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Request for Quotes 
Birthing Simulator 

37-2015/2016 

 

 

Due: May 25, 2016, 2:00 pm, local time 

REQUEST FOR QUOTES 

The District Board of Trustees of Pensacola State College located at 1000 College Blvd., Pensacola, FL 32504, is accepting 
quotes for the above referenced project. 

Questions and quotes should be submitted via email to Director of Purchasing and Auxiliary Services at 
purchasing@pensacolastate.edu.  

Firms must comply with Pensacola State College’s Purchase Order Terms and Conditions and Federal Purchases Terms and 
Conditions available at PensacolaState.edu 

This project is 100% Federally Funded. 

Price, quality, specifications and time of guaranteed delivery will be the determining factors in the award of the bid. Award 
will be made to the supplier offering the best total value to the college.  All prices shall remain firm for 180 days.  The 
College reserves the right to purchase one, multiple, or none of the items and may award to multiple vendors.  The College 
may also purchase additional quantities as specified rate. 
 
Any award on the basis of this bid will be contingent upon approval by The District Board of Trustees of Pensacola State 
College, Florida, and the terms of the contract to be negotiated with the successful bidder.  The award is based contingent 
upon available budget.  
 
Any manufacturers' names, information and/or catalog numbers listed in a specification are for information and not intended 
to limit competition. The proposer may offer any brand for which he is an authorized representative, which meets or 
exceeds the specification for any items(s). If proposals are based on equivalent products, indicate on the proposal form the 
manufacturer's name and number. Proposer shall submit with his proposal, cuts, sketches, descriptive literature, and 
complete specifications. The bidder shall also explain in detail the reason(s) why the proposed equivalent will meet the 
specifications and not be considered an exception thereto. Reference to literature submitted with a previous bid will not 
satisfy this provision. Proposals that do not comply with these requirements are subject to rejection. Proposals lacking any 
written indication of intent to quote an alternate brand will be received and considered in complete compliance with the 
specifications as listed on the proposal form.  The College retains the right to determine the acceptability of any item(s) 
offered as equivalent to any item(s) specified 
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QUOTATION FORM  
 

Description Price Per 
Each 

Estimated 
Delivery Time 

Victoria Medium skin tone Advanced birthing simulator Turn-Key Solution 
Package: 12” Touchscreen Windows Tablet PC preloaded with UNI Simulator 
Control Software, UNI License, 49 Scenarios, Automatic (Physiology Mode License, 
Tablet PC Bump Case, RF Module, Patient Monitor with Gaumard Monitors, 
Software license (Touchscreen “All-in-one” PC Integrated automatic drug 
recognition (20) Drug recognition syringes, 50 Virtual Medications, Wireless 
router, Active birthing baby, C-section baby, palpation abdominal cover, 
contraction abdomen, C-section abdomen, postpartum abdomen, (2) umbilical 
cords, (2) precut umbilical cords, Placenta, Epidural insert, (2) C-section abdominal 
skins, Healthy PPH perineum, Midline episiotomy trainer, Mediolateral episiotomy 
trainer, 4th degree episiotomy trainer, (2) suppositories, Artificial blood 
concentrate, Mineral oil, Hospital gown, BP cuff, Receiving blanket, Delivery ring, 
Birthing baby cradle, Delivery rods, Fluid filling kit, NIBP calibration kit, Vein 
replacement set, Spare cervix, Spare birthing canal, Active baby service cable, 
Victoria and Birthing Baby 100-240 V AC Battery Chargers, User Manual, Noel 
Training Guides 
1 year Warranty 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$ 

 

Additional Year Warranty $ 

 
 
 



     
           
 
                                                               

Purchasing & Auxiliary Services  
Purchasing@PensacolaState.edu 

Phone: (850) 484-1794 
Fax: (850) 484-1839 

 
Tax Reporting Name             
   Name shown on income tax return 

Company Name             
   If applicable, DBA name for checks 
 

Federal Tax Identification Number          ______ 
     Employer Identification Number         OR Social Security Number 

Type of Business   Corporation        Sole Proprietor    Partnership       LLC ________(classification) 

 

Order form Information (Information for Obtaining Quotes/Purchase Order Submission) 

 
                              _________________________ 
Street/PO Box     City   State/Zip 
 
    ____                                                                         __________________________________                                                                                                                                                                  
Contact Person Name/Title     Phone     Fax 
 
____________________________________________________  ______________________________________________________________ 
Email Address      Website       
   
  

Vendor Registration  
 

Payment Address   Same as Above 

         
            ________                 _ 
Street/PO Box       City  State  Zip 
 
             ________ 
Contact Person Name       Title        
 
______________________________________________________________  ______________________________________________________ 
Email Address       Website 
 

Minority Business Status   Check all that apply to your organization 

 African American (person having origins in any of the black racial groups of the African Diaspora, regardless of cultural origin) 

 Hispanic American (person of Spanish or Portuguese culture with origins in Spain, Portugal, Mexico, South America, Central America, or the Caribbean, 

regardless of race) 

 Asian American (person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands, 

including the Hawaiian Islands before 1778) 

 Native American (person who has origins in any of the Indian Tribes of North America before 1835) 

 American Woman 

Ability to Conduct Business 
 

Is your organization legally able to conduct business with public entities in the State of Florida, pursuant to Florida Statute 287.133, 

and with the Federal Government as per epls.gov?     No  Yes   
 

At the present time, or at any time in the last twelve months, has any owner, officer, stockholder, employee or other person with an 

interest either directly or indirectly with your company been employed by Pensacola State College? No  Yes 

 

I certify that the information supplied herein is correct to the best of my knowledge.  I further certify that in doing business with 
Pensacola State College my firm is in compliance with Chapter 112.313, Florida Statutes, relating to conflict of interest 
(www.flsenate.gov/Statutes/).  I agree to the Purchase Order Terms and Conditions of Pensacola State College.  
 
 
           _______ _ _____________ 
Authorized Signature     Name and Title     Date 
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