SPECIAL CONDITIONS

for a

STATE PURCHASING AGREEMENT

for
Dental Equipment 2006-2007

Commodity Codes: 260-085, 260-210, 260-240, 260-260, 260-280, 260-325, 260-335, 260-370, 260-590, 260-645, 260-660, 260-745, 260-855, and 260-870
SPA #: 
2603221

Begin Date: 
9/29/2006
 End Date: 

9/28/2007

Purpose

The purpose of this eQuote is to establish a one (1) year State Purchasing Agreement (SPA) for the purchase of Dental Equipment 2006-2007 (does not include dental supplies); by all State of Florida agencies and other governmental Eligible Users. There are no existing quantities or orders known. 
Prices on the equote must reflect F.O.B. Destination, delivered to the ordering entity’s location.
Vendor must contact all State of Florida agencies and other governmental Eligible Users (Customers) to sell these products or services, if this Agreement is awarded. Vendor, please be aware that this eQuote is not for any specific quantities for an actual order, Purchase Order (PO), or Direct Order (DO). All State of Florida agencies and other governmental Eligible Users will provide that information when you contact them.

The Department of Management Services, Division of State Purchasing, reserves the right to make multiple awards of this State Purchasing Agreement, if found that it is in the best interest of the State, and/or other governmental Eligible Users.

All Purchases issued from the ensuing SPA, individually (or accumulatively from one purchasing entity) shall not exceed $25,000.00. All State of Florida agencies and/or other governmental Eligible Users of the Agreement do not have to utilize the ensuing SPA, please reference Florida Statute 287.042(2)(a) and Florida Administrative Code 60A-1.025.

It is anticipated that award of the SPA shall be as quickly as possible and shall be in effect for one year from date of issue, providing satisfactory performance by the Vendor(s). For any issues pertaining to the equote, please contact Kimberly Jones, Purchasing Agent, at 1-850-488-7996.

Additional Products/Services Not Listed

Any and all additional products/services (equipment, parts, etc.), that are not listed on the Price Sheet (Exhibit A), but needed in conjunction with those items to complete the performance/usage of this State Purchasing Agreement, will be provided by negotiation between the Customer (End User) and the Vendor at no less than the percent discount offered for each item on the Price Sheet, and as referenced on the Savings/Price Reductions page.

Insurance Requirements
The Vendor shall secure and maintain for the effective period of the Agreement the following types of insurance necessary to protect the Vendor and any of their subcontractors performing work under the Agreement:

A. If applicable, Worker’s Compensation Insurance to cover all of its employees during the life of the Agreement in accordance with Chapter 440, Florida Statutes. In case any work is sublet, the Vendor must require the subcontractor similarly to provide Worker’s Compensation Insurance for all of the latter’s employees unless such employees are covered by the protection afforded the Vendor. Such insurance must comply fully with the Florida Worker’s Compensation law. In case any class of employees is to be engaged in hazardous work and is not protected under the Worker’s Compensation statute, the Vendor must provide, and cause each subcontractor to provide, adequate insurance, satisfactory to the agency, for protection of employees not otherwise protected. Minimum limits of $100,000 per accident, $100,000 per person, and $500,000 per policy aggregate.

B. Commercial Comprehensive General Liability, Bodily Injury and Property Damage with minimum limit of $500,000 for each occurrence.

C. Automobile Liability Insurance with minimum combined single limit of $500,000 and $5,000 medical for any one person, and for each occurrence. Coverage must include all vehicles that transport Vendor’s workers or supplies.

Only upon award of this Agreement, the awarded Vendor(s) must file Certificates of Insurance with the actual Customer (State of Florida agencies or other governmental Eligible User) using this Agreement evidencing the above coverage, and the holder shall be named “the actual customer” (State of Florida agencies or other governmental Eligible User) on the certificates. Any cancellation or modification of insurance must be presented in writing to the actual customer (State of Florida agencies or other governmental Eligible User) for approval within ten (10) working days of cancellation or modification.

Vendor must have all necessary insurances including automobile and general liability where the State is named as the prime insured. This information must be provided to the State of Florida agencies and other governmental Eligible Users upon request. Please see Section 16 (b) MISCELLANEOUS PROVISIONS, Independent Contractor Status of Vendor of PUR 7722.

Installation and/or Maintenance
If installation and/or maintenance are required by the Customer (end user) then the following applies:

The Vendor shall secure and maintain, for the effective period of the Agreement, the following contractual documents: a P-Card Order or a Purchase Order issued against this Agreement.

Where installation is required, Vendor shall be responsible for placing and installing the product in the required locations, unless otherwise designated on the purchase order. Installation will be identified and charged (independently) on a separate line of the invoice, if applicable. Vendor’s authorized product and price list shall clearly and separately identify any additional installation charges. All materials used in the installation shall be of good quality and shall be free of defects that would diminish the appearance of the product or render it structurally or operationally unsound. Installation includes the furnishing of any equipment, rigging, and materials required to install or replace the product in the proper location. Vendor shall protect the site from damage and shall repair damages or injury caused during installation by Vendor or its employees or agents. If any alteration, dismantling, excavation, etc., is required to achieve installation, the Vendor shall promptly restore the structure or site to its original condition. Vendor shall perform installation work so as to cause the least inconvenience and interference with Customers and with proper consideration of others on the site. Upon completion of the installation, the location and surrounding area of work shall be left clean and in a neat and unobstructed condition, with everything in satisfactory repair and order.
Travel

The purpose of this section does not include Travel for this State Purchasing Agreement. But, if authorized by Customer, then “Travel” must be paid according to Florida Statute 112.061 Per diem and travel expenses of public officers, employees, and authorized persons. Travel expenses, if applicable, will be paid pursuant to the provisions of Section 112.061, Florida Statutes.

If “Travel” is to be included then the order must state: “Travel is not included on this order but is allowed.”

Please reference the last sentence in Section 6 (b), Invoicing and Payment on PUR 7722.

