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REQUEST FOR PROPOSAL (RFP) 
 
 
 
 
 
 
TITLE:     P10-064 
 
RFP NUMBER:    Prosthetic and Orthotic Devices  
 
DATE ISSUED:   August 3, 2010   
 
DUE DATE:    September 7, 2010       
 
TIME:      2:00P.M.  
 
LOCATION:                      UNIVERSITY OF MEDICINE AND DENTISTRY 

OF NEW JERSEY – 
                 DEPARTMENT OF PURCHASING SERVICES  
                                                                     LIBERTY PLAZA 
                                                            335 George Street, 2nd Floor 
                                                       New Brunswick, New Jersey 08903 
 

 

Important Note:  Bidders should check Section 1.3 of this document to 
verify if attendance at a mandatory event (e.g., pre-bid conference, site visit, 
etc.) is required for this procurement.   Failure to attend a mandatory event will 
result in the rejection of your proposal. 
 

 
In accordance with the requirements of this proposal, the undersigned offers and agrees, if their proposal is accepted, 
to furnish any and all services for which the prices are submitted in accordance with the attached conditions as 
specified in this proposal. 
 
BIDDER’S NAME     SIGNATURE AND TITLE OF  
AND ADDRESS      AUTHORIZED  INDIVIDUAL 
 
       _________________________                                              
       Name (signature) 
 
       _________________________ 
       Name (print) 
 
       _________________________ 
       Title 
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1.0 INFORMATION FOR BIDDERS 
 
1.1 Purpose and Intent of the Procurement 
 
1.1.1 Purpose 
 
This Request for Proposal (RFP) is being issued by the University of Medicine and Dentistry of 
New Jersey (UMDNJ), Department of Purchasing Services on behalf of the Department of 
Physical Medicine and Rehabilitation. 
 
The purpose of this RFP is to select one or more firm(s) to contract with UMDNJ to provide 
prosthetics and orthotic devices and related services for University Hospital, Newark, New 
Jersey. 
 
1.1.2 Intent 
 
It is the University’s intent to award this contract to one or more firm(s) who will be responsible 
for providing prosthetics and orthotic devices and related services to University Hospital, as 
outlined in Section 3, Scope of Work, of this RFP. 
 
1.2 Background 
 
The University of Medicine and Dentistry of New Jersey is our state University of the health 
sciences and the nation's largest institution of its kind.  
 
As the core teaching facility of the UMDNJ-New Jersey Medical School, The University 
Hospital is the center of referral for many of the state’s most advanced medical services and 
specialty care programs. Our commitment to education, primary care and specialized referral 
services has produced the most extensive array of in-patient and outpatient services available in 
the state of New Jersey. 
 
The University Hospital offers a wide range of specialty services including northern New 
Jersey’s only Level 1 Trauma Center (incorporating a trauma-intensive care unit and the 
NorthSTAR helicopter emergency and critical care transport system), a regional center for 
neonatal intensive care, the Acute Stroke Center, the New Jersey Cardiovascular Institute 
(NJCI), the Cochlear Implant Program, a neurosurgical intensive care unit and a special Brain 
Tumor Program, the Neurological Institute of New Jersey, a federally designated spinal cord 
injury program, The University Center for Bloodless Surgery and Medicine, and New Jersey’s 
first Liver Transplant Program. Additional information about the University Hospital is available 
at:  http://www.theuniversityhospital.com/ 

The Department of Physical Medicine and Rehabilitation is responsible for in-patient distribution 
and customization of prosthetic and orthotic devices. The Department spends $200,000.00 
annually on prosthetic and orthotic devices. Approximately 50,000 inpatient visits occur 
annually. 

http://www.theuniveumdnj.edu/about/about06_glance.htm�
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1.3 Key Events 
 
1.3.1 Questions and Inquiries 
 
It is the policy of the UMDNJ, Purchasing Services to accept questions and inquiries from all 
potential bidders receiving this RFP. 
 
Written questions should be mailed or faxed to the UMDNJ, Purchasing Services to the attention 
of the assigned buyer at the following address: 
 
UMDNJ, DEPARTMENT OF PURCHASING SERVICES 
335 GEORGE STREET, 2ND FLOOR 
NEW BRUNSWICK, NEW JERSEY 08903 
ATTN:   Yvonne Miranda 
Buyer’s Phone Number:  (732)235-9089 
Buyer’s Fax Number:      (732)235-9024 
Buyer’s Email:  mirandyv@umdnj.edu 
Website:  www.umdnj.edu/purchweb 
 
1.3.1.1 Cut-Off Date for Questions and Inquiries 
 
A non-mandatory Pre-bid Conference has been scheduled for this procurement; therefore, the 
cut-off date for submission of questions will be the conclusion of the non-mandatory Pre-Bid 
Conference.  While all questions will be entertained at the non-mandatory Pre-bid Conference, it 
is strongly urged that questions be submitted in writing prior to the non-mandatory Pre-bid 
Conference.  Written questions must be delivered to the Department of Purchasing Services’ 
Buyer.  It is requested that bidders having long, complex or multiple part questions submit them 
in writing as far in advance of the non-mandatory Pre-bid Conference as possible.  This request 
is made so that answers can be prepared prior to the non-mandatory Pre-bid Conference. 
 
1.3.1.2 Question Protocol 
 
Questions should be submitted in writing to the attention of the assigned UMDNJ, Purchasing 
Services buyer.  Written questions should be directly tied to the RFP by the writer.  Questions 
should be asked in consecutive order, from beginning to end, following the organization of the 
RFP.  Each question should begin by referencing the RFP page number and section number to 
which it relates.   
 
Short procedural inquiries may be accepted by telephone by the buyer; however, oral 
explanations or instructions given over the telephone shall not be binding upon the University.  
Bidders shall not contact any person within the University directly, in person, or by telephone, 
other than the assigned buyer, concerning this RFP.   
 
 
 
 

mailto:mirandyv@umdnj.edu�
http://www.umdnj.edu/purchweb�
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1.3.2 Mandatory Pre-Bid Conference 
 
A mandatory Pre-Bid Conference has been scheduled for this procurement.  The purpose of the 
mandatory Pre-Bid Conference is to provide a structured and formal opportunity for bidders to 
raise questions and clarify any of the proposal requirements. The date, time and location are 
provided as follows:  
 
DATE:  August 18, 2010 
TIME:   10:00am                                                       
LOCATION: UMDNJ, UNIVERSITY HOSPITAL, 150 BERGEN ST, ROOM B-239, 
NEWARK, NEW JERSEY  
 
CAUTION: Bids will be automatically rejected from any bidder that was not represented or 
failed to properly register at the Mandatory Pre-bid Conference. 
 
It is the responsibility of the bidder to identify and address any additional requirements or 
information needed to submit a proposal.  No special consideration shall be given to any bidder, 
because of the bidder's failure to be knowledgeable of all the requirements of the proposal after 
the pre-bid conference date. 
 
1.4 Additional Information for Bidders 
 
1.4.1 Revisions to this RFP 
 
In the event that it becomes necessary to clarify or revise this RFP, such clarification or revision 
will be by addendum.  Any RFP addendum will be distributed as follows: 
 
Since a mandatory Pre-Bid Conference has been scheduled for this procurement, any addendum 
issued before the mandatory Pre-Bid Conference will be distributed to all bidders who were sent 
the initial RFP.  Any addendum issued at the time of or after the mandatory Pre-Bid Conference 
will be distributed only to those bidders represented and properly registered at the mandatory 
Pre-Bid Conference. 
 
1.4.2 Addendum as a Part of this RFP 
 
Any addendum to this RFP shall become part of this RFP and part of any contract resulting from 
this RFP. 
 
1.4.3 Issuing Office 
 
This RFP is issued by the UMDNJ, Department of Purchasing Services.  The buyer noted in 
Section 1.3.1 is the sole point of contact between the bidder and the UMDNJ for purposes of this 
RFP. 
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1.4.4 Bidder Responsibility 
 
The bidder assumes sole responsibility for the complete effort required in this RFP.  No special 
consideration shall be given after bids are opened because of a bidder’s failure to be 
knowledgeable of all the requirements of this RFP.  By submitting a proposal in response to this 
RFP, the bidder represents that it has satisfied itself, from its own investigation, of all the 
requirements of this RFP. 
 
1.4.5 Cost Liability 
 
UMDNJ assumes no responsibility and bears no liability for costs incurred by bidders in the 
preparation and submittal of proposals in response to this RFP. 
 
1.4.6 Contents of Bid Proposal  

All information submitted by bidders in response to a bid solicitation is considered public 
information, except as may be exempted from disclosure by the Open Public Records Act, 
N.J.S.A. 47:1A-1 et seq., and the common law.  

All bid proposals as public records, with the exception of information determined by the courts 
or UMDNJ to be proprietary, are available for public inspection after contract award.  

A bidder may designate specific information as not subject to disclosure when the bidder has a 
good faith legal/factual basis for such assertion. UMDNJ reserves the right to make the 
determination and will advise the bidder accordingly. The location in the bid proposal of any 
such designation should be clearly stated in a cover letter.  

UMDNJ will not honor any attempt by a bidder either to designate its entire bid proposal as 
proprietary and/or to claim copyright protection for its entire proposal.  The bidder will be 
required to withdraw such designation before the bid proposal will be considered for contract 
award. 

In the event of a challenge to the bidder’s designation of confidentiality/proprietary materials, the 
bidder shall be solely responsible for defending its designation and UMDNJ shall have no 
responsibility thereof. 
 
1.4.7 Price Alterations 
 
Bid prices must be typed or written in ink.  Any price changes (including "white-outs") must be 
initialed.  Failure to initial price changes may preclude an award being made to the bidder.  
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1.4.8 Joint Venture 
 
If a joint venture is submitting a bid, the agreement between the parties relating to such joint 
venture should be submitted with the joint venture’s proposal.  Authorized signatories from each 
party comprising the joint venture must sign the bid proposal.  A separate Ownership Disclosure 
Form, Affirmative Action Employee Information Report, MacBride Principles Certification and, 
if applicable, foreign (out of State) corporate registration must be supplied for each party to the 
joint venture.   
 
1.4.9 HIPAA Compliance 
 
As a State Agency, New Jersey State regulations require that we obtain documentation regarding 
our vendor “HIPAA Compliance” status.  In order to be in compliance and conduct business with 
your company for the procurements of goods and/or services, it will be necessary for your 
company to complete a Business Associate Agreement. This agreement involves the access to 
protected health information that is considered protected pursuant to federal, state and/or local 
laws and regulations in accordance with the privacy requirements of the “HIPAA” – Health 
Insurance Portability and Accountability Act of 1996.  The requirement is a precondition of 
entering into a valid and binding contract. 
 
1.4.10 Business Registration Notice 
 
All New Jersey and out of State business organizations must obtain a Business Registration 
Certificate (BRC) from the Department of the Treasury, Division of Revenue, prior to 
conducting business with the State of New Jersey.   Proof of valid business registration must be 
submitted by a bidder with its bid proposal.  Failure to submit such valid business registration 
with a bid will render the bid materially non-responsive.  The business registration form (Form 
NJ-REG) can be found online at:  http://www.state.nj.us/treasury/revenue/busregcert.htm 
 
1.4.10.1  Definitions 
 
“Affiliate” means any entity that (1) directly, indirectly, or constructively controls another entity, 
(2) is directly, indirectly, or constructively controlled by another entity, or (3) is subject to the 
control of a common entity.  An entity controls another entity if it owns, directly or individually, 
more than 50% of the ownership in that entity. 
 
“Business organization” means an individual, partnership, association, joint stock company, 
trust, corporation, or other legal business entity or successor thereof. 
 
