455 2/11/2020 345875
BILLING ADDRESS SHIPPING ADDRESS
Consolidated Govt of Columbus Columbus Fire Dept.
Accounting Division 1903 Third Avenue
P.O. Box 1340 Columbus, GA 31901
Columbus, GA 31902-1340 Attn : Capt. John Shufl
Attn:PATRICK FIELDS
TERMS REF FOB
Net 30 HNN WINDER
CTEM. DESGRIPTION . = | QTY |UNITPRICE| TOTAL -
#% REP No. 20-0041 BREATHING APPARATUS (
ANNUAL CONTRACT)
##x PRICE TO BE GOOD THROUGH " FEBRUARY 12
{2022 7
s %f‘ﬂ #% OPTION THREE : 5000 PSl HIGH PR.ESSU_RE
. Y leveTEM S
MISC. PART MSA G1 SCBA TIRF SERVICE EDITION PfN 30 5,120,000 153,600.00
A-GIFS-522MA2COLAR ( WITH-QUT BUDDY
BREATHING SYSTEM.)
[ * 5000 PSI HIGH PRESSURE SYSTEM ,CGA THREADED :
STYLE CYLINDER CONNECTION, I R
| * ADJUSTABLE & SWIVELING LUMBAR PAD SUPPORT._ TR
o ANDCHES STRAP. {
S VOICE AMPL[FICAFION SYSTEM AND ]NTEGRATED R
SR PASS ALARM. i
s RECHARGEABLE BA’ITERY
oy % 2018 NFPA COMPLIANT .0 : 5
S| e MASK AND CYLINDERARE SOLD AS SEPARATE
10156459 MSA Gl FACE MASK W/ 4 POINT AD}USTMENI HEAD 30 295.00 8,850.00
HARNESS - MEDIUM 2-19 _
MISC, PART | MSA 5000 PSTHP CARBON CYLINDER /45 MIN 30 1,250,00| 37.500.00
MISC, PART MSA 5000 PSI HP CARBON CYLINDER / 45 MIN 30 1,250,001  37,500.00
QUOTE VALID FOR 30 DAYS. MAY BE EXTENDED PER FIRELINE, INC.
APPROVAL SUBTOTAL $237,450.00
a
SALES TAX (0.0%) 50.00

TOTAL $237,450.00




FireLine CUSTOMER QUOTE

725 Patrick Industrial Lane

Winder, GA. 30680 DATE QUOTE #
PH: (770) 868-4448
FAX; (770) 868-4455 2/11/2020 343879
i;
BILLING ADDRESS SHIPPING ADDRESS
Consolidated Govt of Columbus Columbus Fire Dept.
Accounting Division 1905 Third Avenue
P.O. Box 1340 Columbus, GA 31901
Columbus, GA 318021340 Atin : Capt. John Shull
Attn:PATRICK FIELDS
TERMS REP FOB
Net 30 HNN WINDER
CUTEM DESCRIPTION " = | ‘QTY '|UNIT PRICE TOTAL -
#%% RFP No, 20-0041 BREATHING APPARATUS (
ANNUAL CONTRACT )
=xx PRICE TO BE GOOD THROUGH " FEBRUARY
122022 .
- o Sl vk ACCESSORIES AND REPATR PARTS @+
MISC. PART _ MSA P/N: 10156459/ G1 FACE MASK _ 1 295.00 295.00
MISC. PART "~~~ 7w . | MSAPMN: 10156424 SP / SPARE450{}PSI 45M]N SUEE BB 1,150.00 1,150.00 -
MISC. PART MSA P/N : 10185509 / SPARE 5000 PSI - 45 MIN 1 1,250.00 1,250.00
_ CYLINDER
10158385 © - ... |MSAGIBATTERY CHARGER (SIX BAY CHARGERS | = "1 675.00 675.00 -
EERRE Si D LTHAT CAN CHARGEABATFERYI*ROMO IOO%IN SIX ' B o
| HOURS) 1-19 - ; :
10148741-SP _ - |MsAG RECHARGEABLEBATIERYPACK 10-19 1 330,00 330.00
10148740-SP .. “ . . IMSA,GI, AKAL}NEBATTERYPACK(TO BEUSED ON| " - . 1 280.00| - 280.00 :
' Gl SCBA. 5-19 S
10083436 MSA M7 HARNESS PLATE WITH CYLINDER BAND | 1 195.00 195.00
6-19
10149288 - NN MSAUL’IRAELlTEXTMASK 2013 NFPA -MEDIUM * G 440.00 440.00
S : Aomg | .
10149310 MSA ULTRA ELITE XT MASK, 2013 NFPA - SMALL 1 440.00 440.00
2-20
10149332 o | MSA ULTRA ELITE XT MASK, 2013 NFPA -LARGE 2-20{ 1 440,00 440.00
816115 _ MSA STEALTH LOW PRESSURE 30+ CYLINDER [ 1,350.00 1,350.00
FRT.TBA = i .. | FREIGHT (TBA) + S/H ClIARGES TOBE ADDI:.D AT | oL ©000] o 0.00
o S | FINAL INVOICE P S
QUOTE VALID FOR 30 DAYS. MAY BE EXTENDED PER FIRELINE, INC.
APPROVAL SUBTOTAL
SALES TAX (0.0%)

Page 1



FireLine CUSTOMER QUOTE

725 Patrick Industrial Lane

Winder, GA. 30680 DATE QUOTE #
PH: (770) 868-4448

FAX: (770) 868-4455 2/11/2020 345879

BILLING ADDRESS SHIPPING ADDRESS
Consolidated Govt of Columbus Columbus Fire Dept.
Accounting Division 1905 Third Avenue
P.O. Box 1340 Columbus, GA 31901
Columbus, GA 31902-1340 Attn ; Capt, John Shuli

Attn: PATRICK FIELDS

TERMS REP FOB
Net 30 FINN WINDER
mem | DESCRIPTION S QTY |UNITPRICE| \TOTAL

HEE COLUMBUS FIRE RESCUE ALSO GET 20 % OFF
JILIST PRICE FOR ALL OF THE REPLAEMENT OR =+ -
REPAIR PARTS FOR THE MSA SCBA.

QUOTE VALID FOR 30 DAYS. MAY BE EXTENDED PER FIRELINE, INC,
APPROVAL SUBTOTAL $6.845.00
SALES TAX (0.0%) 50,00
TOTAL $6.845.00

Page 2



FORM 4

SOLICITATION ID: RFB No. 20-0048

BREATHING APPARATUS (Annual Contract)
INSURANCE CHECKLIST

CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND
ENDORSEMENTS INDICATED BY “X”

CSL = Combined Single Limit; Bl = Bodily Injury; PD=Property Damage

Comprehensive General Liability:

2. General Liability
Premises/Operations

$1 Million CSL BI/PD each
accurrence, $1 Million annual
aggregate

Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response
X 1. Worker’s Compensation and STATUTORY
Employet’s Liability REQUIREMENTS

X | 3. Independent Contractors and Sub
- Contractors

$1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

X | 4. Products Liability

$1 Million CSL BLI/PD each
oceurrence, $1 Million annual
aggregate

5. Completed Operations

$1 Miltion CSL BI/PD each
occurrence, $1 Million annual
aggregate

X | 6. Contractual Liability (Must be
shown on Certificate)

Automobile Liability:

X | 7. Owned/Hired/Non-Owned
Vehicles/ Employer non ownership

Other:

X | 8. Miscellaneous Errors and
Omissions

$ 1 Million CSL BI/PD cach
aceurrence, $1 Million annual
aggregate

$1 Million BI/PD each Accident,
i ed ']

$1 Million per occurrence/claim

X | 9. Umbrella/Excess Liability

$1 Million Bodily Injury,
Propetty Damage and Personal
[njury

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

14. Medical Malpractice

$1 Million per occurrence/claim

15. Medical Professional Liability

$1 Million per occurrence/claim

RFB No. 20-0041 Breathing Apparatus (Annual Contract)
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Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response

[6. Dishonesty Bond

17. Builder’s Risk Provide Coverage in the full
amount of contract

18. XCU (Explosive, Collapse,
Underground) Coverage

19. USL&IH (Long Shore Harbor
Worker’s Compensation Act)

20. Contractor Pollution Liability $2 Million per occurrence/claim

21. Environmental Impairment $2 Million per occurrence/claim
Liability

22. Carrier Rating shall be Best’s Rating of A-VII or its equivalents

it

23, Notice of Cancellation, non-renewal or material change in coverage
shall be provided to City at least 30 days prior to action.

24, The City shall be named Additional Insured on all policies

25. Certificate of Insurance shall show Bid Number and Bid Title

> |

26. Pollution: | $2 Million per occutrence/claim

#If offeror’s employees will be using their privately-owned vehicles while working on this contract and are privately
insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

BIDDER’S STATEMENT:

If awarded the contract, T will comply with contract insurance requirements and provide the required Certificate(s).
BIDDER NAME: Frreeline , Lo

AUTI. SIGNATURE: ,% 7 A /Q//%"—/

#5%*COMPLETE THIS PAGE AND RETURN WITH BID*##
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FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, COLUMBUS, GEORGIA 31901

P. O. Box 1340, COLUMBUS, GEORGIA 31902-1340
706-225-4087, Fax 706-225-3033

www.columbusga.org

Date: January 14, 2020

REQUEST Qualified vendors are invited to submit sealed bids, subject to conditions and
FOR BIDS: instructions as specified for the furnishing of:
BREATHING APPARATUS
RFB No. 20-0041 (ANNUAL CONTRACT)
GENERAL Provide the Columbus Fire and EMS Department with self-contained breathing
SCOPE apparatus with mask-mounted regulators, stealth cylinders, and replacement

parts and other related services. The contract term will be for two years with the
option to renew for three additional twelve-month periods.