Delivery and Shipping

If applicable for this Agreement, shipping or transportation of goods shall be “F.O.B. Destination” delivered to the ordering entity (Eligible User), which means to any point within the State of Florida. 
Delivery shall be made to the ordering State of Florida agency or other governmental Eligible User, 15 to 30 days after Customer places an order, and upon receipt of purchase order, or as agreed. A Vendor, within five (5) days after receiving a purchase order, shall notify the Customer of any potential delivery delays. Back ordered items shall be delivered within 15 additional days or as agreed to by the ordering agency. Evidence of inability to deliver, or intentional delays, shall be cause for Agreement cancellation and Vendor suspension.

Response Time

Once a problem is reported, and if the Vendor is absent, the Vendor shall call back within two (2) hours of initial call. Onsite response shall be within four (4) hours of initial call.
Pallets

If applicable for the Agreement, any cartons may be delivered on standard GMA double entry pallets. Size of pallets must be 40” x 48” with entry on the 40” side. Pallets shall be loaded no higher than 48” including the pallet.
Certification and Electronic Signature

By completing and responding to this eQuote, Vendor is agreeing to all terms and conditions, of the Agreement, including those of PUR 7722. A copy of PUR 7722 may be obtained at: http://dms.myflorida.com/dms/business_operations/state_purchasing/documents_forms_references_resources__1/purchasing_forms. 

Price decreases are acceptable on invoice(s) presented for payment. Vendor will assume all responsibility for damages due to faulty equipment. The Vendor certifies that the discounted prices stated will hold for the duration of the Agreement, if awarded, and that the State Purchasing Agreement products/services quoted meet or exceed manufacturer’s warranty requirements. Warranty information must be made available to the Customer. Customer must review the warranty information for the specific details of maintenance and repair requirements, if applicable.

Technical Documentation & Price List
All products/services quoted must meet or exceed all requirements of this eQuote. The Vendor must provide an electronically scanned copy of their current catalog showing equipment or products/services being quoted; or a website address where their products and price list can be viewed. Please indicate this web site address in #3 of Minimum Requirements section below and on Price Sheet, if indicated. The effective date and the discount off list price should be shown on the Price Sheet pages for each quoted response. The purpose of this request, for technical documentation and/or price list, is required to demonstrate compliance of the product/service quoted and to allow a technical evaluation and verification of a true savings to the State of Florida agencies and other governmental Eligible Users. Failure to provide the required technical documentation will result in disqualification of the respondent’s equote and/or removal from any resulting Agreement.
Purchasing Card Program

The State has implemented a purchasing card program through the Bank of America, using the VISA network. Vendors will receive payment from the purchasing card in the same manner as other VISA purchases. Accordingly, Vendors must presently have the ability to accept VISA or take whatever steps necessary to implement the ability before the start of the Agreement term. The State reserves the right to revise this program in conjunction with implementation of an on-line procurement system. VISA acceptance is mandatory but is not the exclusive method of payment. Please indicate your ability to accept VISA in the space provided on the Ordering Instructions page of the eQuote.

When an ordering State agency makes a purchase using the State Purchasing Card as method of payment, the language in paragraph 7, Transaction Fee, on the attached form PUR 7722 does NOT apply. When the State Purchasing Card is not used as a method of payment, or a purchasing card other than the State Purchasing Card is used, paragraph 7 DOES apply.

Minimum Requirements

Respondents shall:

1. Quote a discount off list prices (price charged to customer off the street) of the products that you are quoting on the pricing page(s). Price quoted should include: List Price, Percent Discount given, and SPA Discounted Price.

2. Indicate length of time your company has been providing these products/services.

3. Electronically provide literature of products being quoted showing the List Price or a website URL where the products and pricing can be viewed.

Website Address:_http://www.  CUSTOMER PLEASE SEE THE FORMS FOLLOWING THE PRICE SHEET PAGES FOR EACH VENDOR.










4. Electronically submit specifications for brands quoted for on the Price Sheet. This information may or may not be the same as requested for in #3 above.

5. Installation charges provided on the Price Sheet, if required, for the products quoted for in this Agreement, if awarded.

Failure to submit the information required in this section, will be grounds for disqualification of your quote and/or removal from any resulting Agreement.

Questions

If you have questions regarding how to use the eQuote tool (i.e., review a quote, submit a supplier response, download an attachment, etc.), please contact the MyFloridaMarketPlace (MFMP) Customer Service Desk at 1-866-352-3776 or at VendorHelp@myfloridamarketplace.com.

If you have questions pertaining to the content of this eQuote document, please contact the agency contact person Kimberly Jones at telephone 1-850-488-7996 or email at Kimberly.Jones@dms.myflorida.com.

If Agreement is Awarded

Award will be made to the lowest responsive and responsible supplier(s) who offers the highest discount from their list price, resulting in the lowest net cost (Discounted SPA Price) to the State of Florida agencies and other governmental Eligible Users of the ensuing Agreement, if awarded. This means that the lowest price(s) will be determined by applying the discount offered to the list price to get the lowest net price. Possible Eligibility for Award will be based on the Vendor’s submission of their eQuote response for Dental Equipment 2006-2007 (not dental supplies) as depicted in this document. Additional items/services which may be needed, but not listed on this Agreement, will be negotiated between the ordering agency and the Vendor at the same, or greater, discounted prices. A manufacturer’s brand of products quoted for on the Price Sheet page(s) can only be awarded once on each item and will be awarded to the Vendor with the best pricing.
The Department of Management Services, Division of State Purchasing, reserves the right to make multiple awards of this State Purchasing Agreement, if found that it is in the best interest of the State, and/or other governmental Eligible Users.

Vendors may respond and receive awards in all geographic districts (regions) or statewide, as depicted on the enclosed map. The district response shall be at the Vendor’s option (discretion). Do NOT return the MAP AND TERMS document with your eQuote response. Please indicate your choice(s) at the end of the Price Sheet pages. All other provisions of this document shall prevail.

Current SPA Expiration or Cancellation
As a result of this eQuote, the new Agreement, if awarded, will replace the present or current upon its expiration, if one exists. Any State Term Contract established, in whole or in part, subsequent to this eQuote, for like items or services, will cancel this State Purchasing Agreement.