“Business registration” means a business registration certificate issued by the Department of the 
Treasury or such other form or verification that a contractor or subcontractor is registered with 
the Department of Treasury. 

http://www.state.nj.us/treasury/revenue/busregcert.htm�
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“Contractor” means a business organization that seeks to enter, or has entered into, a contract to 
provide goods or services with a contracting agency. 
 
“Contracting agency” means the principal departments in the Executive Branch of the State 
Government, and any division, board, bureau, office, commission or other instrumentality within 
or created by such department, or any independent State authority, commission, instrumentality 
or agency, or any State college or university, any county college, or any local unit. 
 
“Subcontractor” means any business organization that is not a contractor that knowingly 
provides goods or performs services for a contractor or another subcontractor in the fulfillment 
of a contract. 
 
1.4.10.2  Requirements Regarding Business Registration Form 
 
A contractor shall submit a copy of its business registration at the time of submission of its bid 
proposal in response to this RFP. 
 
A subcontractor shall provide a copy of its business registration to any contractor who shall 
forward it to the contracting agency.  No contract with a subcontractor shall be entered into by 
any contractor unless the subcontractor first provides proof of valid business registrations. 
 
The contractor shall provide written notice to all subcontractors that they are required to submit a 
copy of their business registration to the contractor.  The contractor shall maintain a list of the 
names of any subcontractors and their current addresses, updated as necessary during the course 
of the contract performance.  The contractor shall submit to the contracting agency a copy of the 
list of subcontractors, updated as necessary during the course of performance of the contract.  
The contractor shall submit a complete and accurate list of the subcontractors to the contracting 
agency before a request for final payment is made to the using agency. 
 
The contractor and any subcontractor providing goods or performing services under the contract, 
and each of their affiliates, shall, during the term of the contract, collect and remit to the Director 
of the Division of Taxation in the Department of Treasury the use tax due pursuant to the “Sales 
and Use Tax Act, P.L. 1966, c. 30 (N.J.S.A. 54:32B-1 et seq.) on all their sales of tangible 
personal property delivered into the State. 
 
1.4.11 Deficit Reduction Act 
 
The University of Medicine and Dentistry (UMDNJ) is committed to the prevention and 
detection of any fraud, waste, and abuse within the University related to all health care programs, 
including Federal and State programs.  To this end, UMDNJ maintains a vigorous compliance 
program geared in part to educating our community on the range of fraud and abuse laws, 
including the importance of submitting accurate claims and reports to the Federal and State 
governments.  Our policies prohibit the knowing submission of a false claim for payment in 
relation to any health care program, including a Federal or State funded health care program.   
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Such a submission is a violation of Federal and State law and can result in significant 
administrative and civil penalties under the Federal and State False Claims Acts.  
 
To assist UMDNJ in meeting its legal and ethical obligations, any employee, contractor or agent 
who is aware of the preparation or submission of a false claim or report or reasonably suspects 
any other potential fraud, waste, or abuse in relation to a Federal or State funded health care 
program is required to report such information to his or her supervisor and UMDNJ’s Office of 
Ethics and Compliance.  Any employee of UMDNJ who in good faith reports such information 
will be protected against retaliation for coming forward with such information both under 
UMDNJ’s internal compliance policies and procedures and United States and New Jersey law.   
 
As an organization, UMDNJ obligates itself to investigate any such information swiftly and 
thoroughly through its internal compliance programs and mechanisms. Nonetheless, if an 
employee, contractor or agent believes that the organization’s response is deficient and 
unresponsive, the employee shall bring these concerns to UMDNJ’s Office of Ethics and 
Compliance.   If such follow-up still does not trigger an investigation, after a reasonable period 
of time, the employee, contractor or agent has the ability to bring his/her concerns to the 
appropriate government agency under the relevant Federal and/or State laws.  
 
This information shall be provided to all UMDNJ employees and all contractors and agents of 
UMDNJ.   
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2.0 DEFINITIONS 
 
The following definitions shall be part of any contract awarded or order placed as a result of this 
RFP: 
 
“Addendum” – Written clarification or revision to this RFP issued by UMDNJ, Purchasing 
Services. 
 
“Amendment” – A change in scope of work to be performed by the contractor.  An amendment 
is not effective until it is signed by the Vice President for Finance and Treasurer. 
 
“Bidder” – An individual or business entity submitting a bid in response to this RFP. 
 
“Contract” – This RFP, any addendum to this RFP, and the bidder’s proposal submitted in 
response to this RFP and UMDNJ’s Contract Term Sheet.  
 
“Contractor” – The contractor is the bidder awarded a contract. 
 
“Evaluation Committee” – A committee established to review and evaluate bid proposals 
submitted in response to this RFP and to recommend a contract award to the Vice President. 
 
“HIPAA” – Health Insurance Portability and Accountability Act of 1996.                                                              
 
“Licensed Orthotist, Prosthetist, Orthotist Assistant or Prosthetist Assistant” – An individual 
possessing an active license issued by the New Jersey Division of Consumer Affairs.  Each 
individual providing direct patient contact as an Orthotist, Prosthetist, Orthotist Assistant or 
Prosthetist Assistant under this contract must be licensed in the State of New Jersey. 
 
“Licensed Premises” An area of approximately 20’ x 30’ in a room on the “B” level of 
University Hospital which the Contractor may be permitted to access for the purpose of 
conducting its business activities in support of this agreement.  If the Contractor desires to access 
this space, the Contractor will be required to first execute the License Agreement attached hereto 
as Exhibit “A.” 
   
“May” – Denotes that which is permissible, not mandatory. 
 
"Orthotics" means the science or practice of measuring, designing, constructing, assembling, 
fitting, adjusting or servicing orthotic appliances for the correction or alleviation of 
musculoskeletal diseases, injuries, or deformities as permitted by prescriptions from a licensed 
doctor of medicine, dentist, or podiatrist. 
 
“PRAFO” - Pressure reducing ankle foot orthoses. 
 
“Project” – The undertaking of services that are the subject of this RFP. 
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“Prosthesis” - An artificial device used to replace a missing body part, such as a limb, tooth, eye, 
or heart valve. 
 
"Prosthetics" means the science or practice of measuring, designing, constructing, assembling, 
fitting, adjusting or servicing prosthetic appliances as permitted by prescriptions from a licensed 
doctor of medicine or podiatric medicine. 
  
“Request for Proposal (RFP)” – This document, which establishes the bidding and contract 
requirements and solicits proposals to meet the purchase needs as identified herein. 
 
“Shall” or “Must” or “Will” – Denotes that which is a mandatory requirement.  Failure to meet a 
mandatory requirement will result in the rejection of a bid proposal as materially non-responsive. 
 
“Should” – Denotes that which is recommended, not mandatory. 
 
“Subtasks” – Detailed activities that comprise the actual performance of a task. 
 
“Task” – A discrete unit of work to be performed. 
 
“UFO” - Universal Plantar Fasciitis Orthosis. 
 
“UMDNJ” – The University of Medicine and Dentistry of New Jersey, or otherwise referred to 
as the “University.” 
 
“Vice President” – The Vice President of Supply Chain Management; the contracting officer of 
UMDNJ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.0 SCOPE OF WORK 
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The Contractor will provide custom patient fitting, delivery, adjustment, invoicing and billing for 
Prosthetic and Orthotic Devices. 
 
If the Contractor(s) desires to use the Licensed Premises for storage of products to facilitate 
providing services under this Contract, the Contractor(s) must sign a UMDNJ License 
Agreement for the annual rental of the space.   A copy of the License Agreement is attached as 
Attachment A. 
 
3.1   Inventory 
 
3.1.1 The Contractor must provide custom and off-the-shelf prosthetic and orthotic            

devices for University Hospital patients and out-patient clinics. 
 
3.1.2 The Contractor must keep a sufficient stock at par levels of orthotic devices, on-site, at 

the Licensed Premises as indicated below. 
 

SUPPLY SMALL MEDIUM LARGE X LARGE  UNIVERSAL

PRAFO 6 6 6 4   

UFO 5 5 5 5   

HINGED KNEE BRACE         2 

CAM WALKER 3 5 5 5   

MAFO L/R  1    L/R  1 L/R  1 L/R  1   

LUMBAR CORSET 1 2 2 2   
 
 

3.1.3 The Contractor must provide additional custom prosthetic and orthotic devices as needed. 
 
3.2   Delivery 
 
3.2.1 The Contractor must deliver custom prosthetic and orthotic devices within 24 hours from 

the time the department places the order with the Contractor..  The Contractor is not 
expected to commence services until the contractor has received the proper 
documentation from the department. 

 
3.2.2    The Contractor must provide same day delivery of off-the-shelf prosthetic and orthotic 

devices.    
 

3.2.3 The Contractor must provide delivery and custom fitting services 7 days per week 
including holidays. 
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3.2.4 After delivery, the Contractor, shall document in the patient’s medical record chart, the 
completed delivery, including, without limitation the following minimum information:  a) 
a diagnostic note, including measurements taken for any custom brace; and  b) a 
treatment note indicating the following:  (1) the specific product delivered; (2) fittings 
and adjustments completed; (3) patient and/or family education provided, i.e. explain to 
the patient/caretaker how any necessary adjustments to the equipment will be completed; 
(4)  an objective statement commenting on how the orthotic fits; and (5) the legible 
signature of the Contractor’s personnel providing the services.  The Contractor shall 
clarify and supplement the documentation for adjustments or as requested by the 
department.   The foregoing requirements are in addition to any documentation 
requirements the Contractor must satisfy as a licensed provider. 

 
3.2.5 The Contractor shall invoice UMDNJ for services and devices provided to patients who 

are eligible for Medicare, Medicaid and Charity Care reimbursement.  Such invoices shall 
be submitted by the 15th day of the month following the month for which charges are 
made.  

  
3.2.6 If the patient has private insurance available, the Contractor must submit a claim to that 

insurance carrier for services and devices provided as its sole compensation. 
 
3.2.7   On a quarterly basis, the Contractor must provide the Department with a regularly updated 

insurance carrier contract list with which it has established contractual relationships. 
 
3.2.8 The Contractor must make all in-patient assessments, deliveries and fittings directly to 

the patient’s room or at the Licensed Premises. 
 
3.2.9 The Contractor must notify the Physical Medicine and Rehabilitation Department of all 

in-patient deliveries and the Contractor must notify the assigned Clinician of the 
completed fitting.   
 

3.2.10 The Contractor must work closely with Department staff and ordering physician. 
   
3.3     Record Retention 
 
3.3.1 The Contractor shall retain its permanent client record in accordance with state licensing 

requirements.  This requirement is in addition to the requirement in Section 3.2.4 
regarding documentation in the patient’ medical record. 

 
3.4     License 
 

No person shall perform services under this Contract or practice, attempt to practice, or 
hold himself or itself out as being able to practice orthotics or prosthetics or act as an 
orthotist assistant, prosthetist assistant or prosthetist-orthotist assistant, without being 
properly and currently licensed in the state of New Jersey. 
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3.5    Complaint Resolution 
 
3.5.1 The Contractor must provide detailed information to the Department on any performance            

improvement activities that is regularly conducted. 
 
