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Request for Quotation 3449

 Description LEGAL NOTICE TO BIDDERS for Mechanical CPR Devices
Preview Date 10-MAY-2011 13:03:49 Open Date 10-MAY-2011 13:03:49

Close Date 20-MAY-2011 14:00:00 Award Date Not Specified
Time Zone Central Time

Company City of Memphis, Tennessee
Buyer Setterlund, Donna

Location City of Memphis, Tennessee
125 North Main Street

 Room 354 
Memphis,TN 38103
United States

Phone 901 576-6186
Email Gail.Setterlund@memphistn.gov

When submitting your quote, please include the following information

Your Company 
Name

Address
 Contact Name 

 Phone 
 Signature 

This document has important legal consequences. The information contained in this document is 
proprietary of City of Memphis, Tennessee. It shall not be used, reproduced, or disclosed to others 
without the express and written consent of City of Memphis, Tennessee.



Request for Quotation 3449

Proprietary and Confidential Page 2 of 4

Table of Contents

1 Header Information.........................................................................................................................................3

1.1 General Information..............................................................................................................................3

1.2 Terms....................................................................................................................................................3

1.3 Response Rules.....................................................................................................................................3

2 Price Schedule................................................................................................................................................4

2.1 Lines Information..................................................................................................................................4

2.2 Line Details...........................................................................................................................................4

2.2.1 Line 1............................................................................................................................................4



Request for Quotation 3449

Proprietary and Confidential Page 3 of 4

1 Header Information

 1.1 General Information
 Description LEGAL NOTICE TO BIDDERS for Mechanical CPR Devices
Preview Date 10-MAY-2011 13:03:49 Open Date 10-MAY-2011 13:03:49

Close Date 20-MAY-2011 14:00:00 Award Date Not Specified
Time Zone Central Time Buyer Setterlund, Donna

Style Sealed
Email Gail.Setterlund@memphi

stn.gov
 Buyer Phone 901 576-6186

 1.2 Terms
Ship To 134000 - EMS- 

Admintration
Memphis ,TN 38112
United States

Bill To 134000 - EMS- Admintration
Memphis ,TN 38112
United States

Payment Terms Net 30 Carrier Best Way
FOB Delivered Price Freight Terms Prepaid & Allowed

 1.3 Response Rules
This negotiation is governed by all the rules displayed below.

  Negotiation is restricted to invited suppliers
  Suppliers are allowed to view other suppliers' notes and attachments
  Suppliers are allowed to respond to selected lines
X Suppliers are required to respond with full quantity on each line
X Suppliers are allowed to provide multiple responses
  Buyer may close the negotiation before the Close Date
X Buyer may manually extend the negotiation while it is open
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2 Price Schedule

 2.1 Lines Information
Line  Item Description  Quantity Unit Unit 

Price
 Extended 
Price 

Promise 
Date

1 Mechanical CPR Devices 15 Each

 Total 

 2.2 Line Details

 2.2.1 Line 1 Mechanical CPR Devices
Category 34584 Start Price (USD) Not Specified
Ship To 134000 - EMS- 

Admintration
Memphis ,TN 38112
United States

Target Price 
(USD)

Not Specified

Need-By Date Not Specified

Note FILL OUT ATTACHED COMPLIANCE FORMS,EXCEPTIONS TO 
SPECIFICATIONS SHEET, AND BID SECTION FOR AWARD AND 
EVALUATION PURPOSES. ANY BID SUBMITTED WITHOUT THESE 
FORMS WILL BE DEEMED NON-CONFORMING. For Line 1 Unit Price 
insert total amount for one complete unit. 

General
Description Target Value Response Value
Delivery time in 
calendar days after 
award of contract

Attachments

Name Data 
Type

Description

Mechanical CPR Devices.doc File Specifications, Compliance Sheets and Bid 
Section