PRICE SHEETS (EXHIBIT A)
FOR

DENTAL EQUIPMENT 2006-2007
COMMODITY NOS.: (See each item)
	Manufacturer’s Brand
	List Price
	% Discount
	SPA Price

	
	
	
	

	Commodity No. 260-085
	
	
	

	
	
	
	

	Air Compressor & Vacuum Systems, Dental
	
	
	

	
	
	
	

	Air Compressor, Single:
	
	
	

	
	
	
	

	Airtechniques Airstar 10
	$4235
	34.2%
	$2787

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Airtechniques Airstar 20
	
	
	Discontinued

	
	
	
	

	Airtechniques Airstar 21
	$4870
	34.2%
	$3205

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Airtechniques Airstar 22 REPLACED BY-
	
	
	

	TECH WEST W/DRYER AC02S2
	$4246.00
	25%
	$3184.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Dental Ez CA-812 REPLACED BY-
	
	
	

	TECH WEST W/DRYER AC02S2
	$4246.00
	25%
	$3184.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Dental Ez CA 812 Lubefree
	
	
	Duplicate of Above

	
	
	
	

	Dental Ez CA-825 REPLACED BY
	
	
	

	TECH WEST W/DRYER AC02S2
	$4246.00
	25%
	$3184.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Matrx AMD-101
	
	
	

	VENDOR: Sullivan-Schein Dental
	$3890.00
	30%
	$ 2723.00

	
	
	
	

	
	
	
	

	Air Compressor, Double:
	
	
	

	
	
	
	

	Airtechniques Airstar 30
	$6780.00
	22%
	$ 3303.30

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Airtechniques Airstar 50
	$8265
	34.2%
	$5438

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Dental Ez CA-823D
	$6550
	34.2%
	$4310

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Dental Ez CA-823 Lubefree
	
	
	Duplicate of Above

	
	
	
	

	Dental Ez CA-825D
	$6770.00
	32%
	$ 4603.60

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Matrx AM-100-2 No Dryer (Now AMD-4)
	$5590.00
	30%
	$3913.00

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Matrx AM-100-2 No Dryer REPLACED BY
	
	
	

	TECH WEST W/DRYER ACL2S2
	$3919.00
	25%
	$2939.25

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Vacuum System, Single:
	
	
	

	
	
	
	

	Airtechniques Vacstar 20 REPLACED BY
	
	
	

	TECH VPL2SS
	$1848.00
	25%
	$1386.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Airtechniques Vacstar 40 REPLACED BY
	
	
	

	TECH WEST VPL3SS
	$2175.00
	25%
	$1631.25

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Dental Ez CV-101
	$1890
	34.2%
	$1244

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Dental Ez CV-101 Single
	
	
	Duplicate of Above

	
	
	
	

	Dental Ez CV-102
	$2440
	34.2%
	$1606

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	Matrx Minimizer 1000 Single
	$1890
	34.2%
	$1244

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Ramvac Bulldog Combo 1 REPLACED BY
	
	
	

	APOLLO COMBO 8 L22 & AVB10S
	$6600.00
	25%
	$4950.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Vacuum System, Double:
	
	
	

	
	
	
	

	Airtechniques Vacstar 50
	$4300
	34.2%
	$2830

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Airtechniques Vacstar 80
	$4980
	34.2%
	$3277

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Dental Ez MC-201
	$3940
	34.2%
	$2593

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Dental Ez MC-201 Dual
	
	
	Duplicate of Above

	
	
	
	

	Dental Ez MC-202
	$4880
	34.2%
	$3211

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Matrx Minimizer 1000 Dual
	$3990
	34.2%
	$2626

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Ramvac Bulldog Combo 2
	$8232
	34.2%
	$5417

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Commodity No. 260-210
	
	
	

	
	
	
	

	Sterilizers
	
	
	

	
	
	
	

	Midmark M-7 Speed Clave
	$2249.99
	32%
	$ 1529.99

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Midmark M-9
	
	
	No Award

	
	
	
	

	Midmark M-9 Ultra Clave
	$5030.00
	32%
	$ 3420.40

	VENDOR: Sullivan-Schein Dental
	
	
	

	Midmark M-11
	
	
	No Award

	
	
	
	

	Midmark M-11 Ultra Clave
	$5920.00
	32%
	$ 4025.60

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Scican Statim 2000
	
	
	Duplicate of Below

	
	
	
	

	Statim 2000 Cassette Autoclave
	$3939.99
	28%
	$ 2836.79

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Sterilizers
	
	
	

	
	
	
	

	Scican Statim 5000
	$5699.99
	28%
	$ 4103.99

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Tuttenaeur EZ 1D (should be EZ 10)
	$4569.99
	32%
	$ 3107.59

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Commodity No. 260-240
	
	
	

	
	
	
	

	Cabinetry, Dental
	
	
	

	 
	
	
	

	Adec 5580.42 Rear Treatment Console Less Unit
	$5770
	25.1%
	$4322

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Biotec AC0-110 Accessory Sink Cabinet (corrected to Biotec AC9-110 Accessory Sink Cabinet)
	$2275
	25%
	$1707

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	MCC MFB217FFSP Alabama Cart
	$545.00
	32%
	$ 370.60

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Commodity No. 260-260
	
	
	

	
	
	
	

	Camera Systems, Dental
	
	
	

	(Camera Only)
	
	
	

	
	
	
	

	Adec Tabletop Camera Kit #54.0113.00
	$5145
	25.1%
	$3854

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	Airtechniques Acclaim
	
	
	Duplicate of Below

	
	
	
	

	Airtechniques Acclaim Camera A5000
	$3990
	24%
	$3033

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Airtechniques VistaCam 78500D REPLACED BY
	
	
	

	TPC AIC888
	$1360.00
	25%
	$1020.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Gendex E21 (EZNU2) REPLACED BY
	
	
	

	TPC AIC888
	$1360.00
	25%
	$1020.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Schick SUBCam Kit B6303000
	$3495
	22.9%
	$2695

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Camera Systems, Dental
	
	
	

	(Camera Accessories for Above Camera(s))
	
	
	

	
	