3.5.2 The Contractor must provide a self-monitoring report at least once each quarter to the 

Manager of the Physical Medicine and Rehabilitation Department, which report shall 
detail any service improvements required to maintain compliance with this Contract and 
state licensure requirements.  One of the quarterly reports shall include a report of a chart 
audit demonstrating compliance with documentation requirements of this Contract and 
state licensure.  The improvement plan should include complaints as well as operational 
breakdowns that occurred during the preceding year.  The Contractor will provide a plan 
modifying its operations that eliminate or mitigate problem areas, including, without 
limitation, timeliness of service, quality of product and quality of service. 
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4.0 SPECIAL CONTRACTUAL TERMS AND CONDITIONS 
 
4.1 Contract Term and Extension Option 
 
4.1.1 Contract Term 
 
The contract will be awarded for three years, commencing from the date of award.  If delays in 
the bid process result in an adjustment of the anticipated contract effective date, the bidder agrees 
to accept a contract for the full term of the contract.   
 
4.1.2 Contract Extension Option 
 
This contract may be extended for two, one year periods.  Any extension of this contract under 
this provision will be put into effect by mutual agreement between the University and the 
Contractor, with written notification being provided to the Contractor by the University.  The 
original terms and conditions will remain in effect for any extension period.  Unless otherwise 
noted in this RFP (or any Addendum thereto), pricing for each optional year is to remain the 
same as the final year of the original contract term.   
 
4.2 Contract Transition 
 
In the event services end by either contract expiration or termination, it shall be incumbent upon 
the Contractor to continue services, if requested by the Vice President, until new services can be 
completely operational.  The Contractor acknowledges its responsibility to cooperate fully with 
the replacement Contractor and UMDNJ to ensure a smooth and timely transition to the 
replacement Contractor.  Such transitional period shall not extend more than ninety (90) days 
beyond the expiration date of the contract, or any extension thereof.  The Contractor will be 
reimbursed for services during the transitional period at the rate in effect when the transitional 
period clause is invoked by UMDNJ. 
 
4.3 Precedence of the University’s Standard Terms and Conditions 
 
The contract resulting from this procurement shall consist of this RFP (including UMDNJ’s 
Standard Terms and Conditions); any addendum to this RFP, the Contractor’s bid proposal and 
UMDNJ’s Contract Term Sheet. 
 
In the event of a conflict between the provisions of this RFP, including any addendum to 
this RFP, and the bidder’s proposal, the RFP and/or the addendum shall govern. 
 
The Standard Terms and Conditions in effect for this procurement are attached as Exhibit B & C.  
It can also be found at the following Internet address:  www.umdnj.edu/purchweb 
 
 
 
4.4 Departure From Bid Specifications or Terms and Conditions 
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Notwithstanding the forgoing, a bidder's proposal may be deemed NON-COMPLIANT AND 
BE REJECTED and/or be found non-responsive if the change is a material departure from the 
bid specifications or the terms and conditions of this RFP.  A material departure occurs when the 
change increases the likelihood that the waiver from compliance with the RFP is capable of 
giving the appearance of corruption or favoritism, or encouraging excessive spending or is likely 
to affect the amount or price of the bid or to influence any potential bidder to refrain from 
bidding or is capable of affecting the ability of the University to make a bid comparison, or is 
unacceptable to the University.  The determination of material departure shall be in the sole 
discretion of the University. 
 
4.5 Insurance 
 
The insurance to be provided by the Contractor shall be as follows: 
 
 - Commercial General Liability Insurance - including contractual 
liability endorsement, subject to primary limits of coverage of not less than $1,000,000 per 
occurrence/$1,000,000 annual aggregate. If applicable, XCU coverage may be required;  
   
 - Automobile Liability Insurance – covering owned, non-owned and hired vehicles with not 
less than $1,000,000 for bodily injury and property damage; 
  
 -  Excess Liability Insurance - subject to an additional limit of liability of not less than 
$1,000,000 per occurence/$1,000,000 aggregate excess of the primary policy;  
  
 - Workers' Compensation Insurance - statutory coverage and including employers liability 
coverage of not less than $1,000,000 per occurrence and $1,000,000 annual aggregate; 
 - Additional Insured - UMDNJ to be named as additional insured ATIMA with respect to 
Commercial General, Automobile and Excess Liability Insurance provided by contractor 
pursuant to this proposal/contract; 
   
 - Errors and Omissions Liability insurance - with limits of $1million/$1million; UMDNJ to 
be named as additional insured ATIMA with respect to services provided by contractor pursuant 
to this proposal contract.  If applicable, this insurance may be required. 
 
  - All insurers affording coverage are to be licensed to conduct the business of insurance within 
the State of New Jersey and to be rated not less than A- by Bests Insurance Rating Service. 
 
   -UMDNJ is to be named as certificate holder with respect to all afore-mentioned 
insurance coverages. 
 
 
 
  - All Insurance coverages shall remain in effect throughout the course of the 
contract.  Contractor shall be responsible for any and all future claims, 



_____________________________________________________________________________________ 
Request for Proposal: Prosthetic and Orthotic Devices (RFP # P10-064) 

 
16 

 

litigation, damages, liabilities, whatsoever, which may arise as a result of 
Contractor’s performance of services pursuant to this contractual agreement.  
 
All required commercial general liability insurance and any required pollution liability insurance 
coverage shall be maintained throughout the course of the project.  Failure to maintain said 
insurance coverage shall be deemed sufficient cause to immediately terminate the contract 
without having to show additional cause.  Further, said liability insurance coverages shall be 
subject to an extended reporting period of not less than six years following the completion of the 
contract/project and, also, shall include completed operations coverage for a period of not less 
than six years following the completion of the project /contract. 
 
4.6 Contract Amendment 
 
Any changes or modifications to the terms of the contract shall only be valid when they have 
been reduced to writing and executed by the Contractor and the Vice President. 
 
4.7 Contractor Responsibilities 
 
The Contractor shall have sole responsibility for the complete effort specified in the contract.  
Payment will be made only to the Contractor.  The Contractor shall have sole responsibility for 
all payments due any subcontractor. 
 
The Contractor is responsible for the professional quality, technical accuracy and timely 
completion and submission of all deliverables, services or commodities required to be provided 
under the contract.  The Contractor shall, without additional compensation, correct or revise any 
errors, omissions, or other deficiencies in its deliverables and other services.  The approval of 
deliverables furnished under this contract shall not in any way relieve the Contractor of 
responsibility for the technical adequacy of its work.  The review, approval, acceptance or 
payment for any of the services shall not be construed as a waiver of any rights that UMDNJ 
may have arising out of the Contractor’s performance of this contract. 
 
4.8 Substitution of Staff 
 
If it becomes necessary for the Contractor to substitute any management, supervisory or key 
personnel, the Contractor will identify the substitute personnel and the work to be performed. 
 
The Contractor must provide detailed justification documenting the necessity for the substitution.  
Résumés must be submitted evidencing that the individual(s) proposed as substitution(s) have 
qualifications and experience equal to or better than the individual(s) originally proposed or 
currently assigned. 
 
 
The Contractor shall forward a request to substitute staff to the Vice President, through the 
University’s Project Manager, for consideration and approval.  No substitute personnel are 
authorized to begin work until the Contractor has received written approval to proceed from the 
Vice President, through the University’s Project Manager. 
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4.9 Substitution or Addition of Subcontractor(s) 
 
If it becomes necessary for the Contractor to substitute and/or add a subcontractor, the 
Contractor will identify the proposed new subcontractor and the work to be performed.  The 
Contractor must provide detailed justification documenting the necessity for the substitution or 
addition. 
 
The Contractor must provide detailed résumés of the proposed subcontractor’s management, 
supervisory and other key personnel that demonstrate knowledge ability and experience relevant 
to that part of the work, which the subcontractor is to undertake.   
 
In the event a subcontractor is proposed as a substitution, the proposed subcontractor must equal 
or exceed the qualifications and experience of the subcontractor being replaced.  In the event the 
subcontractor is proposed as an addition, the proposed subcontractor’s qualifications and 
experience must equal or exceed that of a similar subcontractor proposed by the Contractor in its 
bid proposal. 
 
The Contractor shall forward a request to substitute/add a subcontractor to the Vice President, 
through the University’s Project Manager, for consideration and approval.  No substitution or 
addition of a subcontractor is authorized until the Contractor has received written approval to 
proceed from the Vice President, through the University’s Project Manager. 
 
4.10 Ownership of Material 
 
All data, technical information, materials gathered, oriented, developed, prepared, used or 
obtained in the performance of the contract, including, but not limited to, all reports, surveys, 
plans, charts, literature, brochures, mailings, recordings (video and/or audio), pictures, drawings, 
analyses, graphic representations, software computer programs and accompanying 
documentation and print-outs, notes and memoranda, written procedures and documents, 
regardless of the state of completion, which are prepared for or are a result of the services 
required under this contract shall be and remain the property of UMDNJ and shall be delivered to 
UMDNJ upon 30 days notice by UMDNJ. 
 
With respect to software computer programs and/or source codes developed for UMDNJ, the 
work shall be considered “work for hire,” i.e., UMDNJ, not the Contractor or subcontractor, shall 
have full and complete ownership of all software computer programs and/or source codes 
developed. 
 
 
 
 
4.11 Data Confidentiality 
 
All financial, statistical, personnel and/or technical data supplied by UMDNJ to the Contractor 
are confidential.  The Contractor is required to use reasonable care to protect the confidentiality 
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of such data.  Any use, sale or offering of this data in any form by the Contractor, or any 
individual or entity in the Contractor’s charge or employ, will be considered a violation of this 
contract and may result in contract termination and the Contractor’s suspension or debarment 
from UMDNJ contracting.  In addition, such conduct may be reported to the State Attorney 
General for possible criminal prosecution. 
 
4.12 News Releases  
 
The Contractor is not permitted to issue news releases pertaining to any aspect of the services 
being provided under this contract without prior written consent of the Vice President. 
 
4.13 Advertising 
 
The Contractor shall not use UMDNJ’s name, logos, images, or any data or results arising from 
this contract as a part of any commercial advertising without first obtaining the prior written 
consent of the Vice President. 
 
4.14 License and Permits 
 
The Contractor shall obtain and maintain in full force and effect all required licenses, permits, 
and authorizations necessary to perform this contract.  The Contractor shall supply UMDNJ with 
evidence of all such licenses, permits and authorizations.  This evidence shall be submitted 
subsequent to the contract award.  All costs associated with any such licenses, permits and 
authorizations shall have been included by the Contractor its bid proposal. 
 
4.15 Claim and Remedies 
 
4.15.1 Claims 
 
The following shall govern claims made by the Contractor regarding contract award recision, 
contract interpretation, Contractor performance and/or suspension or termination.   
 
Final decisions concerning all disputes relating to contract award recision, contract interpretation 
Contractor performance and/or reduction, suspension or termination are to be made in a manner 
consistent with N.J.A.C. 17:12-1.1, et seq.  The Vice President’s final decision shall be deemed a 
final agency action reviewable by the Superior Court of New Jersey, Appellate Division. 
 
All claims asserted against UMDNJ by the Contractor shall be subject to the New Jersey Tort 
Claims Act, N.J.S.A. 59:1-1, et seq., and/or the New Jersey Contractual Liability Act, N.J.S.A. 
59:13-1, et seq.   
 
However, any claim against UMDNJ relating to a final decision by the Vice President regarding 
contract award recision, contract interpretation, Contractor performance and/or contract 
reduction, suspension or termination shall not accrue, and the time period for performing any act 
required by N.J.S.A. 59:8-8 or 59:13-5 shall not commence, until a decision is rendered by the 
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Superior Court of New Jersey, Appellate Division (or by the Supreme Court of New Jersey, if 
appealed) that such final decision by the Vice President was improper. 
 
4.15.2 Remedies 
 
Nothing in the contract shall be construed to be a waiver by UMDNJ of any warranty, expressed 
or implied, or any remedy at law or equity, except as specifically and expressly stated in writing 
executed by the Vice President.  
 
4.16 Form of Compensation and Payment 
 
UMDNJ’s payment terms are Net 45 days. 
 