DUE DATE FEBRUARY 12, 2020 - 2:30 PM (Eastern)
Bids must be received and date/time stamped on or before the due date by the
Finance Department/Purchasing Division, 5th Floor - Government Center, 100 10th
St, Columbus, GA. Bids will be opened during the 3:00 p.m. hour in the Conference
Room of the Purchasing Division. Bidders are not required, but are invited, to
attend the bid opening.

ADDENDA IMPORTANT INFORMATION
Any and all addenda will be posted on the Purchasing Division’s web page, at
https:/fwww.columbusga.govfiinance/purchasing/docs/opportunities/Bid_Opportunitie
s.htm. It is the vendors’ responsibility to periodically visit the web page for
addenda before the due date and prior to submitting a quote.

“NO BID” . . e

d :
RESPONSE Refer to the form on page 3 if you are not interested in this invitation

RFB No. 20-0041

Andrea J. McCorvey
Purchasing Division Manager

Breathing Apparatus (Annual Conlract) Page 1 0t 39




RTANT INFORM,

e-Notification

The City uses the Georgia Procurement Registry e-notification
system. You must register with the Team Georgia Market
Place/Georgia Procurement Registry to receive future
procurement  notifications  via  http:/doas.ga.gov/state-
purchasing/suppliers/getting-started-as-a-supplier

If you have any questions or encounter any problems while
registering, please contact the Team Georgia Marketplace

Procurement Helpdesk:

Telephone: 404-657-6000
Fax: 404-657-8444
Email: procurementhelp@doas.ga.gov

RYB No. 20-0041 Breathing Apparatus (Annual Contract) Page 2 0f 39



GENERAL PROVISIONS

THESE GENERAL PROVISIONS SHALL BE DEEMED AS PART OF THE BID SPECIFICATIONS. The
provisions of the Procurement Ordinance for the Consolidated Government of Columbus, Georgia as adopted and amended
by Council shall apply to all invitations for bids and award of all contracts and is specifically incorporated herein by this
reference. A copy of the ordinance is on file in the Purchasing Division.

{. TERM “CITY.” The term “City” as used throughout these documents will mean Consolidated Government of
Columbus, GA.

2. PREPARATION OF FORM. Bid proposals shall be submitted on the forms provided by the City. All figures must
be written in ink or typewritten. Figures written in pencil or erasures are not acceptable. However, mistakes may be crossed
out, corrections inserted adjacent thereto, initialed in ink by the person signing the proposal. If there are discrepancies
between unit prices quoted and extensions, the unit price will prevail. Failure to properly sign forms, in ink, witl render bid
incomplete.

3. EXECUTION OF THE BID PROPOSAL. Execution of the bid proposal will indicate the bidder is familiar and in
compliance with all local laws, regulations, ordinances, site inspections, licenses, dray tags, etc.

4. BID SUBMISSION. Bids must be submitted in a sealed envelope or package. The exterior of the envelope or
package must reference the bidder’s name and address, the bid number, bid title, and must indicate the contents represent a
“bid” or “no bid” submission. Failure to properly identify the bid submission may result in rejection of the bid.

5. BID DUE DATE. The bid submission must arrive in the Purchasing Division on or before the stated due date and time.
Upon receipt, bids will be time and date stamped. Bids will remain sealed and secured until the stated due date and time
for the bid opening.

6. BID OPENING. The Purchasing Division Manager or Purchasing staff appointee will open bids. The bid amount and
other pertinent information as determined by the Purchasing Division Manager will be read and recorded. The bids as
recorded at the bid opening represent draft tabulation and may include incorrect price extensions or transcription errors, and
are subject to change if conflicting information is discovered during analysis of the bid responses. A bid tabulation will be
made available to bidders after extensions have been checked and all other specification compliance has been determined.
In the essence of time, bidders may not be allowed to review bids at the bid opening. However, bidders will be
allowed to make appointments to review the bids at a later date.

7. LATE BIDS. It is the responsibility of the bidder to ensure bids are submitted by the specified due date and time. Bids
received after the stated date and time will be returned, unopened, to the bidder. The official clock to determine the date
and time will be the time/date stamp located in the Finance Department. All bids received will be time and date stamped
by the official clock. The City will not be held responsible for the late delivery of bids due to the U.S. Mail Service, or any
other courier service.

8. RECEIPT OF ONE SEALED BID. In the event only one sealed bid is received, no formal bid opening shall take
place. First, the Purchasing Division shall conduct a survey of vendors to inquire of “no bid” responses and non-responsive
vendors, If, from the survey, it is determined by the Purchasing Division that specifications need revision, the one bid
received will be returned, unopened, to the responding vendor, with a letter of explanation and a new bid solicitation
prepared. If it is determined that other vendors need to be contacted, the bid due date will be extended, and the one bid
received will remain sealed until the new bid opening date. The vendor submitting the single bid will receive a letter of
explanation. Ifit is determined the one bid received is from the only responsive, responsible bidder, then the bid shall
be opened by the Purchasing Division Manager or designee, in the presence of at least one other witness. The single
bid will be evaluated by the using agency for award recommendation.

9. RECEIPT OF TIE BIDS. In the event multiple responsive, responsible bidders are tied for the lowest price and all

other terms and requirements are met by the all tied bidders, the award recommendation shall be as follows:

4 Award to the local bidder, if one of the bidders has its principal place of business in Columbus, Georgia.

b. If afl or none of the bidders has its principal place of business in Columbus, Georgia, then award the bid to the bidder
who has received the award previousty.

c. If neither bidder received the award previously, and neither of the tied bidders has its principal place of business in
Columbus, Georgia, then the bid award shall be equally divided beiween the tied bidders.

RFB No. 20-0041 Breathing Apparatus (Annual Contract) Page 4 0of 39




d Ifit is not feasible to divide the award, and if all or none of the tied bidders has its principal place of business in
Columbus, Georgia, and neither was awarded the bid previously, then all bids will be rejected and the bid will be re-
advertised.

10. RECEIPT OF MULTIPLE BIDS. Unless otherwise stated in the bid specifications, the City will accept one and
only one bid per vendor. Any unsolicited multiple bid(s) will not be considered. If prior to the bid opening, more than
one bid is received from the same vendor, the following will occur: (1) the bidder will be contacted and required to submit
written acknowledgment of the bid to be considered; (2) the additional bid(s) will be returned to the bidder unopened. If at
the bid opening more than one bid is enclosed in a single bid package, the City will consider the vendor non-responsive and
bids will be returned to the bidder.

11. CONDTITION AND PACKAGING. Unless otherwise defined in the bid specifications, it is understood and agreed
that any item offered or furnished shall be new, in current production and in first class condition, that all contajners shall be
new and suitable for storage or shipment, and that prices include standard commercial packaging.

12. FREIGHT/SHIPPING/HANDLING CHARGES. All freight, shipping, and handling charges shall be included in
the bid price. The City will pay no additional charges.

13. CORRECTION OR WITHDRAWAL OF BID/CANCELLATION OF AWARDS, Corrections or withdrawals
of inadvertently erroneous bids before or after bid opening, or cancellation of awards of contracts based on such bid mistakes
may be permitted where appropriate. Mistakes discovered before bid opening may be modified or bid withdrawn by written
notice received in the Office of Purchasing prior to the time of the bid opening. After bid opening, no changes in bid prices
or other provisions of bids prejudicial to the interest of the City or fair competition shall be permitted. In lieu of bid
correction, a low bidder alleging a material mistake of fact may be permitted to withdraw its bid if the mistake is clearly
evident, or if the bidder submits evidence that clearly and convincingly demonstrates that a mistake was made. All decisions
to permit corrections or withdrawals of bids or to cancel awards or coniracts based on bid mistakes will be supported by the
written determination of the Purchasing Officer.

14. ADDENDA AND INTERPRETATIONS. If it becomes necessary to revise any part of this bid, a written addendum
will be provided to all bidders. The City is not bound by any oral representations, clarifications, or changes made to the
written specifications by City employees, unless such clarification or change is provided to the bidders in written addendum
form from the Purchasing Officer. Bidders will be required to acknowledge receipt of the addenda (if applicable) in their
sealed bid proposal. The vendor may provide an initialed copy of each addendum or initial the appropriate area on the bid
form (pricing page). Failure to acknowledge receipt of the addenda (when applicable) will render bid incomplete. It is the
bidder’s responsibility to ensure that they have received all addenda.

15. BID EVALUATION AND AWARD. During the evaluation of bids, the City reserves the right to request clarification
of bid responses and to request the submission of references, if deemed necessary for a complete evaluation of bid responses.
Award will be made to the responsive and responsible bidder whose bid is most economical according to criteria designated
in the solicitation. The determination of the lowest responsive and responsible bidder may involve all or some of the
following factors: prices, conformity to specifications, financial ability to meet the contract, previous performance, facilities
and equipment, availability of repair parts, experience, delivery promise, terms of payment, compatibility as required, other
cost, and other objective and accountable factors, if any, (which are further described in the specifications). The City shall
be the judge of the factors and will make the award in the best interest of the City.

16. TIME FOR CONSIDERATION. Bids must remain in effect for at least sixty (60) days after date of receipt o allow
for evaluation.

17. BID SECURITY AND PERFORMANCE BOND. Bid security (Bid Bond) shall be required for all competitive
sealed bids for construction contracts when the price is estimated by the Purchasing Officer to exceed $10,000. Bid security
shall be a bond provided by a surety company authorized to do business in the State, ot in the form of a certified check.
Such bonds may also be required on construction contracts under $10,000 or other procurement contracts when
circumstances warrant. Bid security shall be in an amount equal to at least five percent (5%) of the bid amount. The City
will accept a copy of a bid bond at the bid opening. However, if a copy of a bid bond is submitted, the bidder must submit
to the Purchasing Division the identical original document within five (5) days after the bid opening. If the original
document is not received within the five (5) days, the bid will not be considered. When a construction contract is
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awarded in excess of $25,000, the successful bidder will be required to furnish a Performance Bond executed by a surety
company authorized to do business in the State. The performance bond shall be equal to one hundred percent (100%) of
the price specified in the bid.