	
	

	No Brands Provided for Camera Accessories
	
	
	

	
	
	
	

	Commodity No. 260-280
	
	
	

	
	
	
	

	Chairs, Dental
	
	
	

	(All Seamless Upholstery)
	
	
	

	
	
	
	

	Adec 1040 Radius Chair REPLACED BY
	
	
	

	MARUS DC1690
	$6062.00
	25%
	$4546.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Adec Cascade 1040 (Radius) REPLACED BY
	
	
	

	MARUS DC1690
	$6062
	25%
	$4546.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Adec Performer III Chair REPLACED BY
	
	
	

	MARUS DC1540
	$5145.00
	25%
	$3858.75

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Belmont Bel50
	$5656.00
	32%
	$ 3846.08

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Dental Ez Advantage Chair REPLACED BY
	
	
	

	MARUS DC1540
	$5145.00
	25%
	$3858.75

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Dentech Endurance
	$4400.00
	35%
	$ 2860.00

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Midmark Knight Biltmore Chair
	$4965.00
	32%
	$ 3376.20

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Pelton/Crane Spirit 1500 REPLACED BY
	
	
	

	TPC MIRAGE 2015
	$2790.00
	25%
	$2092.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Royal 16 Chair
	$5190
	34.2%
	$3415

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Commodity No. 260-325
	
	
	

	
	
	
	

	Communication Systems, Dental
	
	
	

	
	
	
	

	Porter OCS-24W 24 Button Wall Unit
	$613
	34%
	$405

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Porter PNC-30W Navicom Wall Station
	$807
	34%
	$533

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Commodity No. 260-335
	
	
	

	
	
	
	

	Delivery Systems, Dental
	
	
	

	
	
	
	

	Adec Performer Delivery (base price)
	$2680
	25.1%
	$2008

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Adec Radius 2122 Delivery REPLACED BY
	
	
	

	TPC MIRAGE 2400
	$3100.00
	25%
	$2325.00

	VENDOR: Wayne Lee Dental
	
	
	

	Adec Radius 2122 Traditional
	
	
	Duplicate of Above

	
	
	
	

	Belmont BDS 2515 REPLACED BY
	
	
	

	TPC MIRAGE 2400
	$3100.00
	25%
	$2325.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Biotec CM6-100 Unit w/Asst’s Instr.
	
	
	No Award

	
	
	
	

	Dental Ez Advantage CMU Unit REPLACED BY
	
	
	

	TPC MIRAGE 2015
	$2790.00
	25%
	$2092.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Pelton/Crane Spirit 1500 REPLACED BY
	
	
	

	TPC MIRAGE 2015
	$2790.00
	25%
	$2092.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Commodity No. 260-370
	
	
	

	
	
	
	

	Digital Radiography Systems, Dental (Basic Setup, No Accessories)
	
	
	

	
	
	
	

	Airtechniques Scanx 73400 REPLACED BY
	
	
	

	DENT-X EVA 2
	$8200.00
	25%
	$6150.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Airtechniques Seanx (Pan, IntraOral) REPLACED BY
	
	
	

	DENT-X INTRAORAL EVA 2
	$8200.00
	25%
	$6150.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Gendex DenOptics (Pan, IntraOral) REPLACED BY
	
	
	

	DENT-X INTRAORAL EVA 2
	$8200.00
	25%
	$6150.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Gendex DenOptix Combo DOCB1530E REPLACED BY
	
	
	

	DENT-X INTRAORAL EVA 2
	$8200.00
	25%
	$6150.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Plan Meca Dix13 Sensor Kit Size 1
	$11330
	25%
	$8498

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	Schick Size 2 Sensor B1203050
	$8335
	16.9%
	$6927

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Commodity No. 260-490
	
	
	

	
	
	
	

	High-Speed Curing Lights, Dental
	
	
	

	
	
	
	

	Airtechniques ARC Light IIM 61300M REPLACED BY
	
	
	

	TPC ADVANCE 3000BL
	$3990.00
	25%
	$2992.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Arc Light II - Air Techniques
	
	
	Duplicate of Above

	
	
	
	

	Commodity No. 260-590
	
	
	

	
	
	
	

	Operatory Lights, Dental
	
	
	

	
	
	
	

	Adec 6300 Post Mount Light REPLACED BY
	
	
	

	TPC L800
	$790.00
	25%
	$592.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Adec Radius 6300 (Chair mt)
	
	
	Duplicate of Below

	
	
	
	

	Adec Radius 6300 Light REPLACED BY
	
	
	

	TPC PL100 & L800
	$1340.00
	25%
	$1005.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	DentalEz Advantage Unit Mount Light REPLACED BY
	
	
	

	TPC L800
	$790.00
	25%
	$592.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Dentech Unit Mt. Light REPLACED BY
	
	
	

	TPC L800
	$790.00
	25%
	$592.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Pelton/Crane LFIII (Chair mt)
	$1515.00
	32%
	$ 1030.20

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	
	
	
	

	Proma A5110 Chair Mount Light REPLACED BY
	
	
	

	TPC L800
	$790.00
	25%
	$592.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Commodity No. 260-645
	
	
	

	
	
	
	

	Nitrous Oxide Systems
	
	
	

	
	
	
	

	Accutron 31975 Ultra PC% Flowmeter REPLACED BY
	
	
	

	BELMED 5000-MS
	$1480.00
	25%
	$1110.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Accutron Ultra PC Portable Pkg A REPLACED BY
	
	
	

	BELMED 5132-S
	$3340.00
	25%
	$2505.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Matrx 94500011 MDM Flowmeter REPLACED BY
	
	
	

	BELMED 5000-MS
	$1480.00
	25%
	$1110.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Matrx MDM4 Tank Portable REPLACED BY
	
	
	

	BELMED 5132-S
	$3340.00
	25%
	$2505.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Porter 3400P MXR Flowmeter w/Pedo Goods
	$2908
	34.2%
	$1914

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Commodity No. 260-660
	 
	 
	 

	
	
	
	

	Ovens, Dental
	 
	 
	 

	(Burnout Furnace)
	 
	 
	 