The Contractor must submit invoices, on a monthly basis, to UMDNJ with copies to the Inpatient 
Rehabilitation Manager at UH with supporting documentation evidencing that work for which 
payment is sought has been satisfactorily provided.  Invoices must reference the purchase order 
number, description of prosthetic or orthotic device, patient’s name and unit pricing which 
includes price per item and must be in strict accordance with the firm, fixed prices submitted for 
each prosthetic or orthotic device on the RFP pricing sheet.  All invoices must be approved by 
UMDNJ before payment will be authorized. 
 
Invoices must also be submitted for any special projects, additional work or other items properly 
authorized and satisfactorily completed under the contract.  Invoices shall be submitted 
according to the payment schedule agreed upon when the work was authorized and approved.  
Payment can only be made for work when it has received all required written approvals and has 
been satisfactorily completed. 
 
4.17 Additional Work and/or Special Projects 
 
In the event that the need for additional work and/or a special project arises, UMDNJ will submit 
such a request to the Contractor in writing.  The Contractor must present a written proposal to 
perform the additional work/special project to UMDNJ.  The proposal should provide 
justification for the necessity of the additional work/special project.  The relationship between 
the additional work/special project being requested and the work required by the Contractor 
under the base contract must be clearly established by the Contractor in its proposal for 
performing the additional work/special project.  The Contractor’s written proposal must provide 
a detailed description of the work to be performed, broken down by task and subtask.  The 
proposal should contain details on the level of effort, including hours, labor categories, etc., 
necessary to compete the additional work.  
 
 
The written proposal must detail the cost necessary to complete the additional work in a manner 
consistent with the contract.  The written cost proposal must be based upon the hourly rates, unit 
costs or other cost elements submitted by the Contractor in the Contractor’s original bid proposal 
submitted in response to this RFP.  Whenever possible, the cost proposal should be a firm, fixed 
cost performs the required work.  The firm fixed price should specifically reference and be tied 
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directly to costs submitted by the Contractor in its original bid proposal.  A payment schedule, 
tied to successful completion of tasks and subtasks, must be included. 
 
Upon receipt of the Contractor’s written proposal, it shall be forwarded to the Vice President for 
written approval.  Complete documentation from the using agency, confirming the need for the 
additional work/special project, must be submitted. 
 
No additional work and/or special project may commence without the Vice President’s written 
approval.  In the event the Contractor proceeds with additional work and/or special projects 
without the written approval of the Vice President it shall be at the Contractor’s sole risk.  
UMDNJ shall be under no obligation to pay for work done without the Vice President’s written 
approval. 
 
4.18 Option to Reduce Scope of Work 
 
UMDNJ has the option, in its sole discretion, to reduce the scope of work for any task or subtask 
called for under this contract.  In such an event, the Vice President shall provide advanced, 
written notice to the Contractor. 
 
Upon receipt of such written notice, the Contractor will submit, within five (5) working days to 
the Vice President, an itemization of the work effort already completed by task or subtasks.  The 
Contractor shall be compensated for such work effort according to the applicable portions of its 
cost proposal. 
 
4.19 Suspension of Work 
 
The Vice President may, for valid reason, issue a stop order directing the Contractor to suspend 
work under the contract for a specific time.  The Contractor shall be paid until the effective date 
of the stop order.  The Contractor shall resume work upon the date specified in the stop order or 
upon such other date as the Vice President may thereafter direct in writing.  The period of 
suspension shall be deemed added to the Contractor’s approved schedule of performance.  The 
Vice President and the Contractor shall negotiate an equitable adjustment, if any, to the contract 
price. 
 
4.20 Change in Law 
 
Whenever an unforeseen change in applicable law or regulation affects the services that are the 
subject of this contract, the Contractor shall advise the Vice President in writing and include in 
such written transmittal any estimated increase or decrease in the cost of its performance of the 
services as a result of such change in law or regulation.  The Vice President and the Contractor 
shall negotiate an equitable adjustment, if any, to the contract price. 
 
4.21 Late Delivery and Liquidated Damages 
 
Late Delivery of custom items after 24 hours of request that delay discharge and or result in the 
loss of payment for the in-patient stay shall incur a penalty of 20% off the item price if delivered 
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between 24-48hrs, 40% if between 48-72hrs, and 60% if beyond 72 hours. Repeated infractions 
of this nature may be grounds for contract termination. The Contractor will also be liable for any 
expenses due to their inability to deliver. 
 
4.22 Contractor’s Personnel 
 
4.23.1 Direct Management of Personnel 
 
The Contractor will be solely responsible for all direct management, supervision, and control of 
the work performed by the Contractor's personnel.  The Contractor shall be responsible for 
determining the proper work methods and procedures to be used and for ensuring that the work is 
properly and safely undertaken and completed in a satisfactory manner. 
 
4.22.2 Employees of the Contractor 
 
All parties must clearly understand that all Contractor personnel provided by the Contractor or 
any of his subcontractors shall be considered employees of the Contractor or subcontractor.  
Under no circumstances shall these people be considered employees of the University or as 
independent Contractors. Therefore, the Contractor and any of his subcontractors must provide 
all functions related to these personnel with respect to their classification as employees.  These 
functions will include such services as salary, benefits and proper payroll deductions such as 
federal and state income taxes, disability and unemployment insurance, etc.   
 
Contractor's personnel will be in uniform, clearly indicating name of firm and identifying their 
affiliation with the firm.  In addition, personnel shall bear identification cards at all times with 
their name as well as the firm name listed on the card. 
 
4.22.3 Employee Conduct 
 
All Contractor personnel must observe all University regulations in effect at the location where 
the work is being performed.  While on University property, the Contractor’s personnel shall be 
subject to oversight by the University’s Project Manager.  Under no circumstances shall the 
Contractor’s or any subcontractor’s personnel be deemed employees of the University.  
Contractor or subcontractor personnel shall not represent themselves to be employees of the 
University. 
 
Contractor's personnel will at all times make their best efforts to be responsive, polite, and 
cooperative when interacting with representatives of the University or any other University 
employees. 
 
The Contractor's personnel shall be required to work in a harmonious manner with University 
employees as well as outside contractors, if applicable.  Nothing contained in this RFP shall be 
construed as granting the Contractor the sole right to supply personal or contractual services 
required by the University. 
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The Contractor agrees that, upon request by the University's Project Manager, the Contractor 
shall remove from the work crew any of its personnel who are, in the opinion of the University, 
guilty of improper conduct or who are not qualified or needed to perform the work assigned to 
them.  Examples of improper conduct include, but are not limited to, insobriety, sleeping on the 
job, insubordination, tardiness, or substandard performance.  The University's Project Manager 
or their representative is empowered to request that the Contractor replace offending personnel 
immediately. 
 
The University's Project Manager may require replacement and removal from the work crew any 
employee who is identified as a potential threat to the health, safety, security, general well being, 
or operational mission of the facility and its population.   
 
4.22.4 Criminal Background Check 
 
In addition, in connection with the performance of work under this contract, the Contractor 
agrees not to employ any person undergoing sentence of imprisonment, except as provided under 
Public Law 89-176, September 10, 1965 (18 U.S.C. 4082)(c)(2) and Executive Order 11755, 
December 29, 1973. 
 
All employees supplied by the Contractor may be required to have a criminal background check 
and/or be investigated during the term of this contract. 
 
4.23 Licenses and Permits 
 
The Contractor shall obtain and maintain in full force and effect all required licenses, permits, 
and authorizations necessary to perform this contract.  The Contractor shall supply the 
University's Project Manager with evidence of all such licenses, permits and authorizations.  This 
evidence shall be submitted subsequent to the contract award, in the event that it had not been 
required as part of the Contractor’s bid. 
  
4.24  Requirements of PL 2005, Chapter 51/ Executive Order 117 Vendor Certification and 
Disclosure of Political Contributions 
 
In order to safeguard the integrity of State government procurement by imposing restrictions to 
insulate the award of State contracts from political contributions that pose the risk of improper 
influence, purchase of access, or the appearance thereof, Public Law 2005, c.51, was signed into 
law on March 22, 2005.  On September 24, 2008, Governor Corzine issued Executive Order 117, 
which is designed to enhance New Jersey’s efforts to protect the integrity of procurement 
decisions and increase the public’s confidence in procurement.   
 
The Executive Order builds upon the provisions of Chapter 51. Pursuant to the requirements of 
Public Law 2005, c.51, and Executive Order 117, all bidders must submit the Two-Year Chapter 
51/Executive Order 177 Vendor Certification and Disclosure of Political Contributions with their 
bid proposal.  See Section 9 of this RFP for the certification form.  The form and instructions for 
completion of the form may be found at 
http://.umdnj.edu/purchweb/employees/employ36_forms_policies.htm  .  

http://.umdnj.edu/purchweb/employees/employ36_forms_policies.htm�
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4.24.1 State Treasurer Review 
 
The State Treasurer or his designee shall review the Disclosures submitted pursuant to this 
section, as well as any other pertinent information concerning the contributions or reports thereof 
by the intended awardee, prior to award, or during the term of the contract, by the Contractor.  If 
the State Treasurer determines that any contribution or action by the Contractor constitutes a 
breach of contract that poses a conflict of interest in the awarding of the contract under this 
solicitation the State Treasurer shall disqualify the Business Entity from award of such contract. 
 
4.25 New Jersey Election Law Enforcement Commission Requirement 
 
The Contractor is advised of its responsibility to file an annual disclosure statement on political 
contributions with the New Jersey Election Law Enforcement Commission (ELEC), pursuant to 
N.J.S.A. 19:44A-20.13 (P.L. 2005, c.271, section 3) if the Contractor receives in excess of 
$50,000 from a public entity in a calendar year.  It is the Contractor’s responsibility to determine 
if filing is necessary.  Failure to so file can result in the imposition of financial penalties by 
ELEC.  Additional information about this requirement is available from ELEC at 888-313-3532 
or at www.elec.state.nj.us. 
 
4.26 Federal and State Laws and Regulations Regarding Healthcare 
 
The University is committed to compliance with all federal and state regulations regarding 
healthcare, including but not limited to licensing, Stark and anti-kickback laws, Medicare and 
Medicaid regulations. All services provided under this bid and the contract award under this bid 
must comply with all applicable laws. In addition, if a violation comes to the attention of either 
party, or any changes in the laws or regulations occurs which make the bid or contract entered 
into between the parties as a result of the bid, to be in violation of any applicable law, then the 
agreement shall be amended to address the violation or to comply with the change, or terminated 
if amending will not resolve the violation. The University shall have the option to amend the 
contract resulting from the RFP in order to comply with all applicable  
local, State and Federal laws, rules and regulations. 
 
 
 
 
 
 
 
 
5.0 PROPOSAL PREPARATION AND SUBMISSION INSTRUCTIONS 
 
5.1 General 
 

http://www.elec.state.nj.us/�
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The bidder must follow instructions contained in this RFP and in the bid cover sheet in preparing 
and submitting its bid proposal.  The bidder is advised to read thoroughly and to follow all 
instructions. 
 
The information required to be submitted in response to this RFP has been determined to be 
essential in the bid evaluation and contract award process.  Any qualifying statements made by 
the bidder to the RFP’s requirements could result in a determination that the bidder’s proposal is 
materially non-responsive. Each bidder is given wide latitude in the degree of detail it elects to 
offer or the extent to which plans, designs, systems, processes and procedures are revealed.  Each 
bidder is cautioned, however, that insufficient detail may result in a determination that the bid 
proposal is materially non-responsive or, in the alternative, may result in a low technical score 
being given to the bid proposal. 
 