18. SUBCONTRACTING. Should bidder intend to subcontract all or any part of the work specified, name(s) and
address(es) of sub-contractor(s) must be provided in bid proposal (use additional sheet if necessary). The bidder shall be
responsible for subcontractor(s) full compliance with the requirements of the bid specifications. THE COLUMBUS
CONSOLIDATED GOVERNMENT WILL NOT BE RESPONSIBLE FOR PAYMENTS TO
SUBCONTRACTORS.

19. DISQUALIFICATION OF BIDDERS AND REJECTION OF BIDS. Bidders may be disqualified and rejection of

bid proposals may be recommended by the City for any (but not limited) to the following reasons:

(A) Receipt after the time limit for receiving bid proposals as stated in the bid invitation.

(B) Any irregularities contrary to the General Provisions or bid specifications.

(C) Unbalanced unit price or extensions.

(D) Unbalanced value of items.

(E) Failure to use the proper forms furnished by the Consolidated Government.

('} Failure to complete the proposal properly

(G) Omission of warranty, product literature, samples, acknowledgment of addenda or other items required to be included
with bid proposal.

(H) Failure to properly sign forms in ink.

The City reserves the right to waive any minor informality or irregularity. The City reserves the right to reject any
and all bids.

20. BRAND NAMES “OR EQUAL”. Whenever in this invitation any particular material, process and/or equipment are
indicated or specified by patent, proprietary or brand name of manufacturer, such wording will be deemed to be used for
the purpose of facilitating description of the material, process and/or equipment desired by the City. It is not meant to
eliminate bidders or restrict competition in any bid process. Any manufacturers’ names, drawings, trade names, brand
names, specifications and/or catalog numbers used herein are for the purpose of description and establishing general quality
levels. Bidders may propose equivalent equipment, services or manufacturer. Any proposal that is equivalent to or

surpasses stated specifications will be considered. Determination of equivalency shall rest solely with the City.
Note: Due to existing equipment, specific manufacturers may be required to facilitate compatibility.

21. ASSIGNMENT OF CONTRACTUAL RIGHTS. It is agreed that the successful bidder will not assign, transfer,
convey or otherwise dispose of the contract or its right, title or interest in or to the same, or any part thereof, without previous
consent of the City and any sureties.

22. DISCOUNTS. Terms of payments offered will be reflected in the space provided on the bid proposal form. Cash
discounts will be considered net in the bid evaluation process. All terms of payment (cash discounts) will be taken and
computed from the date of delivery of acceptable material or services, or the date of receipt of the invoice, whichever is
later.

23. TAXES. The City is exempt from State Retail Tax and Federal Excise Tax. Tax Exemption No. GA Code Sec. 48-
8-3. Federal [D No. 58-1097948.

24. FEDERAL, STATE AND LOCAL LAWS, All bidders will comply with all Federal, State, and Local laws and
ordinances, refative to conducting business in Columbus, Georgia.

25. BID INCLUSIONS. When bid inclusions are required, such as warranty information, product
literature/specifications, references, etc. The inclusions should reference all aspects of the specific equipment or service
proposed by the bidder. Do not include general descriptive catalogs. References to literature or other required inclusions
submitted previously do not satisfy this provision. Bids found to be in non-compliance with these requirements will be
subject to rejection.
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26, NON-COLLUSION. By signing and submitting this bid, bidder declares that its agents, officers or employees have
not direcily or indirectly entered into any agreements, participated in any collusion or otherwise taken any action in restraint
of free competitive bidding in connection with this bid. In the event, said bidder is found guilty of collusion, the company
and agents will be removed from the City’s bid list for one full year and any current orders will be canceled.

27, INDEMNITY. The successful bidder agrees, by entering into this contract, to defend, indemnify and hold City
harmless from any and all causes of action or claims of damages arising out or under this contract.

78. DISADVANTAGED BUSINESS ENTERPRISE. Disadvantaged Business Enterprises (minority or women owned
businesses) will be afforded full opportunity to submit proposals in response to this invitation and will not be discriminated
against on the grounds of race, color, creed, sex, sexual orientation, gender identity or national origin in consideration for
an award. It is the policy of the City that disadvantaged business enterprises and minority business enterprises have an
opportunity to participate at all levels of contracting in the performance of City contracts to the extent practical and
consistent with the efficient performance of the contract.

29.  AFFIRMATIVE ACTION PROGRAM - NON-DISCRIMINATION CLAUSE. The City has an Affirmative
Action Program in connection with Equal Employment Opportunities. The successful bidder will comply with all Federal
and State requirements concerning fair employment and employment of the handicapped, and concerning the treatment of
all employees, and will not discriminate between or among them by reason of race, color, age, religion, sex, sexual
orientation, gender identity, national origin or physical handicap.

30. AWARDS TO LOCAL BUSINESSES. Except for construction contracts, awards will be made to responsive and
responsible local businesses proposing a cost not more than two percent (2%) above the low bid or quote for contracts
involving an expenditure of $25,000.00 or less and made to responsive and responsible local businesses proposing a cost
not more than one percent (1%) above the low bid or quote for contracts involving an expenditure greater than $25,000.00.
(Ordinance No. 95-5). **STATE OR FEDERALLY FUNDED PROJECTS EXCLUDED**

31. RIGHT TO PROTEST. A protest with respect to an Invitation for bids or Request for Proposals shall be submitted
in writing no less than five (5) days prior to the opening of bids or the closing date of proposals to the Purchasing Officer.
If the matter is not tesolved, then an appeal may be filed with the City Manager or City Council.

32. FAILURE TO QUOTE. Vendors choosing not to submit a bid are requested to return a Statement of “No Bid”,

33. PRODUCT/EQUIPMENT DEMONSTRATION - SITE VISIT. During the evaluation of bids, the City reserves
the right to request a demonstration or site visit of the product, equipment or service offered by a bidder. The demonstration
or site visit shall be at the expense of the bidder, Bidders who fail to provide demonstration or site visit, as requested, will
be considered non-responsive.

14, CANCELLATION PROVISIONS., When such action is in the best financial interest of the City, contracts for
supplies to be purchased or services to be rendered under an annual (term) contract basis may be canceled and re-advertised
at the discretion of the Purchasing Officer and in accordance with contract terms.

After the receipt of a product or piece of equipment, it is found that said item does not perform as specified and required,
payment for said product or equipment will be withheld. The successful vendor will be notified of the non-performance
in writing. After notification, the successful vendor will have ten (10) calendar days, from the date of notification, to
deliver product or equipment that performs satisfactorily. Ifa satisfactory product is not delivered within 10 calendar
days, from the notification date, the City will cancel the contract (purchase order) and award to the next low, responsive,
responsible bidder. The vendor will be responsible for the pick-up or shipment of the unsatisfactory equipment or
product.

35. QUESTIONS. Questions concerning specifications must be submitted, in writing, at least 5 (five) working days
(Monday-Friday) prior to receipt date. Questions received less than five working days prior to receipt date will not be
considered.
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36. SAMPLES. When samples are required to be included with the proposal response, the bidder will be responsible for
the following:

1) Unless otherwise specified, bidders are required to submit exact samples of item(s) bid. Do not submit sample of “like”
item(s).

2) Affix an identification label to each individual sample to include bidder’s name, bid name and number.

3) Make arrangements for the return of sample after the bid award. All shipping costs will be the responsibility of the
bidder. Ifbidder does not make arrangements for return of sample, within 60 days after award, the sample will be discarded.

37, GOVERNING LAW. The parties agree that this Agreement shall be governed by the laws of Georgia, both as to
interpretations and performance.

38. PAYMENT DEDUCTIONS. The City reserves the right to deduct, from payments to awarded vendor(s), any
amount owed to the City for various fees, to include, but not limited to: False Alarm fees, Ambulance fees,
Occupation License Fees, Landfill fees, cte.

39. PAYMENT TERMS. The City's standard payment term is usually net 30 days, after successful receipt of
goods or services. Payment may take longer if invoice is not properly documented or not easily identifiable,
goods/services are not acceptable, or invoice is in dispute.

NOTICE TO VENDORS

Columbus Council, by Ordinance 92-60 has prohibited any business that is owned by any member of Columbus Council
or the Mayor, or any business in which any member of Columbus Council or the Mayor has a substantial pecuniary
interest from submitting a bid for goods or services to the Consolidated Government of Columbus, Georgia.

Likewise, by Ordinance 92-61, no business which is owned by any member of any board, authority or commission,
subordinate or independent entity, or any business in which any member of any board, authority or commission,
subordinate or independent entity has substantial pecuniary interest may submit a bid to the Consolidated
Government if such bid pertains to the board, authority or commission.
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DO YOU HAVE QUESTIONS, CONCERNS OR NEED
CLARIFICATION ABOUT THIS SOLICITATION?

COMMUNICATION CONCERNING ANY SOLICITATION CURRENTLY
ADVERTISED MUST TAKE PLACE IN WRITTEN FORM AND ADDRESSED TO
THE PURCHASING DIVISION.

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION
SHALL BE SUBMITTED IN WRITING. THE CITY WILL NOT ORALLY OR
TELEPHONICALLY ADDRESS ANY QUESTION OR CLARIFICATION
REGARDING BID/PROPOSAL SPECIFICATIONS. IF AVENDOR VISITS OR
CALLS THE PURCHASING DIVISION WITH SUCH QUESTIONS, HE OR SHE
WILL BE INSTRUCTED TO SUBMIT THE QUESTIONS IN WRITING.