	
	
	
	

	Ceramco Vulcan A130 #9493300
	$856
	8%
	$788

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Jelrus - Infinity M30 #15441
	$1254
	0%
	$1254

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	Kerr-999 BurnOut Furnace
	
	
	Discontinued

	
	
	
	

	Commodity No. 260-745
	 
	 
	 

	
	
	
	

	Stools, Dental, Doctor
	 
	 
	 

	
	
	
	

	Adec 1601 REPLACED BY
	
	
	

	TPC DR1102
	$350.00
	25%
	$262.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Adec 1601 Doctor’s
	
	
	Duplicate of Above

	
	
	
	

	Belmont 090 REPLACED BY
	
	
	

	TPC DR1102
	$350.00
	25%
	$262.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	DentalEz 3554-193 Basic Doctor’s REPLACED BY
	
	
	

	TPC DR1102
	$350.00
	25%
	$262.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Galaxy 2010 REPLACED BY
	
	
	

	TPC DR1102
	$350.00
	25%
	$262.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Pelton/Crane Spirit 2000 REPLACED BY
	
	
	

	TPC DR1102
	$350.00
	25%
	$262.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Royal R04 Operator’s Stool REPLACED BY
	
	
	

	TPC DR1102
	$350.00
	25%
	$262.50

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Commodity No. 260-745
	
	
	

	
	
	
	

	Stools, Dental, Assistant
	
	
	

	
	
	
	

	Adec 1622 REPLACED BY
	
	
	

	TPC AS1101
	$440.00
	25%
	$330.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Adec 1622 Assistant's
	
	
	Duplicate of Above

	Belmont 091 REPLACED BY
	
	
	

	TPC AS1101
	$440.00
	25%
	$330.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	DentalEz 3554-194 Basic Assistant’s REPLACED BY
	
	
	

	TPC AS1101
	$440.00
	25%
	$330.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Galaxy 2020 REPLACED BY
	
	
	

	TPC AS1101
	$440.00
	25%
	$330.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Pelton/Crane Spirit 2000 REPLACED BY
	
	
	

	TPC AS1101
	$440.00
	25%
	$330.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Royal RA2 Assistant’s Stool REPLACED BY
	
	
	

	TPC AS1101
	$440.00
	25%
	$330.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Commodity No. 260-855
	 
	 
	 

	
	
	
	

	X-Ray Film Processors, Dental
	 
	 
	 

	
	
	
	

	Airtechniques AT2000KR REPLACED BY
	
	
	

	DENTX 810 BASIC
	$5195.00
	25%
	$3896.25

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Airtechniques AT2000XR (incorrect; should be the above number)
	
	
	

	
	
	
	

	Airtechniques Peri Pro III
	
	
	Duplicate of Below

	
	
	
	

	Airtechniques Peri Pro III 94000
	$1999.99
	22%
	$ 1559.99

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Dentx 810 Basic Processor
	$5195
	39%
	$3169

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	
	
	
	

	Commodity No. 260-870
	
	
	

	
	
	
	

	X-Ray Machines, Dental
	
	
	

	
	
	
	

	Airtechniques Provecta 70
	
	
	Duplicate of Below

	
	
	
	

	Airtechniques Provecta 70 Intraoral #A2000-24
	$4650
	34.2%
	$3060

	VENDOR: Patterson Dental Supply, Inc.
	
	
	

	
	
	
	

	EK 2000 IntraOral
	
	
	No Award

	
	
	
	

	Gendex GX-770
	
	
	Duplicate of Below

	
	
	
	

	Gendex GX-770 Intraoral A0718JT
	$4083.33
	28%
	$ 2939.99

	VENDOR: Sullivan-Schein Dental
	
	
	

	
	
	
	

	Planmeca EC Classic Panoramic 600021-C REPLACED BY
	
	
	

	DENT-X PANOURA ULTRA
	$17989.00
	25%
	$13491.75

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Planmeca Intra Xray IXW65 REPLACED BY
	
	
	

	DENT-X ENDOS AC
	$4332.00
	25%
	$3249.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Sirona Heliodent DS Intraoral 4180852 REPLACED BY
	
	
	

	DENT-X ENDOS AC
	$4332.00
	25%
	$3249.00

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	Sirona Orthophos 3 Panoramic 5851196 REPLACED BY
	
	
	

	DENT-X PANOURA UTLRA
	$17989.00
	25%
	$13491.75

	VENDOR: Wayne Lee Dental
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VENDOR NAME: Patterson Dental Supply, Inc.
DELIVERY/SHIPMENT CHARGES ARE TO BE FOB DESTINATION AND ADDED TO THE INVOICE AS A SEPARATE ITEM. ORDERING AGENCY SHOULD CALL FOR APPROXIMATE SHIPPING CHARGES BEFORE ISSUING THE ORDER TO THE VENDOR.

	Delivery / Shipment Charges (note if FREE)
	
	FREE
	

	Provide Approximate/Estimate quote from where you are to Tallahassee
	$
	%
	$

	Note to Vendor: This is an Approximation/ Estimate ONLY for purposes of this Agreement, if awarded. Quote will be made FIRM when Customer contacts you.
	
	
	

	Note to Customer: Please call the Vendor BEFORE sending them the Requisition or Purchase Order
	
	
	


Any additional products/services not listed above, but needed in conjunction with the items on the Price Sheet, will be provided by negotiation between the ordering agency and the vendor at no less than the percent discount offered for each item, or greater discount.

Number of Years Your Company has been Providing these Products: 

 Months 

 Years

According to the District/Region/Section Map, vendor will provide service coverage Statewide or these Districts/Sections:


x

Statewide



Western



Northern



Central



Southern
OR




Section 1



Section 2



Section 3



Section 4



Section 5



Section 6



Section 7



Section 8



Section 9



Section 10



Section 11



Section 12



Section 13



Section 14



Section 15



Section 16



Section 17

VENDOR NAME: Patterson Dental Supply, Inc.
SAVINGS/PRICE REDUCTIONS

DENTAL EQUIPTMENT 2006-2007
Respondent is required to furnish the percent (%) savings in prices offered in this eQuote compared to retail, list, published or other usual and customary prices that would be paid by the purchaser without benefit of an agreement resulting from this eQuote.