The bidder is instructed to clearly identify any requirement of this RFP that the bidder cannot 
satisfy. 
 
5.2 Proposal Delivery and Identification 
 
In order to be considered a bid proposal must arrive at the Department of Purchasing Services in 
accordance with the instructions on the RFP cover sheet.  Bidders submitting proposals are 
cautioned to allow adequate delivery time to ensure timely delivery of proposals.  UMDNJ 
regulations mandate that late proposals are ineligible for consideration.  The exterior of all bid 
proposal packages must be labeled with the Request for Proposal identification number, final bid 
opening date and the buyer’s name. 
 
5.3 Number of Bid Proposal Copies       
 
Each bidder must submit one (1) complete original bid proposal, clearly marked as the 
“ORIGINAL” bid proposal in hard copy format and one in electronic format on a floppy or 
compact disc.  Each bidder should also submit six (6) full, complete and exact copies of the 
original.  The copies required are necessary in the evaluation of the bid.  It is suggested that the 
bidder make and retain a complete copy of its bid proposal. 
 
5.4 Proposal Form and Content 
 
The proposal should follow the format indicated in the following Sections of this RFP.  The 
bidder should limit their response to one volume, if at all possible, with that volume divided into 
three (3) sections as indicated below. 
 
 
 
5.5 Section 1 – Forms 
 
5.5.1 Ownership Disclosure Form 
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The bidder must complete the attached Ownership Disclosure Form.  A complete Ownership 
Disclosure Form must be received prior to, or accompanying, the bid.  Failure to do so will 
preclude the award of a contract.            
 
5.5.2 MacBride Principles Certification 
 
The bidder must complete the attached MacBride Principles Certification evidencing compliance 
with the MacBride Principles.  Failure to do so may result in the award of the contract to another 
bidder. 
 
5.5.3 Affirmative Action 
 
The bidder should complete the attached Affirmative Action Employees Information Report, or, 
in the alternative, supply either a New Jersey Affirmative Action Certificate, or evidence that the 
bidder is operating under a Federally approved or sanctioned affirmative action program.  The 
requirement is a precondition of entering into a valid and binding contract. 
 
5.5.4 Business Associate Agreement 
 
The bidder should complete the attached Business Associate Agreement, involving the access to 
protected health information that is considered protected pursuant to federal, state and/or local 
laws and regulations in accordance with the privacy requirements of the “HIPAA” – Health 
Insurance Portability and Accountability Act of 1996.  The requirement is a precondition of 
entering into a valid and binding contract. 
 
5.5.5 Business Registration Notice 
 
All New Jersey and out of State business organizations must obtain a Business Registration 
Certificate (BRC) from the Department of the Treasury, Division of Revenue, prior to 
conducting business with the State of New Jersey.   Proof of valid business registration must be 
submitted by a bidder with its bid proposal.  Failure to submit such valid business registration 
with a bid will render the bid materially non-responsive.  The business registration form (Form 
NJ-REG) can be found online at:  
http://www.state.nj.us/treasury/revenue/gettingregistered.htm#busentity 
 
 
 
 
 
 
 
5.5.6  Requirements of PL 2005, Chapter 51/ Executive Order 117 Vendor Certification and 
Disclosure of Political Contributions 
 
Pursuant to the requirements of Public Law 2005, c.51, and Executive Order 117, all bidders 
must submit the Two-Year Chapter 51/Executive Order 177 Vendor Certification and Disclosure 
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of Political Contributions with their bid proposal.  See Section 9 of this RFP for the certification 
form.  Instructions for completion of the form may be found at 
http://www.umdnj.edu/purchweb/employees/employ36_forms_policies.htm  .  
 
5.6 Section 2 - Technical and Organizational Support and Experience Proposals 
 
Bidders must submit their technical and organizational support and experience proposals by fully 
and accurately completing the Bidder Data Sheets included in this RFP as Section 7.0.   
 
A bidder's failure to fully, properly and accurately complete all of the technical proposal and 
organizational support and experience information required by Section 7.0 of the RFP may result 
in their bid being considered non-responsive. 
 
5.7   Section 3 - Cost Proposal 
 
5.7.1  Bidders must submit their cost proposal in accordance with the Price Sheet(s) included in 
this RFP as Section 8.0. 
 
Failure to submit all information required will result in your bid being considered non-
responsive.  Each bidder is requested to hold its prices firm for a minimum of ninety (90) days so 
that an award can be made. 
 
5.7.2  Each bidder should also provide a comprehensive listing of all labor categories that may be 
used to perform additional work and/or special projects or according to the additional work 
and/or special project clause(s) of this RFP.  Loaded hourly rates are to be submitted for all labor 
categories that the bidder anticipates may be required to perform additional work and/or special 
projects. 
 
Failure to include a labor category along with a loaded hourly rate will exclude that category 
from eligibility to perform additional work and/or special projects under the contract resulting 
from this RFP.  Each bidder may submit labor categories for additional work that are not 
included in the base proposal to perform the Scope of Work required by this RFP. 
 
Each bidder may also submit any additional price or cost information that the bidder feels may 
be required to perform any additional work and/or special projects required by this RFP. 
 
ONLY price and costing information provided by the bidder in its original bid proposal 
submitted in response to this RFP may later be used for additional work and/or special projects to 
be paid against the contract resulting from this RFP. 
 
 
 

6.0 PROPOSAL EVALUATION AND CONTRACT AWARD 
 
6.1 Proposal Evaluation Committee 
 

http://www.umdnj.edu/purchweb/employees/employ36_forms_policies.htm�
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Proposals may be evaluated by an Evaluation Committee composed of members of affected 
departments together with representative(s) from the Department of Purchasing Services.  
Representatives from other governmental agencies may also serve on the Evaluation Committee.  
On occasion, the Evaluation Committee may choose to make use of the expertise of an outside 
consultant in an advisory role. 
 
6.2 Oral Presentation and/or Clarification of Bids 
 
A bidder may be required to give an oral presentation to the Evaluation Committee concerning 
its bid proposal.  If an oral presentation is scheduled, the bidder should be prepared to present 
and demonstrate selected samples of the prosthetic and orthotic devices that will be provided 
under the proposed contract.  The Evaluation Committee may also require a bidder to submit 
written responses to questions regarding its bid. 
 
The purpose of such communication with a bidder, either through an oral presentation or a letter 
of clarification, is to provide an opportunity for the bidder to clarify or elaborate on its bid.  The 
original bid, as submitted, however, cannot be supplemented, changed, or corrected in any way 
during the evaluation process.  No comments regarding other bids are permitted.  Bidders may 
not attend presentations made by their competitors. 
 
It is within the Evaluation Committee’s discretion whether to require a bidder to give an oral 
presentation or require a bidder to submit written responses to questions regarding its bid.  
Action by the Evaluation Committee in this regard should not be construed to imply acceptance 
or rejection of a bid.  The Purchasing Services’ buyer is the sole point of contact regarding any 
request for an oral presentation or written clarification.   
 
6.3 Evaluation Criteria     
 
The following evaluation criteria categories, not necessarily listed in order of significance, will 
be used to evaluate bid proposals received in response to this RFP.  The evaluation criteria 
categories may be used to develop more detailed evaluation criteria to be used in the evaluation 
process. 
 
6.3.1 The bidder’s general approach and plans to meet the requirements of this RFP. 
 
6.3.2 The bidder’s detailed approach and plans to perform the services required by the Scope of 

Work Section of this RFP. 
 
6.3.3 The bidder’s documented experience in successfully providing prosthetic and orthotic 

devices to an institution similar in size and scope of those required by this RFP. 
 
6.3.4 The qualifications and experience of the bidder’s management, supervisory or other key 

personnel assigned to the contract, with emphasis on documented experience in 
successfully providing prosthetic and orthotic devices and services on contracts of similar 
size and scope to those required by this RFP. 
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6.3.5 The bidder’s cost proposal. 
 
6.4 University’s Right to Consider Additional Information 
  
6.4.1  The Vice President may obtain any information determined to be appropriate regarding the 
ability of the bidder to supply and/or render the service required by this RFP.   
 
6.4.2  The Vice President may consider such other factors that, in the opinion of the Vice 
President, are important in evaluating the bidder's proposal and awarding contracts as determined 
to be in the best interest of the University. 
 
6.4.3.  The University reserves the right to request all bidders to explain the method used to 
arrive at any or all cost or pricing figures. 
 
6.4.4   When making the contract award decision, the University may consider evidence of 
formal or other complaints against any bidder(s) by the University for contracts held in the past 
or present by the bidder. 
 
6.4.5  The University reserves the right to check the bidder's financial capacity and ability to 
successfully undertake and complete the services required by this RFP by any means deemed 
appropriate. 
 
6.4.6  The University reserves the right to conduct site inspections of any facility(s) serviced by 
the bidder(s) to assist in judging the bidder's ability to provide the services required by this RFP.  
This applies to all facilities services by the bidder or any sub-contractor to the bidder.  This right 
extends to all facilities of which the University is aware, or about which it becomes aware, that 
the bidder is servicing, whether or not the facility is listed in the bidder's proposal. 
 
6.5 NEGOTIATION AND BEST AND FINAL OFFER (BAFO)  
 
After evaluating bid proposals, the evaluation committee may enter into negotiations with each 
bidder in the competitive range, unless there are too many highly rated proposals to evaluate 
efficiently. In this situation, UMDNJ may limit the competitive range to the number of proposals 
that will permit efficient competition among the most highly rated proposals. The primary 
purpose of negotiations is to maximize UMDNJ’s ability to get the best value, based on the 
requirements and evaluation criteria set forth in the RFP. Negotiations may involve the 
identification of significant proposal weaknesses, ambiguities and other deficiencies that could 
limit a bidder’s award potential, including payments. More rounds of negotiations may be held 
with one bidder in the competitive range than with another.  
 
Negotiations will be structured to safeguard information and ensure that all bidders in the 
competitive range are treated fairly. When the evaluation committee determines to conclude 
negotiations, all bidders in the competitive range will be so notified and advised of the time and 
place for submission of best and final offers. The best and final offer can modify any aspect of 
the bid proposal, provided mandatory RFP requirements are satisfied and further provided that 
the revised payment proposal is not higher than the original payment proposal. Any revised 
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payment proposal that is not equal to or higher in payment than the original payment proposal 
will be rejected as non-responsive.  
 
Evaluation of the best and final offers will be on the basis of payment and the evaluation criteria 
set forth in the RFP. If, after review of the best and final offers, clarification is required, it may 
be sought from the bidders. If further negotiation is desired after evaluation of the revised 
proposals, it will be followed by another BAFO opportunity. UMDNJ reserves the right to 
reassess the competitive range before proceeding with a subsequent round of negotiations and 
BAFO submissions and to remove from the competitive range any proposal that is no longer 
considered to be a leading contender for award. After evaluation of the final BAFO submissions, 
the evaluation committee will recommend to the Vice President for award the responsible 
bidder(s) whose bid proposal(s), conforming to the RFP, is most advantageous to the State, 
payment and other factors considered. The Vice President may accept, reject or modify the 
recommendation of the Evaluation Committee. The Vice President may negotiate further 
increases in payment with the selected bidder.  
 
Negotiations will only be conducted in those circumstances where they are deemed by 
UMDNJ to be in UMDNJ’s best interests and to maximize the UMDNJ’s ability to get the 
best value. Therefore, bidders are advised to submit their best technical and payment 
proposals in response to this RFP, because the UMDNJ may, after evaluation, make a 
contract award based on the content of these initial submissions, without further 
negotiation with any bidder.    
 