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE
THROUGH THE PURCHASING DIVISION. BIDDERS SHALL NOT CONTACT
CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES, EVALUATION
COMMITTEE MEMBERS OR ELECTED OFFICIALS WITH QUESTIONS OR ANY
OTHER CONCERNS ABOUT THE SOLICITATION. QUESTIONS,
CLARIFICATIONS, OR CONCERNS SHALL BE SUBMITTED TO THE
PURCHASING DIVISION IN WRITING. IF IT [S NECESSARY THAT A
TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING DIVISION
WILL FORWARD SUCH TO THE USING AGENCY, WHO WILL SUBMIT A
WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE
RESPECTIVE BIDDER OR IF IT BECOMES NECESSARY TO REVISE ANY PART
OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE ISSUED TO ALL
BIDDERS.

THE CITY IS NOT BOUND BY ANY ORAL REPRESENTATIONS,
CLARIFICATIONS, OR CHANGES MADE TO THE WRITTEN SPECIFICATIONS
BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION OR CHANGE IS
PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM FROM THE
PURCHASING MANAGER.

BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED
“QUESTION/CLARIFICATION FORM’ TO FAX OR EMAIL QUESTION.

ANY REQUEST, AFTER A SOLICITATION HAS CLOSED AND PENDING AWARD,
MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING DIVISION.
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QUESTION/CLARIFICATION FORM

DATE:
TO: Patti Postorino, Buyer
Email BidOpportunities@ColumbusGA.org or
Fax 706-225-3033
RE: RFB No. 20-0041; Breathing Apparatus (Annual Contract)
Questions/clarification requests must be submitted at least five (5} business days before
the due date:
From:
Company Name Website
Representative Email Address
Complete Address City State Zip
Telephone Number Fax Number
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GENERAL SPECIFICATIONS
BREATHING APPARATUS (ANNUAL CONTRACT)
RFB No. 20-0041

SCOPE

The Consolidated Government of Columbus Georgia (City) is soliciting bids from firms to
provide self-contained breathing apparatus with mask-mounted regulators, spare air cylinders,
and replacement parts and other related services. The breathing apparatus will be used by the
Fire & EMS Department. This contract may also be utilized by any other City agency requiring
the goods or services. The City reserves the right to add additional related items during
the term of the contract. Quotes will be obtained from contracted vendor(s) for any add
on items.

This is a requirement type contract which will permit the purchase of items in the quantities
to be designated at the time the orders are placed. The City may purchase more, less,
none, or all of the items. The City reserves the right to reject any and/or all bids. Should the
successful bidder not be able to supply the required item(s), the City reserves the right to
purchase from other sources.

TERM OF CONTRACT

A. The term of contract shall be for two (2) years, with the option to renew for three (3) additional
twelve-month periods. Contract renewal will be contingent upon the mutual agreement of the City
and the Contractor.

Notice of intent to renew will be given to the contractor in writing by the Purchasing Division
Director, normally sixty days before the expiration date of the current contract. This notice shall
not be deemed to commit the City to a Contract renewal.

It should be noted that multi-year contracts may be continued each fiscal year only after funding
appropriations and programs approval has been granted by the Council of the Consolidated
Government of Columbus, Georgia. In the event that the necessary funding is not approved, then
the affected multi-year contract becomes null and void, effective July 1st of the fiscal year for
which such approval has been denied.

B. Termination for Convenience
For the protection of both parties, either party giving 30 days prior notice in writing to the other
party may cancel this contract.

ESCALATION CLAUSE

Contract pricing shall remain fixed for the initial two (2) year term of the contract. After the initial
term, Contractor may request a price escalation by submitting a fully documented request (i.e.
documentation from manufacturers illustrating the necessity to implement price increases).
Regquest for price increases, without documentation, shall not be considered. Such
escalation shall not exceed a five percent (5%) increase. The using department(s) and the
Purchasing Manager will review the request and shall approve or disapprove the increases
based on budget constraints and other price comparisons.

If for any reason the contractor has a price increase that exceeds five percent (6%), the price
increase will be evaluated on a case-by-case basis. The City and the Contractor will have the
option to discuss and make adjustments to the requested increase. If either party declines
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approval of the adjustments, the contract will be considered cancelled on the scheduled
expiration date of the contract.

Iv. BRAND NAMES

It is not the intent of Columbus Consolidated Government (City) to restrict competition in any
purchasing process. Any manufacturers’ names, drawings, trade names, brand names,
information and/or catalog numbers used herein are for purpose of description and establishing
general quality levels. Such references are not intended to be restrictive; any equivalent products
of any manufacturer may be offered. Any bid that is equivalent to or surpasses these
specifications will be considered; determination of equivalency shall rest solely with the City.
NOTE: Specific manufacturers may be required fto accommodate compatibility with
existing equipment. Therefore, it is requested that bid responses be submitted in
accordance with the specifications provided.,

V. COOPERATIVE CONTRACT PURCHASE OPTION
The City reserves the right to make purchases via any comparable Cooperative
Contract, if the contract cost is lower and meets the City's requirements.

VL. QUESTIONS/ADDENDA
Questions and requests for clarification must be submitted within five (5) business days of the
due date (see pages 9 & 10). Changes to the specifications (if any) will be provided in the form
of an addendum, which will be posted on the web page of the Finance Department/Purchasing
Division of Columbus Consolidated Government at
https://www.columbusga.oraffinance/purchasing/docs/opportunities/Bid Opportunities.htm.
It is the vendors’ responsibility to periodically visit the web page for addenda before the
due date and prior to submitting a quote.

VI, INDEMNITY CLAUSE
The Contractor covenants to save, defend, hold harmless, and indemnify the City, and all of its
officers, departments, agencies, agents, and employees (collectively the "City") from and
against any and all claims, losses, damages, injuries, fines, penalties, costs (including court
costs and attorney’s fees), charges, liability, or exposure, however caused, resulting from,
arising out of, or in any way connected with the Contractor’s intentional, negligent, or grossly
negligent acts or omissions in performance or nonperformance of its work called for by the
Contract Documents.

VIiL. BED SUBMISSION REQUIREMENTS

THE ORIGINAL AND ONE (1) [DENTiCAL COPY The Clty reserves the rlght to request an'
omitted mformetlon WHICH DOES NOT AFFECT. THE SUBMITTED BID PRICE: Bidders: :
_shall be. I’IO'[Eerd in; wr;tmg, and shall have' two (2) days after notuﬂcatrpr_j to su_bm[t the_or_mtte

Q'L
- Bid Form Prlcmg Page: (Form 2) e :
;;;Contract Signature Page: (Form 3): Prowde all reqwred information
“Product Literature: Provide descriptive: literature for. proposed product.
- Provide: Proof of MSA Dealer Ve_n_dor musi prowde a statement of confirm
Ietterhead that vendor |s an authorlzed MSA deaier for Columbu ' GA

F ‘Catalogs: Provide two (2) copies of current catalogs that includes repair partsl '. “

moow '.
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o e e "

“‘Warranty: Warranty information printed .on the manufacturer s letterhead. :
. Sample Invoice: Provide a :S_ample Inv01ce deplctlng the ltem;zed bllllng format that wﬂl
“be used for thl_s contract. . oo ; L '

h’elr Clty of.Cqumbus Busmes fLi_cense (Occupatlon Llcense)
ocated in IVIuscogee County and has proof of bemg properly hcensed by a mumcnpahty ing
at city,‘the vendor W]IE not be’ reqwred :

Bids must be delivered sealed in an envelope or package. The envelope or package should
reference the bidder's name, full address and the bid number and/or bid name. Mail or hand-
deliver bid to:

Columbus Consolidated Government

Purchasing Division

RE: RFB No. 20-0041; Breathing Apparatus (Annual Contract)

(Mail) P. O. Box 1340 (Deliver) 5" Floor — Finance Department
Columbus, GA 31502-1340 100 10t Street
Columbus, Georgia 31201

AWARD/ORDERING/DELIVERY/INVOICE
A. Award: This bid shall be awarded in total to one vendor. The City reserves the right to
reject any and all bids not submitted according to specifications.

B. Ordering: The items will be procured on an “as needed” basis by purchase order.

C. Delivery, The item(s) shall be delivered to the location on the purchase order. The items
shall be delivered within 30 days after order has been placed. Delivery is the responsibility
of the successful bidder. Freight shall be included in the bid price; add on freight will not be
authorized.

A shipping ticket shall accompany orders when deliveries are made. The user should verify
all orders at the time of delivery. Any shortages must be adjusted on the invoice upon
delivery.
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X.

D. Invoices: After receipt of goods/services and upon satisfactory delivery, the
successful vendor shall forward invoice(s) to the following address:

Columbus Consolidated Government
Accounting Division

P. Q. Box 1340

Columbus, Georgia 31902-1340

The invoice(s) shall reference the bid number (RFB No. 20-0041) and/or purchase order
number.

TERMINATION OF CONTRACT

Default: If the contractor refuses or fails to perform any of the provisions of this contract with
such diligence as will ensure its completion within the time specified in this contract, or any
extension thereof, otherwise fails to timely satisfy the contract provisions, or commits any other
substantial breach of this contract, the Purchasing Division Director may notify the contractor in
writing of the delay or non-performance and if not cured within ten (10) days or any longer time
specified in writing by the Purchasing Division Director, such director may terminate the
contractor's right to proceed with the contract or such part of the contract as to which there has
been delay or a failure to properly perform.

In the event of termination in whole or in part the Purchasing Division Director may procure similar
supplies or services, from other sources, in a manner and upon terms deemed appropriate by the
Purchasing Division Director. The contractor shall continue performance of the contract to the
extent it is not terminated and shall be liable for excess costs incurred in procuring similar goods
or services.