DATE       September 24, 2006

COMPETITIVE PRICES OFFERED AVERAGE 
29.7
 % SAVINGS.

HOW CAN WE VERIFY THE CLAIMED SAVINGS (example: retail or other usual and customary prices published at (url), or other source of benchmark prices)?

 Compare to suggested retail per attached listing.

AUTHORIZED SIGNATURE: 

(optional)

TELEPHONE NUMBER:      800-226-2527

EMAIL ADDRESS:    john.hill@pattersondental.com

RESPONDENT NAME:    John Hill

(typed or printed)

COMPANY NAME:    Patterson Dental Supply, Inc.


(typed or printed)

Do Not Write in Area Below:

IF AGREEMENT IS AWARDED, STATE PURCHASING ANALYST/SPECIALIST/AGENT TOOK THE FOLLOWING STEPS TO VERIFY SAVINGS:

WHAT WERE THE RESULTS? 29.66%

PURCHASING ANALYST/SPECIALIST/AGENT: Kimberly Jones

Ordering Instructions

for

DENTAL EQUIPTMENT 2006-2007
VENDOR COMPANY NAME:   Patterson Dental Supply, Inc.

VENDOR NUMBER / FEIN/FEID:   41-1833619

eQuote/Agreement Administration

Please identify the person who will be responsible for administering the Agreement on your behalf if award is made, and include an emergency contact phone number:

Name:   JOHN HILL


Title:    SPECIAL ACCOUNTS MANAGER

Street Address:   5830-H WEST CYPRESS STREET

City, State, Zip:   TAMPA, FL  33607

Email Address:   john.hill@pattersondental.com

Phone Number(s):   800-226-2527

Fax Number:   877-389-9251

If the person responsible for answering questions about the agreement is different from the person identified above, please provide the same information for that person.

Name: 

Title: 

Street Address: 

Email Address: 

Phone Number(s): 

Fax Number: 

Direct Orders

Please provide the following information about where the Customers should direct orders. You must provide a regular mailing address. If equipped to receive purchase orders electronically, you may also provide an Internet address.

Street Address or P.O. Box:   5830-H WEST CYPRESS STREET

City, State, Zip:   TAMPA, FL  33607

Phone Number:   813-289-3939

Toll Free Number:   800-226-2527

Ordering Fax Number:   877-389-9251

Internet Address: http://WWW..PATTERSONDENTAL.COM

Federal ID Number:   41-1833619

Remit Address: 

City, State, Zip: 

Email Address:   374.branch@pattersondental.com


x

WILL ACCEPT THE STATE OF FLORIDA PURCHASING CARD (VISA)
Attach additional addresses for all locations in Florida authorized to perform services under this agreement. All locations must be registered in MyFloridaMarketPlace.
	VENDOR COMPANY NAME:
	Patterson Dental Supply, Inc.

	
	

	AUTHORIZED DEALERS/DISTRIBUTORS AND/OR SERVICE REPRESENTATIVES LOCATIONS:

	FOR

	Dental Equipment 2006-2007

	
	

	
	

	LIST BELOW CONTACT INFORMATION FOR ONE OR MORE FLORIDA REPRESENTATIVES, INCLUDING MAILING AND EMAIL ADDRESSES, AND TELEPHONE NUMBERS.

	
	

	COMPANY NAME & FEID/FEIN
	US POSTAL & EMAIL ADDRESSES, & TELEPHONE #

	 
	 

	 Patterson Dental Supply – Tampa Branch
	5830-H West Cypress Street

	 (North West and Western Florida)
	Tampa, FL  33607

	 
	 800-226-2527                          374.branch@pattersondental.com

	 
	 

	 Patterson Dental Supply – Orlando Branch
	 45 Skyline Drive, Unit 1025

	 (North East and Eastern Florida)
	 Lake Mary, FL  32726

	 
	 800-226-8405                          375.branch@pattersondental.com

	 
	 

	 Patterson Dental Supply – Ft. Lauderdale 
	 5100 Northwest 33rd Avenue, Suite 144

	 (South East Florida)
	 Fort Lauderdale, FL  33309

	 
	 800-432-8901                         373.branch@pattersondental.com

	 
	 

	 Patterson Dental Supply – Mobile Branch
	26400 Pollard Road

	 (Panhandle west of Apalachicola River)
	 Daphne, AL  36526

	 
	 800-464-1288                        311.branch@pattersondental.com

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	

	 
	 

	 
	 

	 
	 

	 
	 


VENDOR NAME: Patterson Dental Supply, Inc.
EMERGENCY SITUATIONS
Emergency situations, resulting from events such as natural disasters, may require immediate supply of commodities and services to various government entities.

If your firm is capable and willing to supply item(s) offered in this eQuote during an emergency, please complete the following:


EQUOTE / AGREEMENT TITLE _   Dental Equipment 2006-2007
______________

CONTACT PERSON NAME (24 HOURS) _____John Hill
_______________

EMERGENCY TELEPHONE NUMBER __   800-226-2527
__________________

PAGER TELEPHONE NUMBER ________   n/a
____________________

CELLULAR TELEPHONE NUMBER ____   813-892-5749
______________________

ANSWERING SERVICE/AFTER HOURS TELEPHONE NUMBER _     n/a
_
The above information will be used by this office should the State of Florida determine an emergency situation exists.

VENDOR COMPANY NAME:__   
PATTERSON DENTAL SUPPLY, INC.



VENDOR NAME: Sullivan-Schein Dental
DELIVERY/SHIPMENT CHARGES ARE TO BE FOB DESTINATION AND ADDED TO THE INVOICE AS A SEPARATE ITEM. ORDERING AGENCY SHOULD CALL FOR APPROXIMATE SHIPPING CHARGES BEFORE ISSUING THE ORDER TO THE VENDOR.