All contacts, records of initial evaluations, any correspondence with bidders related to any 
request for clarification, negotiation or BAFO, any revised technical and/or payment proposals, 
the Evaluation Committee Report and the Award Recommendation, will remain confidential 
until a Notice of Intent to Award a contract is issued.  
 
6.6 Contract Award 
 
The contract shall be awarded with reasonable promptness by written notice to that responsible 
bidder whose bid, conforming to the invitation for bids, will be most advantageous to UMDNJ, 
price and other factors considered.  Any or all bids may be rejected when the Vice President 
determines that it is in the public interest to do so. 
 
 
 
 
 
 
 
6.7 Bidder’s Right to Challenge a Contract Award 
 
Except in cases of emergency, bidders have the right to protest a proposed contract award.   
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A bidder’s protest must be submitted to the buyer of record with a copy to the Vice President of 
Supply Chain Management (“Vice President”) within ten (10) days of receipt of notice to the 
bidder that it did not receive a contract award for its submitted bid proposal or notice that an 
award had been made to another bidder.  The protest period may be shortened by the Vice 
President of Supply Chain Management. If the protest period is shortened or a protest period is 
not authorized due to emergency, all bidders will receive notice of the shortened protest period or 
emergency in the notice sent to bidder on the award of the contract.  
 
Notices of contract award under this section may be faxed, e-mailed, sent by regular mail or by 
any other means, excluding telephonic communication, conducive to transmitting the notice. If 
notice is sent by regular mail, the recipient is deemed to have received the notice three (3) days 
after mailing.  
 
If a bidder files a protest to a contract award under this section, the bidder must set forth in 
writing with specificity the basis of the protest. At the time of the protest filing, the bidder must 
also submit all documentation supporting the basis of the protest. Failure to comply with these 
requirements may lead to rejection of the protest and UMDNJ award of the contract.  
 
The protest will be reviewed and addressed with reasonable promptness. If deemed necessary by 
Vice President, a hearing may be held on the merits of the protest. In all cases, the Vice President 
will notify the bidder of the final determination on the protest.  
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7.0 BIDDER’S DATA SHEETS (FORMS TO BE COMPLETED BY BIDDER) 
 
The bidder should fully complete and submit the following Bidder’s Data Sheets.  Failure to 
satisfactorily complete and submit the Bidder’s Data Sheets may result in a determination that your 
bid is non-responsive, resulting in rejection of your bid. 
 
Bidders are strongly advised to use the Bidder’s Data Sheets supplied herein.  The bidder should 
make additional copies, if necessary. 
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7.1 BIDDER’S GENERAL APPROACH 
 
All bidders, including any present or incumbent contractor(s) should submit a general approach and 
plan with their bid proposal.   
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.2 BIDDER’S DETAILED APPROACH 
 
All bidders, including any present or incumbent contractor(s) should submit a detailed approach and 
plan with their bid proposal.  One element of the detailed approach must include a sample customer 
satisfaction survey and plan for administering it to patients who receive orthotic and prosthetic 
devices and services. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.4 BIDDER’S CHARITY PLAN 
 
All bidders, including any present or incumbent contractor(s) must submit a detailed plan regarding 
dispensing of Prosthetic and Orthotic devices with regard to charity cases.   
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.5 BIDDER’S INSURANCE CARRIERS 
 
The bidder must submit a list of the private insurance companies with which the bidder is an 
authorized provider. 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
 



_____________________________________________________________________________________ 
Request for Proposal: Prosthetic and Orthotic Devices (RFP # P10-064) 

 
 
                              - 36 - 

 

 
7.6 BIDDER’S EMERGENCY PLAN  
 
All bidders, including any present or incumbent contractor(s) must submit a detailed plan with back 
up contacts for emergencies, holidays, after hours and inclement weather conditions for custom 
prosthetic and orthotic device deliveries.   
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 
 (MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.7  BIDDER’S GEAR-UP AND TRANSITION PLAN 
 
All bidders, including any present or incumbent contractor(s) should submit a detailed gear-up and 
transition plan with their bid proposal using the Bidder Data Sheets which follow.  The plan should 
be designed to show the University that the bidder would be able to establish complete and 
satisfactory contract operation on the contract beginning date. 
 
The bidder should show how they plan to make an orderly and efficient transition from the current 
contract to complete and satisfactory delivery of all services required by the new contract.  The 
Gear-Up and Transition Plan should provide for an orderly and efficient start-up. 
 
The Gear-Up and Transition Plan should be submitted with the proposal using the following sheet.   
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.7.1  PERSONNEL 
 
Provide below the bidder’s staff assigned to this contract. This plan should show all personnel that 
will be assigned to manage supervise and monitor your firm’s transition to the new contract.  
NOTE:  The bidder must provide, with its bid proposal, a copy of the license issued by the New 
Jersey Division of Consumer Affairs for each Orthotist, Prosthetist, Assistant Orthotist and 
Assistant Prosthetist providing services under this contract. 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

(MAKE ADDITIONAL COPIES OF THIS FORM, IF NECESSARY) 
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7.8  Par Level Inventory  
 
Provide below the bidder’s plan for the purchase and distribution of par level inventory, supplies, 
and materials required to completely and satisfactorily provide all of the services as detailed in the 
Scope of Work of this RFP on the contract start date. 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.9 LISTING OF POTENTIAL PROBLEMS 
 
The bidder should include below a summary of any areas it anticipates encountering in 
implementing or providing the services or other work elements as detailed in the Scope of Work of 
this RFP.  The bidder should list problems, which the bidder, in its judgment, feels may become 
problems. It is important for the bidder to convince the University of its understanding of, and 
ability to solve, these problem areas. 
 
1. Potential Problem: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________ 
 
2. Show in a brief narrative that you understand the cause and substance of the potential problem. 
Be specific. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________ 
 
3.  Give a specific recommendation on how to address and solve the problem. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.10 CONTACT INFORMATION 
 
7.10.1  The bidder should provide the location of bidder’s business office that will be responsible 
for management of this contract. 
 
Name:    ______________________________________________ 
Address: ______________________________________________ 
         ______________________________________________ 
        ______________________________________________ 
F.E.I.N.: ______________________________________________ 
 
Business Phone Number:  (   _ )-___-____   
Business Fax Number:      (    _)-___-____   
E-Mail Address  ____________ 
 
7.10.2  The bidder should provide the name(s) and phone number(s) of bidding firm’s management 
personnel to be contacted if problems or emergencies occur (24 hours per day). 
 
Name:  ____________________  
Role of this person for this contract:  ___________________________ 
 
Work Telephone Number:  (___)-___-____ 
Home Telephone Number:  (___)-___-____   
 
Name:  ____________________  
Role of this person for this contract:  ___________________________ 
 
Work Telephone Number:  (___)-___-____ 
Home Telephone Number:  (___)-___-____   
 
Name:  ____________________  
Role of this person for this contract:  ___________________________ 
 
Work Telephone Number:  (___)-___-____ 
Home Telephone Number:  (___)-___-____   
 
Name:  ____________________  
Role of this person for this contract:  ___________________________ 
 
Work Telephone Number:  (___)-___-____ 
Home Telephone Number:  (___)-___-____   
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.10.3  The bidder should list below the name of the individual that may be contacted at all times if 
service or information is required from the contractor by the University. 
 
Name:    ______________________________________________ 
Address: ______________________________________________ 
         ______________________________________________ 
        ______________________________________________ 
 
Role of this person for this contract:  ___________________________ 
 
Work Telephone Number:  (  _  )-___-____ 
Business Fax Number:       (   _ )-___-____   
Home Telephone Number:  (    _)-___-____ 
Email:_______________________________ 
 
7.10.4  The bidder should list below the name, address and telephone number of the of insurance 
firm from which it intends to purchase the insurance required for this contract, and a person to 
contact at this firm. 
 
Name of Insurance Firm:  ______________________________________ 
 
Address of Insurance Firm:  _____________________________________________  
  ____________________________________________ 
         ____________________________________________ 
 
Name and telephone number of individual at the insurance company that the University may contact 
to verify this information: 
 
Name:  _________________________ 
Telephone Number:  (   _ )-___-____ 
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7.11  PROJECT ORGANIZATION CHART  
 
The bidder should provide, using this page, an organizational chart showing the bidder’s 
organization for this term contract alone.  The term contract organization chart should show the 
bidder’s management and on-site supervisor(s) assigned directly to this contract.  Show individuals 
with their names and titles.  If subcontractors are proposed, show the subcontractor’s management 
and supervisory personnel with name and titles. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.12 LISTING OF BIDDER’S MANAGEMENT AND SUPERVISORY PERSONNEL 
 
The bidder should provide a complete list of all contract management and on-site supervisory 
personnel to be assigned to this contract by the bidder.  The bidder should also include 
subcontractor personnel, if applicable.  This list should identify the position/title of each individual 
assigned and provide a summary of each individual’s function and role in the contract.   
 
 
1. NAME OF INDIVIDUAL ASSIGNED:  _____________________  
 
2. POSITION/TITLE ON THIS CONTRACT:  ______________________  
 
3. PROPOSED FUNCTION/ROLE ON THIS CONTRACT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________ 
 
 
1. NAME OF INDIVIDUAL ASSIGNED:  _____________________  
 
2. POSITION/TITLE ON THIS CONTRACT:  ______________________  
 
3. PROPOSED FUNCTION/ROLE ON THIS CONTRACT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________ 
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1.  NAME OF INDIVIDUAL ASSIGNED:  _____________________  
 
2.  POSITION/TITLE ON THIS CONTRACT:  ______________________  
 
3.  PROPOSED FUNCTION/ROLE ON THIS CONTRACT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________ 
 
 
1. NAME OF INDIVIDUAL ASSIGNED:  _____________________  
 
2. POSITION/TITLE ON THIS CONTRACT:  ______________________  
 
3. PROPOSED FUNCTION/ROLE ON THIS CONTRACT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________ 



_____________________________________________________________________________________ 
Request for Proposal: Prosthetic and Orthotic Devices (RFP # P10-064) 

 
 
                              - 47 - 

 

 
1. NAME OF INDIVIDUAL ASSIGNED:  _____________________  
 
2. POSITION/TITLE ON THIS CONTRACT:  ______________________  
 
3. PROPOSED FUNCTION/ROLE ON THIS CONTRACT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________ 
 
 
1. NAME OF INDIVIDUAL ASSIGNED:  _____________________  
 
2. POSITION/TITLE ON THIS CONTRACT:  ______________________  
 
3. PROPOSED FUNCTION/ROLE ON THIS CONTRACT:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.13  REFERENCES OF FIRM 
 
The bidder should list references that clearly demonstrate the bidder’s proven capabilities in 
performing services of a similar size and scope to those required by this RFP.  It is requested that 
references be given in the format below. 
 
The bidder should provide a comprehensive listing of contracts requiring work of a similar size and 
scope to those required by this RFP.  References provided should be for work that has been 
successfully undertaken and completed by the bidder. These references will serve as a 
demonstration of the firm’s ability to successfully undertake and provide the services required by 
this RFP.  A description of the contract should be included and should show how the referenced 
contract relates to the ability of the firm to provide the services required by this RFP.  
 