Compensation: Payment for completed supplies delivered and accepted by the city shall be at
the contract price. The City may withhold from amounts due the contractor such sums as the
Purchasing Director deems to be necessary to protect the City against loss because of
outstanding liens or claims of former lien holders and to reimburse the City for the excess costs
incurred in procuring similar goods and services.

Excuse for Nonperformance or Delayed Performance: Except with respect to defaults of
subcontractors, the contractor shall not be in default by reason of any failure in performance of
this contract in accordance with its terms, if the contractor has notified the Purchasing Division
Director within 15 days after the cause of the delay and the failure arises out of causes such as:
acts of God; acts of public enemy; acts of the City and any other governmental entity in its
sovereign or contractual capacity; fires; floods; epidemics; guarantine restrictions; strikes or other
labor disputes; freight embargoes; or unusually severe weather. [f the failure to perform is caused
by the failure of a subcontractor to perform or to make progress, and if such failure arises out of
causes similar to those set forth above, the contractor shall not be deemed to be in default, unless
the supplies or services to be furnished by the subcontractor were reasonably obtainable from
other sources in sufficient time to permit the contractor to meet the contract requirements.

Upon request of the contractor, the Purchasing Division Director shall ascertain the facts and
extent of such failure, and, if such director determines that any failure to perform was occasioned
by any one or more of the excusable causes, and that, but for the excusable cause, the
contractor's progress and performance would have met the terms of the contract, the delivery
schedule shall be revised accordingly.
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TECHNICAL SPECIFICATIONS
BREATHING APPARATUS (Annual Contract)
RFB No. 20-0041

FIREHAWK ® M7XT AIR MASK
(4500 PSIG AIR MASKS)

L APPROVALS:

1. The apparatus shall be approved by the National Institute for Occupational Safety and
Health (NIOSH), under 42 CFR, Part 84 for chemical, biological, radiological, and
nuclear protection (CBRN) with a 30-, 45- or 60-minute —rated service life and compliant
with all requirements of the Nationai Fire Protection Association’s 2013 Edition of NFPA-
1981 Standard on Open-Circuit Self-Contained Breathing Apparatus.

2. Units Equipped with an integrated PASS device must meet requirements of NFPA 1982,
2013 Edition.

3. Units equipped with an emergency egress system shall also comply with the NFPA 1983
Standard on Fire Service Life Safety Rope and System Components, 2012 Edition;
Type: Escape.

4. Units Equipped with an accountability system must meet minimum requirements for FCC
part 15 and part 90.

SPECIFIC REQUIREMENTS

. FACEPIECE:

1. The facepiece shall be available in three sizes in Hycar™ Rubber (small, medium and
large).

2 Two sizes of removable nosecup; nosecup shall contain a voice collector system that
enhances unamplified speech transmission.

3. The facepiece shall have an inhalation check vaive and exhalation valve to prevent
exhaled air from entering and contaminating the mask-mounted regulator.

4. The facepiece shall have a speaking diaphragm with aluminum-coated membrane
suitably protected and located centrally on the facepiece for optimal voice projection.

5. The lens shall be field-replaceable and of a non-shatter type and shali fit all three sizes
of the facepiece.
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6. The facepiece head harness shall be a flame-and heat-resistant Kevlar assembly
featuring a suspension with five points of attachment and four points of adjustment.

7. The facepiece shall be |-HUD-ready.

8. An optional flame-and heat-resistant PBI neck strap shall be offered to carry the
facepiece in a ready position for quick donning.

INTERNAL HUD SYSTEM:

—
—
—

I

1. The Heads-Up-Display, I-HUD System shall be wireless to eliminate snag hazards and
provide modularity for easy maintenance.

2 The I-HUD System shall prevent the ability to cross-talk among firefighters.

3 The |-HUD System shail be immune to radio frequency interference (RF1) and must
function properly in close proximity of fire service hand-held radios.

4. The I-HUD shall provide the user with the remaining volume of air in his/her cylinder in
25%, increments through a series of 3 colored LEDs.
o Three green lights 76 t0 100% cylinder volume
o Two green lights 51 to 75% cylinder volume
o Two flashing amber lights 36 to 50% cylinder volume
o Flashing red light O to 35% cylinder volume

5. Internal HUD shali be contoured to fit securely within facepiece to reduce snag hazards.

6. The I-HUD receiver shall display remaining air pressure, battery life warning and PASS
device pre-alarm and EVACUATE indicators.

7 The I-HUD system shall allow the user to select between two modes of operation,
1) continuous lights on mode or 2) an intermittent lights on mode for power conservation.

(o]

The |-HUD shall incorporate a photoelectric sensor that senses ambient light conditions,
automatically adjusting the display to one of 16 pre-programmed light intensities.

9. The I-HUD shall be field removable and replaceable without use of tools.
10. Three buddy lights shall be visible from the outside of a firefighter’s facepiece.
11.The I-HUD receiver shall have a green test button.

12 The |-HUD battery should last four to eight months using a single CR2 battery.
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VI

UNIVERSAL RESCUE CONNECTION:

1. The system shall be capable of:

a. Refill in immediately dangerous to life or health (IDLH) atmospheres.

b. Transfilling between two SCBA wearers (connection allows for donation and receipt
of air), providing an emergency breathing system (EBS) while maintaining NIOSH
approvals.

¢. Quickly refilling (approximately one minute) an SCBA cylinder from a mobile
compressor, cascade system or RIT Pack.

d. Extending the wearer's air supply over longer duration when a remote cascade system
or other compressed gas source is located in a remote area.

FIRST-STAGE REGULATOR:

1. Reduces the cylinder pressure to an outlet pressure not to exceed 100 psi.
Regulator outlet pressure must be adjustable.

2. The pressure reducer shall incorporate a downstream flow fo ensure fail-safe in an
open position.

3. Regulator redundancy shall be achieved by two inter-nested long-life springs.

4. The regulator body shall be constructed of a high-strength heat-treated aluminum alloy,
and plated with a Teflon hard coat anodize to minimize corrosion and wear of internal
components.

5 There shall not be more than 14 individual replacement parts on the regulator.

6. The regulator shall be mounted on a slide bracket to facilitate easy cylinder attachment
and to prevent binding of high-pressure hose.

7. The regulator must not require any special tools for disassembly.

MASK-MOUNTED REGULATOR: (PUSH-TO-CONNECT):

1. The second-stage regulator shall not obstruct or reduce the field of vision of the wearer
when installed on the facepiece.

9 The second-stage regulator must be equipped with Positive Protection Tetraplex Shield
membrane that covers the diaphragm, preventing against permeation of CBRN agents.

3. When doffing the regulator, the disengagement of the regulator from the facepiece must
simultaneously stop the flow of air and reiease the regulator.
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The regulator must be equipped with a variable flow bypass.
The second-stage regulator must be labeled with a CBRN notation.

An over-the-shoulder air-supply hose shall be routed through a shoulder strap tunnel
from the first- stage regulator.

As an option, the detachable regulator must have a push-to-connect attachment to the
facepiece. This option of the regulator shall feature a non-indexing design, capable of
mounting to the facepiece in any orientation. In this configuration, the regulator must
rotate freely when connected to the facepiece, maximizing the user's freedom of head
movement.

Vil. PRIMARY LOW PRESSURE WARNING DEVICE:

1.

An audible bell alarm shall be an air-actuated, self-cocking, continuous ringing audible

warning bell automatically operating when air pressure in the supply cylinder reaches
approximately 35% of the rated service life.

An audible bell alarm must cover multiple levels of frequencies to cover all hearing
levels.

VIil. CYLINDERS:

1.

Cylinders with 4500 psig operating pressure must be available in 30-, 45- and 60-minute
durations.

Cylinders must be available in two operating pressures; 4500 psig and 5500 psig.

The cylinder shall be constructed of a deep-drawn, seamless aluminum liner that is fully

wound over its entire surface (except for the thick neck area) with high-strength carbon
fiber filaments impregnated with epoxy resin.

The cylinder shall contain a closing valve that shall incorporate a pressure gauge to
indicate the pressure in the cylinder at all times. The pressure gauge face shall be

luminescent. The hand wheel shall be at a 90° angle from the longitudinal plane of the
cylinder.

The valve shall incorporate a flow control insert to limit the airflow over the first half
rotation of the hand wheel, minimizing propulsion thrust in the event that the cylinder is
mishandled.

The cylinder shall have a minimum two-inch wide luminescent band to enhance visibility
of the wearer.
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IX. EMERGENCY EGRESS RESCUE BELT (OPTIONAL):

1. In addition to meeting the NFPA 1983 standard, the rescue belt must be NIOSH-certified
and NFPA 1981-2012 edition-compliant as a component of the SCBA.

2. Complete system to include Ara-shield pouch, carabiner or Crosby hook with sewn-in
connection and F4 Sterling auto-locking descender.

3. Shall be available with 50-ft. FireTech 32 rope or an aramid/nylon blend.

4. As a safety feature, the rope shall be detachable under load by the user, with a pull-to
release knot at the end of the rescue rope.

5. As a safety feature, the rope assembly shall have two end-of-rope flags, one at 15 feet
and the second at 10 feet.

6. Shall be available with double-action waist belt buckle.

7. Rescue system shall have web management system for reduced snag hazards.

8. The rope assembly shall be available as a replacement part.

X. PASS DEVICE.:

1. The PASS device is a combination integrated PASS device and HUD Transmitter that
shall be contained in a single enclosure and shall be easily replaced in the event of fire
ground damage.

2 The PASS device unit must be immune to radio frequency interference (RF1) and must
function properly in the close proximity of fire service hand-held radios.

3. The unit shall be capable of storing up to 25 hours of use information in the form of
sessions that are generated each time the SCBA is pressurized. The sessions must
indicate the day, time, user's name, cylinder pressure, duration of use, and time of alarm
(PASS and thermal) for each pressurization of the SCBA stored on a minufe-by-minute
basis.