	Delivery / Shipment Charges (note if FREE)
	
	
	

	Provide Approximate/Estimate quote from where you are to Tallahassee
	$ FREE
	%
	$FREE

	Note to Vendor: This is an Approximation/ Estimate ONLY for purposes of this Agreement, if awarded. Quote will be made FIRM when Customer contacts you.
	
	
	

	Note to Customer: Please call the Vendor BEFORE sending them the Requisition or Purchase Order
	
	
	


Any additional products/services not listed above, but needed in conjunction with the items on the Price Sheet, will be provided by negotiation between the ordering agency and the vendor at no less than the percent discount offered for each item, or greater discount.

Number of Years Your Company has been Providing these Products: 

 Months 
50+
 Years

According to the District/Region/Section Map, vendor will provide service coverage Statewide or these Districts/Sections:


X

Statewide



Western



Northern



Central



Southern
OR




Section 1



Section 2



Section 3



Section 4



Section 5



Section 6



Section 7



Section 8



Section 9



Section 10



Section 11



Section 12



Section 13



Section 14



Section 15



Section 16



Section 17

VENDOR NAME: Sullivan-Schein Dental
SAVINGS/PRICE REDUCTIONS

DENTAL EQUIPTMENT 2006-2007
Respondent is required to furnish the percent (%) savings in prices offered in this eQuote compared to retail, list, published or other usual and customary prices that would be paid by the purchaser without benefit of an agreement resulting from this eQuote.

DATE   9/20/2006

COMPETITIVE PRICES OFFERED AVERAGE 
22+
 % SAVINGS.

HOW CAN WE VERIFY THE CLAIMED SAVINGS (example: retail or other usual and customary prices published at (url), or other source of benchmark prices)?

Retail Pricing from Manufacturer

AUTHORIZED SIGNATURE: 

(optional)

TELEPHONE NUMBER: 804-513-1300

EMAIL ADDRESS: dave.luckenbaugh@henryschein.com

RESPONDENT NAME: David Luckenbaugh, SE Reg Mgr, Special Markets - Equipment

(typed or printed)

COMPANY NAME: Henry Schein, Inc d/b/a Sullivan-Schein Dental


(typed or printed)

Do Not Write in Area Below:

IF AGREEMENT IS AWARDED, STATE PURCHASING ANALYST/SPECIALIST/AGENT TOOK THE FOLLOWING STEPS TO VERIFY SAVINGS:

WHAT WERE THE RESULTS? 34.49%

PURCHASING ANALYST/SPECIALIST/AGENT: Kimberly Jones

Ordering Instructions

for

DENTAL EQUIPTMENT 2006-2007
VENDOR COMPANY NAME: Sullivan-Schein Dental

VENDOR NUMBER / FEIN/FEID: 11-3136595

eQuote/Agreement Administration

Please identify the person who will be responsible for administering the Agreement on your behalf if award is made, and include an emergency contact phone number:

Name: David Luckenbaugh

Title: Southeast Reg Mgr - Equipment

Street Address: 1092 Avalon Dr

City, State, Zip: Moody, AL  35004

Email Address: dave.luckenbaugh@henryschein.com

Phone Number(s): 804-513-1300

Fax Number: 800-586-1524

If the person responsible for answering questions about the agreement is different from the person identified above, please provide the same information for that person.

Name: 

Title: 

Street Address: 

Email Address: 

Phone Number(s): 

Fax Number: 

Direct Orders

Please provide the following information about where the Customers should direct orders. You must provide a regular mailing address. If equipped to receive purchase orders electronically, you may also provide an Internet address.

Street Address or P.O. Box:10920 W Lincoln Ave 

City, State, Zip: West Allis, WI  53227

Phone Number: 414-321-8881

Toll Free Number: 800-488-6113

Ordering Fax Number: 414-290-2560

Internet Address: http://www.henryschein.com

Federal ID Number: 11-3136595

Remit Address: 10920 W Lincoln Ave

City, State, Zip: West Allis, WI  53227

Email Address: 


X

WILL ACCEPT THE STATE OF FLORIDA PURCHASING CARD (VISA)
Attach additional addresses for all locations in Florida authorized to perform services under this agreement. All locations must be registered in MyFloridaMarketPlace.
	VENDOR COMPANY NAME:
	Sullivan-Schein Dental

	
	

	AUTHORIZED DEALERS/DISTRIBUTORS AND/OR SERVICE REPRESENTATIVES LOCATIONS:

	FOR

	Dental Equipment 2006-2007

	
	

	
	

	LIST BELOW CONTACT INFORMATION FOR ONE OR MORE FLORIDA REPRESENTATIVES, INCLUDING MAILING AND EMAIL ADDRESSES, AND TELEPHONE NUMBERS.

	
	

	COMPANY NAME & FEID/FEIN
	US POSTAL & EMAIL ADDRESSES, & TELEPHONE #

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	

	 
	 

	 
	 

	 
	 

	 
	 


VENDOR NAME: Sullivan-Schein Dental
EMERGENCY SITUATIONS
Emergency situations, resulting from events such as natural disasters, may require immediate supply of commodities and services to various government entities.

If your firm is capable and willing to supply item(s) offered in this eQuote during an emergency, please complete the following:


EQUOTE / AGREEMENT TITLE _   Dental Equipment 2006-2007
______________

CONTACT PERSON NAME (24 HOURS) _David Luckenbaugh______   
________________

EMERGENCY TELEPHONE NUMBER __   804-513-1300
__________________

PAGER TELEPHONE NUMBER ________   
____________________

CELLULAR TELEPHONE NUMBER _804-513-1300___   
______________________

ANSWERING SERVICE/AFTER HOURS TELEPHONE NUMBER _   
_
The above information will be used by this office should the State of Florida determine an emergency situation exists.

VENDOR COMPANY NAME:_Henry Schein, Inc d/b/a Sullivan-Schein Dental_   





VENDOR NAME: WAYNE LEE DENTAL
DELIVERY/SHIPMENT CHARGES ARE TO BE FOB DESTINATION AND ADDED TO THE INVOICE AS A SEPARATE ITEM. ORDERING AGENCY SHOULD CALL FOR APPROXIMATE SHIPPING CHARGES BEFORE ISSUING THE ORDER TO THE VENDOR.