 
1.  NAME OF COMPANY PROVIDED AS A REFERENCE FOR YOUR FIRM: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (   )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT YOUR FIRM PROVIDED FOR 
THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT ARE SIMILAR TO 
THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________ 
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2.  NAME OF COMPANY PROVIDED AS A REFERENCE FOR YOUR FIRM: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (   )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT YOUR FIRM PROVIDED FOR 
THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT ARE SIMILAR TO 
THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
 
3.  NAME OF COMPANY PROVIDED AS A REFERENCE FOR YOUR FIRM: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (   )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT YOUR FIRM PROVIDED FOR 
THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT ARE SIMILAR TO 
THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
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4.  NAME OF COMPANY PROVIDED AS A REFERENCE FOR YOUR FIRM: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (   )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT YOUR FIRM PROVIDED FOR 
THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT ARE SIMILAR TO 
THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
 
5.  NAME OF COMPANY PROVIDED AS A REFERENCE FOR YOUR FIRM: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (   )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT YOUR FIRM PROVIDED FOR 
THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT ARE SIMILAR TO 
THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________ 

(MAKE ADDITIONAL COPIES OF THESE SHEETS, IF NECESSARY) 
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7.14  LISTING OF ALL CONTRACTS LOST IN LAST THREE (3) YEARS 
 
The bidder should provide a complete list of all contracts the bidder has lost or has had terminated 
during the last three (3) years, along with the reason why each one was lost or terminated.  Include 
the name of a contact person and phone number for each contract lost or terminated. 
 
1.  NAME OF FIRM:  ___________________________________ 
 
NAME OF CONTACT PERSON AT FIRM:  ________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  _______________________________________ 
 
REASON FOR TERMINATION:  _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
2.  NAME OF FIRM:  ___________________________________ 
 
NAME OF CONTACT PERSON AT FIRM:  ________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  _______________________________________ 
 
REASON FOR TERMINATION:  _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
3.  NAME OF FIRM:  ___________________________________ 
 
NAME OF CONTACT PERSON AT FIRM:  ________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  ______________________________________ 
 
REASON FOR TERMINATION:  _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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4.  NAME OF FIRM:  ___________________________________ 
 
NAME OF CONTACT PERSON AT FIRM:  ________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  _______________________________________ 
 
REASON FOR TERMINATION:  _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
5.  NAME OF FIRM:  ___________________________________ 
 
NAME OF CONTACT PERSON AT FIRM:  ________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  _______________________________________ 
 
REASON FOR TERMINATION:  _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
6.  NAME OF FIRM:  ___________________________________ 
 
NAME OF CONTACT PERSON AT FIRM:  ________________________________ 
 
PHONE NUMBER OF CONTACT PERSON:  ______________________________________ 
 
REASON FOR TERMINATION:  _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 

(MAKE ADDITIONAL COPIES OF THIS SHEET, IF NECESSARY) 
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7.15 SUBCONTRACTOR DATA SHEET(S) 
 
If the bidder is proposing to use subcontractors, the following information should be completed and 
submitted with your bid. 
 
NOTE:  If there is more than one (1) subcontractor, bidders should submit the following data for 
each subcontracting firm.  It is suggested that bidders make blank copies of this section and 
complete a copy for each subcontractor. 
 
1.  PROVIDE SUBCONTRACTOR’S NAME, ADDRESS, CONTACT PERSON AND 
24-HOUR PHONE NUMBER: 
 
FIRM NAME:  ____________________________________ 
 
ADDRESS:  _________________________________________________________________ 
___________________________________________________________________________ 
 
CONTACT PERSON:  ______________________________ 
 
24-HOUR PHONE NUMBER:  ________________________________ 
 
2.  LIST BELOW THE NAME(S), TITLE(S) AND FUNCTION(S), OF THE RESPONSIBLE 
OPERATING OFFICERS: 
 
             NAME                                TITLE                        FUNCTION 
____________________    __________________    __________________ 
____________________    __________________    __________________ 
____________________    __________________    __________________ 
____________________    __________________    __________________ 
____________________    __________________    __________________ 
 
3.  SPECIFY, IN DETAIL, THE FUNCTION(S) THE SUBCONTRACTOR WILL BE 
PERFORMING: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________ 
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(SUBCONTRACTOR DATA SHEET (CONTINUED)) 
 
4.  INDICATE BELOW THE SUBCONTRACTOR’S EXPERIENCE IN PERFORMING 
SIMILAR SERVICES TO THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________ 
 
5.  NAME AND ADDRESS, CONTACT NAME AND TELEPHONE NUMBER OF FIRM 
PROVIDED AS A REFERENCE FOR SUBCONTRACTOR: 
 
NAME OF COMPANY PROVIDED AS A REFERENCE FOR THE SUBCONTRACTOR: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (    )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT THE SUBCONTRACTOR 
PROVIDED FOR THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT 
ARE SIMILAR TO THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
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(SUBCONTRACTOR DATA SHEET (CONTINUED)) 
 
NAME OF COMPANY PROVIDED AS A REFERENCE FOR THE SUBCONTRACTOR: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (    )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT THE SUBCONTRACTOR 
PROVIDED FOR THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT 
ARE SIMILAR TO THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________ 
 
NAME OF COMPANY PROVIDED AS A REFERENCE FOR THE SUBCONTRACTOR: 
________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
___________________________________________________________________________ 
 
NAME OF COMPANY’S MANAGEMENT PERSON THAT THE UNIVERSITY MAY 
CONTACT TO VERIFY REFERENCE:  _______________________________________ 
 
PHONE NUMBER OF INDIVIDUAL LISTED ABOVE:  (    )-___-____      
 
DATES UNDER CONTRACT:  FROM _________ TO _________    
 
PROVIDE A BRIEF DESCRIPTION OF SERVICES THAT THE SUBCONTRACTOR 
PROVIDED FOR THIS COMPANY UNDER CONTRACT.  EMPHASIZE SERVICES THAT 
ARE SIMILAR TO THOSE REQUIRED BY THIS RFP: 
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________ 
 

(MAKE ADDITIONAL COPIES OF THESE SHEETS, IF NECESSARY) 
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7.16  BIDDER’S FINANCIAL CAPACITY 
 
The bidder should provide proof of the firm’s financial capacity and capabilities to undertake and 
successfully provide services required under this contract.  A financial statement for the most recent 
fiscal year or bank reference is acceptable.  The University reserves the right to check and evaluate 
the firm’s financial capacity and capability by any means deemed appropriate.  The submission of 
this information with the bid is desired by the University, but is not mandatory.  However, if a 
bidder chooses not to include this information with its bid, this information may be requested from 
the bidder during the evaluation process.  If the bidder is requested to submit this information 
during the evaluation process, the bidder will be required to submit it, and failure to do so will be 
cause for finding the bid non-responsive.  Attach information to this form. 
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8.0 PRICE SHEET AND SUPPORTING DETAIL  
 
The annual usage listed represents a recent year’s experience, but is no guarantee of future 
requirements. 
 

8.1 High volume items to be custom ordered, measured, supplied, delivered, fit and adjusted by the 
Bidder. 

       Delivery includes documentation on the medical records. 
     

CODE 
                                                                   Annual 
   Description                                      Usage FY10

Price Year  
1 

Price Year 
2 

Price Year 
3 

L0636 LSO                                                                          20    
L0200 Cervical Thoracic (Minerva)                                       9       
L0472 Jewett                                                                          6    
L0482 TLSO                                                                          68       
L1680 Hip Abduction Orthosis                                              14       
L2020 KAFO (double upright) Custom Fitted                         6       

L02999 Helmet                                                                         9       
 

Additional custom items may be required and will be ordered as needed.  Please provide pricing on the 
following pages. 

     
8.2 Items to be stocked by the Bidder at University Hospital (UH), dispensed by UH staff, and invoiced 
       as dispensed. When an order is placed to restock, items must be delivered within 3 business days. 
 

CODE 
                                                                   Annual 
   Description                                      Usage FY10

Price Year  
1 

Price Year 
2 

Price Year 
3 

L0630 LS Corset                                                                   10    
L1832 Range of Motion KO (Poleris)                                     18       
L1930 PRAFO with walking bottom                                        97       

L1930A UFO (resting splint)                                                       6       
L1980 Stock AFO                                                                     9       
L2114 Cam Walker (body armour)                                         79       
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CODE DESCRIPTION 
Price Year 

1 
Price Year 

2 
Price Year 

3 
L0100 Cervical, craniostenosis, helmet molded to patient       
L0110 Cervical, craniostenosis, helmet non-molded        
L0112 Cranial cervical orthosis, congenital torticollis       
L0120 Cervical, flexible non-adjustable (Foam Collar)       
L0130 Cervical, flexible thermoplastic molded to patient       
L0140 Cervical, semi-rigid, adjustable (Plastic Collar)       
L0150 Cervical, semi-rigid, (Miami Jay)       
L0160 Cervical, semi-ri/wire frame, occipital/handibular       
L0170 Cervical, collar, molded to patient model       
L0172 Cervical, collar, semi-rig.  Thermo foam/two piece       
L0174 Cervical, collar, semi-ri/thermo with thoracic ext.       
L0180 Cervical, multi/post collar occipital handibular support       
L0190 Cervical, (somi, guliford, taylor, yale brace)       
L0200 Cervical, Thoracic (minerva)       
L0210 Thoracic, rib belt, custom fitted       
L0430 TLSO, ant-post/body jacket w/interface, custom fitted       
L0450 TLSO, flexible w/rigid stays, prefab       
L0452 TLSO, flexible w/rigid stays, custom       

L0454 
TLSO, flexible, extends from sacrococcygeal to T9, 
prefab       

L0456 
TLSO, flexible, extends from sacrococcygeal to 
inferior to scap, prefab       

L0458 TLSO, triplanar control (ant to xiphoid)       

L0460 
TLSO, triplanar control, 2 rigid shells, (ant to sternal 
notch)       

L0462 
TLSO, triplanar control, 3 rigid shells, (ant to sternal 
notch)       

L0464 
TLSO, triplanar control, 4 rigid shells, (ant to sternal 
notch)       

L0466 TLSO, sagittal control       
L0468 TLSO, sagittal control, lateral frame        
L0470 TLSO, triplanar control, subclavicular  extensions       
L0472 TLSO, triplanar control, hyperextension       
L0480 TLSO triplanar control, 1 piece rigid plastic shell       
L0482 TLSO triplanar control, 1 piece rigid plastic shell       
L0484 TLSO triplanar control, 2 piece rigid plastic shell       

L0486 
TLSO triplanar control, 2 piece rigid plastic shell, 
custom       

L0488 
TLSO triplanar control, 1 piece rigid plastic shell, 
prefab       

L0490 
TLSO sagittal-coronal control, 1 piece rigid plastic 
shell       

L0700 Cervical thoracic lumbarsac ortho (CTLSO) minerva       
L0710 CTLSO, ant-post control mold with interface/minerva       
L0810 HALO, procedure cerv halo incorp into jacket vest       
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L0820 HALO proc. Incorp. Into plaster body jacket       
L0830 HALO proc. Cerv. Halo incorp into milwaukee type       
L0860 Addition to halo, magnet image compatible system       
L0861 Addition to halo, replacement of liner       
L0960 Torso support post surgical support pads for support       
L0970 TLSO, Corset front       
L0972 LSO, corset front       
L0974 TLSO, full corset       
L0976 LSO, full corset       
L0978 Auxiliary crutch extension       
L0980 Peroneal straps, pair       
L0982 Stocking supporter grips, set of 4       
L0984 Protective body sock, each       
L0999 Non-specified addition to Dpinal orthotic       
L1000 Cervical thoracic lumbar (CTLSO) milwaukee        
L1005 Tension based scoliosis orthosis       
L1010 Addition to CTLSO, or scoliosis orthosis - axilla sling       
L1020 Addition to CTLSO, or scoliosis, kyphosis pad       
L1025 Addition to CTLSO or scoliosis, kyphosis pad/float       
L1030 Addition to CTLSO or scoliosis, lumbar       
L1040 Addition to CTLSO or scol/lumbar rib pad       
L1050 Addition to CTLSO or scol/sternal pad       
L1060 Addition to CTLSO or scol/thoracic pad       
L1070 Addition to CTLSO or scol/trapeze sling       
L1080 Addition to CTLSO or scol/outrigger       

L1085 
Addition to CTLSO or scol/outrigger w/bilateral vert. 
Ext.       