4. The sessions must provide the option of downioading to a personal computer for
addition to maintenance records, or for use in incident investigations.

5 The PASS device must utilize a perimeter seal (sonic weld) to provide the highest level
of protection against water ingress.

6. The PASS device must be equipped with buddy lights on the front and back of the

firefighter. The purpose of the buddy lights is to easily identify firefighters that are in
immediate need of assistance. Buddy lights are positioned to face one towards the
firefighter and one away from the firefighter.
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7.

8.

9.

The power module shall be equipped with dual sound emitters. The sound emitters shall
perform at a minimum of 95 dBa after heat emersion of five minutes at 500° Fahrenheit.

The PASS device must be equipped with time remaining display and an optional thermal

sensor. The time remaining function must update calculations every 30 seconds based
on the user's previous three minutes of air consumption. The initial calculation will
appear after three minutes.

The PASS device and power module shall be powered by four C-cell batteries.

10. The expected service life of the batteries shall be six to eight months on average for

units without telemetry, and four to six months on average with telemetry.

11.1f equipped with telemetry, the unit shall have the capability of electronically storing the

user's name into memory through an 1D tag.

EMERGENCY ESCAPE BREATHING SUPPORT SYSTEM:

1.

As an option, an emergency escape breathing support system must be accommodated
by the SCBA.

2. The system must be available with a common SCBA quick-disconnect fitting.

3. The system shall connect to the intermediate pressure side of the SCBA, downstream of
the first-stage regulator.

4. The system shall have both male and female connections.

WEIGHT:

1. The weight of a basic SCBA (less cylinder) shali not exceed 13 Ibs. 4 oz.

2. The weight of the cylinder and valve assemblies (empty) shall not exceed:

CYLINDER TYPE WEIGHT

Carbon-wrapped L30 8lbs. 0oz
Carbon-wrapped H30-SL 7 lbs. 4oz
Carbon-wrapped H45 9lbs. 7oz
Carbon-wrapped H45-SL 91bs. 100z

Carbon-wrapped H60-SL 11 tbs. 12 oz.
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TECHNICAL SPECIFICATIONS (continued)
MSA G1 SCBA Product Specification

4500 and 5500 psig

Approvals
1. 1. Apparatus shall be approved by the National Institute for Occupational Safety and Health

(NIOSH), under 42 CFR, Part 84

2. for chemical, biological, radiclogical, and nuclear protection (CBRN}) with 30-, 45-, 60-minute-
rated service life

3. and compliant with all requirements of the National Fire Protection Association's 2018 Edition
of NFPA-1981

4. Standard on Open-Circuit Self-Contained Breathing Apparatus

5. 2. Units equipped with integrated PASS device must meet requirements of NFPA 1982, 2018
edition

6. 3. Units equipped with emergency egress system shall also comply with NFPA 1983

Standard on Fire Service Life Safety

Rope and System Components, 2017 Edition; Type: Escape

8. 4. Units equipped with accountability system must meet minimum requirements for FCC part
15 and part 80

~

Specific Requirements

Facepiece

1. Facepiece shall have removable inhalation check valve to prevent exhaled air from entering and
contaminating

regulator (demand valve).

2. Facepiece shall have open port to provide minimal breathing resistance when regulator is not
attached

3. Facepiece shall not contain electronic components

4. Facepiece shall provide means to display to user with visual indicators for HUD

5. Facepiece shall have icon for HUD system status indicators

6. Facepiece shall have regulator attachment that does not bear any weight on lens

7. Facepiece shall have effective field of view of 86% and overlapping field of view of 122% without
attached component

8. Facepiece shall be available in three sizes in Hycar Rubber (small, medium, large)

9. Facepiece shall have nosecup comprised of silicone rubber and available in three sizes (small,
medium, large)

10. Facepiece shall have three head harness options constructed of flame/heat resistant assembly:
Keviar Head Harness

4-pt. adjustable, Kevlar 5-pt. adjustable and rubber 5-pt. adjustable

11. Facepiece shall have universal lens that can be used with all three facepiece sizes, shall be
comprised of non-shatter

type material and shall be field-replaceable

12. Lens shall be hard-coated on outside and anfi-fog coated on inside

13. Facepiece shall have optional flame/heat-resistant fabric or rubber neck strap to carry facepiece
in ready position

for quick donning

14, Facepiece shall have removable speaking diaphragm with aluminum-coated membrane, suitably
protected and located
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centrally on facepiece for optimal voice projection

15. Facepiece shall have exhalation valve that is to be serviceable without special tools
16. Facepiece shall be capable of water submersion for cleaning and disinfection

17. Facepiece provides RFID chip for optional asset & maintenance tracking

Mask-Mounted Regulator (Demand Valve): Push-to-Connect

1. When doffing regulator, regulator disengagement shall simultaneously stop air flow and release
regulator

2. Regulator shall house electronic moduie that functions as microphone and HUD system

3. Regulator shall be equipped with variable flow bypass

4. Regulator shall not have exposed wiring in order to prevent snags and increase product durability
5. Regulator shall have two cover options: hard cover or purge cover

6. Regulator shail have fewer than 35 parts that are easily replaceable without special tools

7. Regulator shall have two options for air-supply hose:

1) Continuous hose from pressure reducer to regulator

2) Quick-connect hose that terminates on shoulder in front of user

8. Regulator must be equipped with positive protection Tetraplex Shield membrane that covers
diaphragm, preventing permeation of CBRN agents

9. Regulator shall have RFID chip for optional asset & maintenance fracking

Heads-Up Display (HUD}
1, Heads-Up Display (HUD} System shall be integrated within regulator, eliminating snag hazards
and increasing product durability
2. HUD shall be powered from central power system
3. HUD System shall eliminate cross-talk among firefighters
4. HUD System shall be immune to radio frequency interference (RF1) and must function properly in
close proximity to fire service hand-held radios
5. HUD System shall separate pressure indicators from status indicators:
1) Left: status indicators
2) Right: pressure indicators
6. HUD system shall provide user with remaining cylinder air volume, available in four increments
through series
of four colored LEDs:
1} Four green lights 76-100% cylinder volume
2) Three green lights 51-75% cylinder volume
3) Two flashing amber lights 36-50% cylinder volume
4) One flashing red light 0-35% cylinder volume
7 HUD status indicators shall be icon-based and display battery life warning, PASS alarms,
EVACUATE indicator, and secondary alarm indicator
& HUD shall incorporate photoelectric sensor that senses ambient light conditions, automatically
adjusting display to one of multiple pre-programmed light intensities
9. Buddy lights shall be visible from outside of firefighter's facepiece
10. HUD system shall allow user to select from four modes of operation:
1) Continuous pressure mode that shall always have pressure LEDs on
2) Intermittent pressure mode that shall turn on first three increments when reached for 20
seconds
3) Oscillating pressure mode that shall brighten and dim LEDs every 20 seconds
4) Mixed pressure mode that shall turn on first two increments when reached for 20 seconds
and last two increments are in continuous mode
11. HUD shall be field-removable and replaceable without use of special tools
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Universal Air Connection (UAC)
1. System shall be capable of:
1) Refill within immediately dangerous to life or health (IDLH) atmospheres
2} Transfilling between two SCBA wearers (connection allows for donation and receipt of air),
providing emergency breathing system (EBS) while maintaining NIOSH approvals
3) Quickly refilling (approximately one-minute duration) SCBA cylinder from mobile
compressor, cascade system or RIT pack
4) Extending wearer's air supply over longer duration when remote cascade system or other
compressed gas source is located within remote area
2. Primary UAC shall be illuminated when supply pressure reaches Low Pressure Warning Alarm or
can be configured to optional medium pressure warning alarm
3 SCBA shall have secondary options for UAC to be mounted on user's waist
4. Transfilling is possible only with 4500 & 2216 psig

Pressure Reducer (First-Stage Regulator) with Primary Low-Pressure Warning Device

1. Pressure reducer shall incorporate downstream valve to ensure fail-safe desigh when in open
position

5 Pressure reducer shall incorporate bell alarm mechanism

3. Beli alarm mechanism shalt be an air-actuated, continuously ringing audible warhing alarm,
automatically operating when supply cylinder air pressure reaches approximately 35% of rated
setvice life

4. Bell alarm mechanism shall cover multiple levels of frequencies to cover all hearing levels

5. Bell alarm mechanism shall be user-accessible while wearing SCBA

6. Pressure reducer reduces cylinder pressure to outlet pressure not to exceed 115 psi; outlet
pressure must be adjustable

7 Pressure reducer shall have flow capacity of 700 liters per minute at full pressure

8 Pressure reducer shall have two options for cylinder connection type: threaded or quick-connect
9. Quick-connect connection shall not be removable from cylinder while under pressure

10. Pressure reducer shall have one option for cylinder connection location: remote connection

11. Pressure reducer shall be capable of converting from threaded to quick-connect or vice versa
12, Pressure reducer body shall be constructed of high-strength aluminum alloy and anodized with
Teflon hard coat to minimize corrosion and wear of internal and external components

13. Pressure reducer shall be sealed system that does not allow moisture to enter valve components
14. Pressure reducer shall have no more than 42 individual regulator replacement parts

15. Pressure reducer shall not require special tools for disassembly

16, Pressure reducer shall have two accessory ports, one medium pressure and one high pressure

Cylinders

1. Cylinders with 4500 psig operating pressure must be available in 30-, 45- and 60-minute
durations. Cylinders with 5500 psig operating pressure must be available in 30-, 45-, and 60-minute
durations

2. Cylinders must be available in two operating pressures: 4500 psig and 5500 psig

3. Cylinder shall be constructed of deep-drawn, seamiess aluminum liner that is fully wound over
entire surface {except for thick neck area) with high-strength carbon fiber filaments impregnated with
epoxy resin

4. Cylinder shall contain cylinder valve that shall incorporate pressure gauge to indicate cylinder
pressure at all times. Pressure gauge face shall be luminescent. Hand wheel shall be placed at 90°
angle from cylinder axis.