	Delivery / Shipment Charges (note if FREE)
	
	
	

	Provide Approximate/Estimate quote from where you are to Tallahassee
	$ACTUAL SHIPPING COST
	NO MARK-UP
	$

	Note to Vendor: This is an Approximation/ Estimate ONLY for purposes of this Agreement, if awarded. Quote will be made FIRM when Customer contacts you.
	
	
	

	Note to Customer: Please call the Vendor BEFORE sending them the Requisition or Purchase Order
	
	
	


Any additional products/services not listed above, but needed in conjunction with the items on the Price Sheet, will be provided by negotiation between the ordering agency and the vendor at no less than the percent discount offered for each item, or greater discount.

Number of Years Your Company has been Providing these Products: 

 Months 
25+
 Years

According to the District/Region/Section Map, vendor will provide service coverage Statewide or these Districts/Sections:


X

Statewide



Western



Northern



Central



Southern
OR




Section 1



Section 2



Section 3



Section 4



Section 5



Section 6



Section 7



Section 8



Section 9



Section 10



Section 11



Section 12



Section 13



Section 14



Section 15



Section 16



Section 17

VENDOR NAME: WAYNE LEE DENTAL
SAVINGS/PRICE REDUCTIONS

DENTAL EQUIPTMENT 2006-2007
Respondent is required to furnish the percent (%) savings in prices offered in this eQuote compared to retail, list, published or other usual and customary prices that would be paid by the purchaser without benefit of an agreement resulting from this eQuote.

DATE   September 22, 2006

COMPETITIVE PRICES OFFERED AVERAGE 
25
 % SAVINGS.

HOW CAN WE VERIFY THE CLAIMED SAVINGS (example: retail or other usual and customary prices published at (url), or other source of benchmark prices)?

 WWW.TPCADVANCEDTECHNOLOGY.COM
WWW.DENT-X.COM
WWW.MCCDENTAL.COM
WWW.TECH-WEST.COM

 WWW.MARUS.COM

 WWW.BELMEDINC.COM
AUTHORIZED SIGNATURE: 

(optional)

TELEPHONE NUMBER:   954-722-9292

EMAIL ADDRESS:    PJLEE58@COMCAST.NET

RESPONDENT NAME:  PAMELA J  LEE

(typed or printed)

COMPANY NAME:   WAYNE LEE DENTAL


(typed or printed)

Do Not Write in Area Below:

IF AGREEMENT IS AWARDED, STATE PURCHASING ANALYST/SPECIALIST/AGENT TOOK THE FOLLOWING STEPS TO VERIFY SAVINGS:

WHAT WERE THE RESULTS? 25%

PURCHASING ANALYST/SPECIALIST/AGENT: Kimberly Jones

Ordering Instructions

for

DENTAL EQUIPTMENT 2006-2007
VENDOR COMPANY NAME: WAYNE LEE DENTAL

VENDOR NUMBER / FEIN/FEID:  81-0655256

eQuote/Agreement Administration

Please identify the person who will be responsible for administering the Agreement on your behalf if award is made, and include an emergency contact phone number:

Name: PAMELA J. LEE

Title: OFFICE MANAGER

Street Address: 4846 N. UNIVERSITY DR #374

City, State, Zip: LAUDERHILL, FL 33351

Email Address: PJLEE58@COMCAST.NET

Phone Number(s): 954-722-9292

Fax Number: 954-722-9292

If the person responsible for answering questions about the agreement is different from the person identified above, please provide the same information for that person.

Name: 

Title: 

Street Address: 

Email Address: 

Phone Number(s): 

Fax Number: 

Direct Orders

Please provide the following information about where the Customers should direct orders. You must provide a regular mailing address. If equipped to receive purchase orders electronically, you may also provide an Internet address.

Street Address or P.O. Box: 4846 N. UNIVERSITY DR #374


City, State, Zip: LAUDERHILL, FL 33351

Phone Number: 954-722-9292

Toll Free Number: 

Ordering Fax Number: 954-722-9292

Internet Address: http://www.

Federal ID Number: 81-0655256

Remit Address: SAME AS ABOVE

City, State, Zip: 

Email Address: PJLEE58@COMCAST.NET


X

WILL ACCEPT THE STATE OF FLORIDA PURCHASING CARD (VISA)
Attach additional addresses for all locations in Florida authorized to perform services under this agreement. All locations must be registered in MyFloridaMarketPlace.
	VENDOR COMPANY NAME:
	WAYNE LEE DENTAL

	
	

	AUTHORIZED DEALERS/DISTRIBUTORS AND/OR SERVICE REPRESENTATIVES LOCATIONS:

	FOR

	Dental Equipment 2006-2007

	
	

	
	

	LIST BELOW CONTACT INFORMATION FOR ONE OR MORE FLORIDA REPRESENTATIVES, INCLUDING MAILING AND EMAIL ADDRESSES, AND TELEPHONE NUMBERS.

	
	

	COMPANY NAME & FEID/FEIN
	US POSTAL & EMAIL ADDRESSES, & TELEPHONE #

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	

	 
	 

	 
	 

	 
	 

	 
	 


VENDOR NAME: WAYNE LEE DENTAL
EMERGENCY SITUATIONS
Emergency situations, resulting from events such as natural disasters, may require immediate supply of commodities and services to various government entities.

If your firm is capable and willing to supply item(s) offered in this eQuote during an emergency, please complete the following:


EQUOTE / AGREEMENT TITLE _   Dental Equipment 2006-2007
______________

CONTACT PERSON NAME (24 HOURS) __WAYNE LEE/_PAMELA J. LEE____   
_________

EMERGENCY TELEPHONE NUMBER __   954-722-9292
__________________

PAGER TELEPHONE NUMBER ________   
____________________

CELLULAR TELEPHONE NUMBER ____ 267-210-4043  
______________________

ANSWERING SERVICE/AFTER HOURS TELEPHONE NUMBER _   
_
The above information will be used by this office should the State of Florida determine an emergency situation exists.

VENDOR COMPANY NAME:__WAYNE LEE DENTAL   











32
4