5 Remote connection available as threaded or quick connect

8. Cylinder valve shall incorporate flow control insert to limit air flow over hand wheel's first half-
rotation, minimizing propulsion thrust in event that cylinder is mishandled
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7. Cylinder valve shall incorporate CGA thread that can be converted to quick-connect cylinder
without special tools

8. Cylinder shall have bracket and boot that can be user-installed and provide positioning and added
security of cylinder to backplate.

9. Cylinder shall be available with locking handwheel option.

Emergency Egress Rescue Belt {Optional)

1. In addition to meeting NFPA 1983 standard, rescue belt must be NIOSH-certified and NFPA
1981-2018 edition-compliant as SCBA component

2. Rescue system shall include Ara-shield pouch, carabiner or Crosby hook with sewn-in connection
and F4 Sterling auto-locking descender

3. Rope shall be available with 50-ft. FireTech 32 rope or aramid/nylon blend

4. Rope shall be detachable under user load, with pull-to-release knot at end of rescue rope as
safety feature

5. Rope assembly shall have two end-of-rope flags, one at 15 feet and second at 10 feet

6. Rescue system shall have double-action waist belt buckle as safety feature

7. Rescue system shall have web management system for reduced snag hazards

8. Rope assembly shall be available as replacement part

9. Rescue system shall be capable of quickly detaching from SCBA as safety feature

PASS Device
1. PASS device shall contain power, control and battery modules
2 Power module shall provide power to ali electronic SCBA components from battery module and
act as central power system
3 Power module shall act as central command center, distributing all information and data among
electronic components
4. Battery module shall be powered by six C-cell batteries or one lithium-ion rechargeable battery
5 PASS device shall design for battery level check and removal of batteries while SCBA remains in
jump seat
6. Power module shall be capable of illuminating UAC fitting when supply cylinder reaches 35% of
rated service time
7 Control module shall have analog and digital display for added redundancy. Analog gauge must
be positioned above digital display as viewed by user
8 Control module shall be equipped with full color graphical display. Display shall be
reprogrammable and capable of future integrations. Display’s background color coordinates with
HUD pressure status.
9. Control module shall automatically provide information to user when placed in upright position.
Device can be manually activated by pressuring reset button
10. PASS device shall use single line to connect power and control module
11. Control module shall have two reset buttons that perform same function no matter which button
is pressed
12 Control module shall have alarm button to activate full alarm and is to be illuminated
13. PASS device shall be capable of being reprogrammed to fire department standard operating
procedures (SOP). Using PC software program, configuration tag can be created and tagged on
each device needed. Reprogramming options are as follows:

1) Medium pressure alarm.

2) Pressure drop alarm.

3) Primary temperature alarm.

4) Secondary temperature alarm.

5) Audible low-pressure alarm
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14. PASS device shall be equipped with buddy lights on firefighter’s front and back and viewable
from 360° view: two buddy lights on front of user and four buddy lights in back of user

15. PASS device shall have colored buddy lights: green (pressure above 50% and no alarms),
yellow (pressure between 36 and 50%) of red (below 36% or alarms are active).

16. Power module shall be equipped with dual sound emitters; sound emitters shall perform at
minimum 100 dBa in room temperature

47 PASS device shall be capable of storing up to 36 hours of use information in event log form that
are generated each time SCBA is pressurized. Event logs must indicate on/off cycles, alarms, alarm
reset, and tagging events

18. PASS device shall be capable of storing periodic logs. Periodic logs must indicate cylinder
pressure for each SCBA pressurization stored at 30-second intervals

19 PASS device's event and periodic logs shall provide ability to download to personal computer for
maintenance records or for use in incident investigations

20. PASS device shall be immune to radio frequency interference (RF1) and must function properly
in close proximity of fire service hand-held radios

24 PASS device shall have optional time-remaining display. Time remaining function must update
calculations every 30 seconds based upon user's previous three minutes of air consumption. Initial
calculation will appear after

three minutes. Calculations can be made to zero pressure, low pressure alarm or medium pressure
alarm

22 PASS device shall employ gasket perimeter seal to provide highest protection level against
water ingress, while providing ability to upgrade or repair electronics

23 PASS device shall be capable of electronically storing user’s name into mesmary via ID tag

24. PASS device shall be removable with no more than two screws

25 Control module shall have service mode that provides ability fo see number of hours used,
connect to PC and firmware versions

26. Control module shall incorporate rubber boot for added protection and is to be replaceable

27 Power and Control Modules shall have RFID chip for optional asset & maintenance tracking

Speaker Module

. Speaker module shall provide amplified speech that removes inhalation breath noise

. Speaker module shall provide at minimum, 70 dBa output

. Speaker module shall turn on and off with PASS device

. Speaker module shall be powered by central power system

. Speaker module shall be positioned on chest and attached to shoulder straps.

. Speaker module shall be capable of being mounted on either left or right shoulder strap
. Speaker module shall easily be attached and removed without special tools

. Speaker module shall have light to indicate that device is powered on

. Speaker module shall have on/off button to allow user to manually power off as needed
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Emergency Escape Breathing Support System

1. As option, emergency escape breathing support system must be accommodated by SCBA

2. System must be available with common SCBA quick-disconnect fitting

3. System shall connect to intermediate pressure side of SCBA, downstream of pressure reducer
4. System shall have both male and female connections

5. System shall have universal {Rectus) fitting
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Carrier and Harness
_Shoulder harness shall have separate left and right pads for easier and less costly replacement
_Shoulder harness shall have retro-reflective markings for better visibility within low light conditions
Shoulder hamess shall have localized friction pads on shoulders to prevent slippage
_Shoulder harness shall be available in standard and serviceable tunnel
Shoulder harness shall have improved color stability up to 600°F
_Shoulder harness shall be capable of washing at least 40 times while maintaining color fastness
_Shoulder harness shall have optional chest strap
" Harness design shall have Kevlar webbing
_shoulder harness shall have accessory attachment point available for facepiece or pouch
and can be easily moved from one shoulder strap to the other
10. Shoulder harness shall differentiate pad inside from pad outside by color; pad inside is grey and
outside is black
11. Waist pad shall be available in three options:
1) Basic — basic pad with straps attaching directly to backplate
2) Adjustable swiveling — standard pad attached to metal bracket that has three positions and
automatically centers
3) Rescue Belt 1l System
12. Adjustable swiveling waist pad shall be one-handed operation and can be performed while on
user's back
13. Backplate shall be capable of accepting all three waist pad designs -
14. Backplate shall have two side handles and one top handle that are accessibie with gloved hand.
15. Backplate side handles shall be capable of 500 ibs. of static force
16. Backplate top handle shall be capable of 1000 Ibs. of static force
17. Backplate cylinder band shall be available in metal
18. Waist pad shall be of rigid construction to allow for easy donning and support
19. Waist straps shall be double-puli forward design
20. Harness design shall have regulator keeper for storage that can be attached to waist strap or
chest strap
21, Regulator keeper shall allow regulator to be connected at any angle

oo ~NO oA WN =

Weight

1. Weight of SCBA shall not exceed 24 ibs.

2. Weight of facepiece (without regulator, with communications) shall not exceed 1.4 Ibs
3. Weight of cylinder and valve assemblies (empty) shall not exceed:

Cylinder Type Weight

Carbon-wrapped L30 8lbs. 0Ooz.
Carbon-wrapped H30-SL 7lbs. 4oz
Carbon-wrapped H45 Olbs. 7oz
Carbon-wrapped H45-SL 9lbs. 10 oz
Carbon-wrapped H60-SL 111bs. 12 oz,

Asset and Maintenance Tracking Software

1. Should work on both desktop as well as mobile device

5 Must have the ability to track and report on assets including but not limited to SCBA, Facepieces,
Cylinders, and Parts

3 Must have the ability to track and report on Maintenance, including but not limited to Work Orders,
cylinder fill and which fill station was used, cylinder hydro static testing, SCBA flow tests

4 Must also have the ability to track and report on Fit Tests
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5. Must also have the ability to track and report on Purchase Orders

6. Must have the ability to alert the user on any upcoming fit tests, cylinder hydro static testing, and
SCBA overhaul that may be needed

7. Information must be stored in a manner that is updated seamlessly and instantly across all
devices

Power Source

1. All components of the SCBA must be powered from single power source

2 Power source must have the ability to interchange between alkaline and rechargeable without
making adaptations to the SCBA itself

. Alkaline battery must be powered by six C cell batteries

. Alkaline battery must weigh no more than 1ibs. 50z.

. Rechargeable battery must weigh no more than 1lb.

. Rechargeable battery must recharge from full discharge in less than 7 hours

. Rechargeable battery recharge temperature range must fall between 32°F and 104°F.

. Rechargeable battery will have fuli charge capabilities for no less than 300 cycles.

. Rechargeable battery Charger must be a smart charger which will rapid charge, analyze
condition, and switch to trickle charge mode when charge is complete :

10. Rechargeable battery Charger must have charging indication lights

(el o BE N o> RS P S V)

Integrated Thermal Imaging Camera

1. Must have option for thermal imaging camera to be integrated into control module color display
2. Must have 220 x 176 resolution

3, Integrated Thermal Imaging Camera must have option for 5 user selected color palettes available
on control module color display

4. Must be powered by central power source

5. Must have 30 hZ refresh rate

6. Thermal Imaging Camera must add no more than 4.2 oz. in additional weight to the SCBA

7. Thermal Imaging Camera must add no more than 1.25" in additional length to the SCBA

Upgradeability

1. Must be Bluetooth® enabled

2 Must be able to receive updates to firmware via a Bluetooth® connection

3 Control module must have Bluetooth® icon visible to display connection status

4. Must have the ability to upgrade standard control module to integrated thermal imaging camera
control module
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EXHIBIT D

Columbus Consolidated Government
Breathing Apparatus (Annual Contract)

RFB No. 20-0041

Fiveline, Inc.

Clarification Documents
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COLUMBUS CONSOLIDATED GOVERNMENT /a7
Georgia’s First Consolidated Government ﬁf %%( ; \; 3
hQ Y
FINANCE DEPARTMENT _ _ "
PURGHASING DIVISION 100 TenTH-STREET, PO, Box 1340
Columaus, GEORGIA 3100241340
706.:225.4087, FAX 706.225:3033
BipLINE 706:653.4536
i colurmbusga.org

March:24, 2020

M. Hien Ngiyen

Fireline, Tnc.

725 Patrick Industrial Lane
Winder, G4 30680

Re: ‘Breathing Apparafus
(Annual Contract) RFB No. 20-0047

DPesi Mi, Ngiyen:

“Thank you for your submittal in response to the referenced Request for Bids, The Fire: & EMS Department hag
chosen Option 2 of your bid submittal, However; tho Putchasing Division cantiot aceept your firi’s “Customer
Quote”. Your complets bid should Have ‘een. submitted on the Bid Form Which was included fn the Bid
speaifications,

A bladk Bid Form is attached to.allow you to re-submit your pricing for OPTION 2. Please make sure your entire
bid, for all ling itens, is fepresented on the Bid Foim. The City will fot consider any additional attachmignts.

Yout fesponse is requested no later than March 31, 2020 by 5100 PM. Please forward your fesponse to the attention
of Patti Postorino at email postorino patti@cctimbusga.org or fax number 706-225-3033.

Sincerely,

Ay a?. MQCQiﬁV&S’_

Purghaging Manager

Attachment




FORM 2 o ~ BID FORM
BREATHING APPARATUS (ANNUAL CONTRACT)
RFB NO. 200041

PLEASE SUBMIT ONE (1) ORIGINAL AND ONE (1) IDENT CAL.GOPY OF EACH BID.

“liicomplete”. Use the following check-list to verify the items are included in sealed bid:

1 Communicatian Goncarning This Solicitation (Form 1} T Bid Form {Form 2}
£1 Confract Signature Page (Foira 3} [instrapcs (Form 4 W9 Rev 2018 {Form §)
1 Produst Literature I Proof of MSA Déaler 3 Catalogs
Ol Warranty  ©F Sample Iiveles [ Business License

initial below to acknowledge receipt of the following addenda. (if any):

_ AddendumNod . AddendumMo 2 o

o ~IMPORTANT INFORMATIOR

By slgning this Bid Fotm, the atthotized representative understands the Gity reserves the rightio requestany |
' omitted informadtion, WHIGH DOES NOT AFFECT.THE SUBMITTED BID PRICE, Bidders ghall be fiotifled, In writing, ¢
anid shall have two {2) days, after notification to subrait the omitted nformation. if the omitted informidtion is not
received within fwo (2) days, the Bidder shall be deemed non-respotisive and thé Bid Submission will be deemed 7

QUANITY. COST* COST*

ESTIMATED DESCRIPTION MANUFACTURING UNIT EXTENDED

30 i':re;l;;i; ME7XT 4500 PSIG AMTXTHDIICOBIIAABO | § $
*S:'éff éo'n'tg{:ing:ti_ Breathing:
Apparatus. with Mask-Mounted
| Regulators; Conplete Unit:

“30 | Spare Mask for above - 10149288 " s

(MSA GLSCBA AIr Masi) |~ ae ann s L0101 3
(4500 PSIG Alr Masks)  ~|R-GLES-H A2 MA S*m"%' A

30 | MSA Self Contdined Bregthiog | 4 U
h | Apparatus with Mask-Mounted ™ 101564 59 MPSK |4 295%

| Regutators:

4

4 5,350%| 160, 5002
101564 34 -5P (cYibdoy LAS0O Y 3L, 500

MSA 4500 PST, 43 Min, Carbon

| (MSA G1SCBA Air Mask) 3
| (5500 PSIG Air Masks)

| MSA Seff Countained Breathing

Apparatus with Mask-Mounted

Regulators _

30

30 Fiber, Stealth Cylinder AOAG m ~SP | $ 4. 45018 31.}‘ 500 22
: 7 :

30 "MSA 5500 PS, 45 Min, Catbon P $'
Fiber-stedlth Cylinder $

PRICE 7u Be Good THROUGH FEARARY 422032 TOTAL CONTRACT VALUE $9.59,350

‘Discount fof replaceirient paits A0 vediscount. OFF LST RUCE

CALIBRATION

1 POSICHEK T YEARLY Honeywell | $4,500%) $ 1,5630&3”955:6

=

08

*All shipping; delivery, and/or shipping charges must be inclzaed unit prices. ‘The City will pay no additional.
shipping; delivery, and/or shipping charges, ' '

t3

The indersigned hereby-declares that he has/they have garefully eXamined'tiée specifications heréfn referred to and will provide all

services and teérms of the Colubibus Consolidated Goverrimeht,

LNE | TNC..

Emait Address

e i Upigens HIEN NGUYEN 3.25:5020

Alithorized Signature Print Nare Dite
If certified as a DBE or WBE, list the certifying agency:

Hn quuen ® BREUNETNC. (oM




Patti A Postorino

From: Hien Nguyen <HNguyen@firelineinc.com>

Sent: Thursday, March 26, 2020 2:34 PM

To: Patti A Postorino

Subject: RE: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format
Attachments: COLUMBUS PURCHASING DEPT 03-26-2020.pdf

Please see the revised bid form
The correct part number : A-G1F$-422MA2C2LAR (P/N should be below ***option two )
Thanks

Hien Nguyen

Cell: 404-216-6625

Office: 770.868.4448

Follow us on Facebook & Instagram

Visit our new website at www firelineinc.com

FireLine

INC, ==

From: Patti A Postorino [mailto:Postorino.Patti@columbusga.org]
Sent: Thursday, March 26, 2020 2:17 PM

To: Hien Nguyen

Subject: RE: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format

Hello,

| notice now the Unit Cost and Extended Cost are missing for the “Spare Mask”. MFG 101.49288. $440 /$13,200.00
Also, please confirm the Mfg number for: A.G1FS-422MA2COLAR orisit C2LAR. lam checking these numbers and
don't see the C2LAR.

It is very important every detail is accurate.
Thank you again.

Patti

from: Hien Nguyen <HNguyen@firelineinc.com>

Sent: Thursday, March 26, 2020 11:39 AM

To: Patti A Postarino <Postorino.Patti@columbusga.org>

Subject: RE: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format

Thank youl

Hien Nguyen
Cell: 404-216-6625



Office: 770.868.4448
Follow us on Facebook & Instagram
Visit our new website at www.firelineinc.com

FireLine

NCM

From: Patti A Postorino [mailto:Postoring.Patti@columbtisga.org]

Sent: Thursday, March 26, 2020 11:32 AM

To: Hien Nguyen

Subject: RE: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format

Thank you

Patti

From: Hien Nguyen <HNguyen@firelineinc.com>

Sent: Thursday, March 26, 2020 11:25 AM

To: Patti A Postorino <Postorino.Patti@columbusga.org>

Subject: RE: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format

Ms. Postorino,

Good maorning,

Please see the revised form.
am sorry for the typo.
Thanks,

Hien Nguyen

Cell: 404-216-6625

Office: 770.868.4448

Follow us on Facebook & Instagram

Visit our new website at www firelineinc.com

FireLine

INC, ===

From: Patti A Postorino [mailto:Postorino.Patti@columbusga.ord]

Sent: Thursday, March 26, 2020 11:13 AM

To: Hien Nguyen

Subject: RE: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format

Hello Hien,
Your origina! bid price for the Posicheck Il Yearty Calibration was $1,200. Please correct and re-issue the form.

Thank you.
Patti



BREATHING APPARATU' "(ANNUAL CONTRACT)

s

ESTIMATED | | DESCRETION MANUFACYUNING |  UNIT | EXTEND
30 FireHAWE MIXT 4500 RS1IG A-MTXTHDIICOB LEAARD % "
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From;: Hien Nguyen <HNguyen@firelineinc.com>

Serit: Tuesday, March 24, 2020 3:52 PM

To: Patti A Postorino <Postorino.Patti@columbusga.org>

Subject: [EXTERNAL] RE: Breathing Apparatus RFB 20-0041 Option 2 format

Ms. Posicrino,

Attached is the Form # 2 of the SCBA Annual Contract.
Please review and let me know if you have any guestions.
Best regards,

Hien Nguyen

Cell: 404-216-6625

Office: 770.868.4448

Follow us on Facebook & Instagram

Visit our new website at www.firelineinc.com

Line

= INC, o

From: Patti A Postorino [mailto;Postorino.Patti@columbusga.org]
Sent: Tuesday, March 24, 2020 2:24 PM

To: Hien Nguyen

Subject: Breathing Apparatus RFB 20-0041 Option 2 format

Hello Mr. Nguyen,

Our apologies for further delay in processing a new contract. The Fire & EMS Department has chosen Option 2 of your
bid submittai. Please review the attached letter and submit only Option 2 on our Bid Form. | have attached a blank copy
of the Bid form for your convenience.

Thank you,
Patti

Patti Postorino, Buyer

Columbus Consolidated Government
Dept of Finance, Purchasing Division
Phene: (706) 225-3070

Fax: (706) 653-4109

Email postorino.patti@columbusga.org