L1090 Addition to CTLSO or scol/lumbar sling       
L1100 Addition to CTLSO or scol/ring flange plastic/leather       
L1110 Addition to CTLSO or scol/ring flange molded       
L1120 Addition to CTLSO or scol/cover for upright each       
L1200 Thoracic lumbar orthosis (TLSO)       
L1210 Add to TLSO, low profile lateral thoracic extension       
L1220 Add to TLSO, low profile anterior thoracic ext.       

L1230 
Add to TLSO, low profile milwaukee type 
superstructure       

L1240 Add to TLSO, low profile lumbar derotation pad       
L1250 Add to TLSO, low profile anterior asis pad       
L1260  Add to TLSO, low profile ant thoracic derotation pad       
L1270 Add to TLSO, low profile abdominal pad       
L1280 Add to TLSO, low profile rib gusset elastic, each       
L1290 Add to TLSO, low profile lateral trochanteric pad       
L1300 Other scoliosis procedure, body jacket molded       
L1310 Other scoliosis procedure, post operative jacket       
L1499 Spinal orthosis, not otherwise specified       

L1500 
Thoracic-hip-knee-ankle orthosis (THKAO), mobility 
frame       
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L1510 THKAO, standing frame       
L1520 THKAO, swivel walker       

L1600 
Hip orthosis(HO) abduction control of hip joints, 
w/cover       

L1610 
Hip orthosis(HO)abduction control of hip joints, w/o 
cover       

L1620 
Hip orthosis (HO) abduction control of hip joints, 
Pavlik harness       

L1630 
Hip orthosis (HO) abduction control of hip joints, Von 
Rosen type       

L1630 HO, abduction control of hip joints, semi flexible        
L1640 Hip orthosis (HO) abduction control of hip joints, static       

L1650 
HO, abduction control of hip joints, static adjustable, 
custom fitted (Ilfeld type)       

L1652 Hip orthosis (HO) thigh cuffs w/adj abd bar       

L1660 
Hip orthosis (HO) abduction control of hip joints, 
plastic prefab       

L1680 
Hip orthosis (HO) abduction control of hip joints, 
Rancho type       

L1685 
Hip orthosis (HO) abduction control of hip joints, 
postop custom       

L1686 
Hip orthosis (HO) abduction control of hip joints, 
postop prefab       

L1690 Combination bilateral LS, hip, femur orthosis       
L1700 Legg perthes orthosis, Toronto Type       
L1710 Legg perthes orthosis, Newington type       
L1720 Legg perthes orthosis, trilateral (Tachdijan type)       
L1730 Legg perthes orthosis, (Scottish Rite type)       

L1750 
Legg perthes orthosis, legg perthes sling (Sam Brown 
type)       

L1755 Legg perthes orthosis, (Patten bottom type)       
L1800 Knee orthosis (KO) elastic with stays       
L1810 KO, elastic with joints       
L1815 KO, elastic with condylar pads       
L1820 KO, elastic with condylar pads and joints       
L1825 KO, elastic knee cap       
L1830 KO, immobilizer, canvas longitudinal       
L1831 KO, locking knee joint(s)       
L1832 KO, Range of motion KO (poleris), adjustable knee jt       
L1834 KO, without knee joint, rigid, molded to patient       

L1836 
KO, without knee joint, includes soft interface 
material.       

L1840 KO, derotation, fabricated to patient (lenox Hill)       
L1843 KO, single upright, adj flex/ext knee, prefab       
L1844 KO, single upright, adj flex/ext knee, custom       

L1845 

KO, double, upright, thigh and calf, with adjustable 
flexion and extension joint, medical-lateral rotation 
control, prefab       
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L1846 

KO, double, upright, thigh and calf, with adjustable 
flexion and extension joint, medical-lateral rotation 
control, custom fitted (Bledsoe Hinged Knee)       

L1847 
KO, double, upright, thigh and calf, with adjustable 
joint, w/inflatable air support chamber(s)       

L1850 KO, Swedish type       

L1855 
KO, plastic thigh / calf / double upright / joints / 
molded       

L1858 KO, molded plastic, polycentric knee joints, pad (CTI)       

L1860 
KO, modification of supracondylar prosthetic socket, 
molded       

L1870 
KO, double upright /thigh / calf lacer, molded / with 
joint       

L1880 
KO, double upright / non-molded thigh / calf lacers 
with knee joints       

L1900 Ankle foot orthosis (AFO) spring wire, dorsiflexion       
L1901 AFO, elastic, prefab       
L1902 AFO, ankle gauntlet, custom fitted       
L1904 AFO, molded ankle gauntlet, molded to patient       
L1906 AFO, multiligamentus ankle support       
L1907 AFO, supramalleolar w/straps       
L1910 AFO, posterior single bar, clasp attach to shoe       
L1920 AFO, single upright with adjustable stop (phelps type)       
L1930 AFO,(PRAFO) with walking bottom modified       
L1932 AFO rigid anterior tibial section       

L1940 
AFO, molded to patient plastic (clamshell AFO) 
(MAFO)       

L1945 AFO, molded plastic, rigid anterior tibial section       
L1950 AFO, spiral, molded to patient / plastic (IRM type)       
L1951 AFO, spiral, plastic (IRM type), prefab       
L1960 AFO, posterior solid ankle molded / plastic, custom       
L1970 AFO, plastic molded to patient with ankle joint, custom       
L1971 AFO, plastic molded to patient with ankle joint, prefab       

L1980 
AFO, single upright free plantar dorsiflexion / solid 
stirrup, calf band/cuff       

L1990 
AFO, double upright free plantar dorsiflexion / solid 
stirrup, calf band/cuff       

L2000 
Knee ankle Foot Orthosis (KAFO) single upright free 
knee, custom       

L2005 KAFO, auto lock & swing phase release, custom       
L2010 KAFO, w/o knee joint, custom       
L2020 KAFO double upright, free knee & ankle, custom       
L2030 KAFO double upright, free knee, solid ankle, custom       
L2035 KAFO full plastic pediatric size, prefab       
L2036 KAFO full plastic, double upright, free knee, custom       
L2037 KAFO full plastic, single upright, frre knee, custom       
L2038 KAFO w/o knee joint, multi-axis ankle, custom       
L2039 KAFO poly-axil hinge, custom       
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L2040 HKAFO torsion control, bilateral rot straps, custom       

L2050 
HKAFO torsion control, bilateral torsion cables, 
custom       

L2060 
HKAFO torsion control, bilateral torsion cables, ball 
bearing hip jt, custom       

L2070 HKAFO torsion control, unilateral rot straps, custom       

L2080 
HKAFO torsion control, unilateral torsion cable, 
custom       

L2090 
HKAFO torsion control, unilateral torsion cables, ball 
bearing hip jt, custom       

L2106 
AFO fracture orthosis, tibial fx cast, thermoplastic, 
custom       

L2108 AFO fracture orthosis, tibial fx cast, custom       
L2112 AFO fracture orthosis, tibial fx cast, soft prefab       
L2114 AFO fracture orthosis, tibial fx cast, semi-rigid prefab       
L2116 AFO fracture orthosis, prefab       

L2126 
KAFO fracture orthosis, femoral fx cast, thermoplastic, 
custom       

L2128 KAFO fracture orthosis, femoral fx cast, custom       
L2132 KAFO fracture orthosis, femoral fx cast, prefab       

L2134 
KAFO fracture orthosis, femoral fx cast, semi-rigid, 
prefab       

L2136 KAFO fracture orthosis, femoral fx cast, rigid, prefab       

L2180 
Addition to LE fx orthosis, plastic shoe insert w/ankle 
jt       

L2182 Addition to LE fx orthosis, drop lock knee jt       
L2184 Addition to LE fx orthosis, limited motion knee jt       

L2186 
Add to lower extr./adjustable motion knee joint / 
lerman type       

L2188 Add to lower extr./fracture orthosis / quadrilateral brim       
L2190 Add to lower extr./fracture orthsis/ waust belt       
L2192 Add to lower extr./hip joint /pelvic belt/band/thigh       
L2200 Add to lower extr./limited ankle motion each joint       

L2210 
Add to lower extr./dorsiflexion assist/ plantar/each 
joint       

L2220 
Add to lower extr./dorsiflexion assist/ plantar resist 
each       

L2230 Add to lower extr./split flat caliper stirrups/ plate       

L2232 
add to LE orthosis, rocker bottom for total contact 
ankle       

L2240 Add to lower extr./round caliper / plate attachment       

L2250 
Add to lower extr./foot plate/ molded/ stirrup 
attachment       

L2260 Add to lower extr./reinforce solid stirrup (Scott-Craig)       
L2265 Add to lower extr./tongue stirrup       
L2270 Add to lower extr./varus/valgus correction (T-strap)       
L2275 Add to LE orthosis, varus/valgus correction       
L2280 Add to lower extr./molded to inner boot       
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L2300 
Add to lower extr./abduction bar (hip involvement) 
jointed/adjustable       

L2310 Add to lower extr./abduction bar-straight       
L2320 Add to lower extr./non-molded lacer       
L2330 Add to lower extr./lace molded to patient       
L2335 Add to lower extr./anterior swing band       
L2340 Add to lower extr./pre-tibial shell/molded to patient       

L2350 
Add to LE prosthetic-type BK socket, molded to pt 
model       

L2360 Add to lower extr./extended steel shank       
L2370 Add to lower extr./patten bottom       
L2375 Add to lower extr./torsion control / ankle joint       
L2380 Add to lower extr./torsion control / straight knee joint       

L2385 
Add to lower extr./straight knee joint/ heavy duty/ each 
joint       

L2390 Add to lower extr./offset knee joint/ each joint       

L2395 
Add to lower extr./offset knee joint/ heavy duty/ each 
joint       

L2397 Add to LE orthosis, suspension sleeve       
L2405 Add to lower extr./drop lock/ each joint       
L3650 Shoulder orthosis (SO) figure eight, prefab       
L3651 SO, single shoulder, prefab       
L3652 SO, double shoulder, prefab       
L3660 SO figure eight, canvas & webbing, prefab       
L3670 SO acromio/clavicular, prefab       
L3675 SO vest-type abd restrainer       
L3677 SO hard plastic, shoulder stabilizer       
L3700 Elbow orthosis (EO), elastic w/stays       
L3701 EO, elastic, prefab       
L3720 EO, elastic w/metal joints, prefab       

L3730 
EO, double upright w/foreatm/arm cuffs, ext/flex 
assist, custom       

L3740 
EO, double upright w/foreatm/arm cuffs, adj position 
lock, custom       

L3760 EO w/adj position locking joint(s) prefab       
L3762 EO rigid w/o joints       
L3800 Wrist hand finger orthosis (WHFO), short opponens       
L3805 WHFO, long opponens       
L3807 WHFO, w/o joints, prefab       
L3810 Add thumb abd bar       
L3815 Add second MP assist       
L3820 Add IP ext assist, MP ext stop       
L3825 Add MP ext stop       
L3830 Add MP ext assist       
L3835 Add MP spring assist       
L3840 Add spring swivel thumb       
L3845 Add thumb IP ext assist w/MP stop       
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L3850 Add df assist       
L3855 Add adj MP flex control       
L3860 Add adj MP & IP flex control       
L3890 Add concentric adj torsion style mechanism       
L3900 WHFO dynamic flexor hinge, wrist or finger driven       
L3901 WHFO dynamic flexor hinge, cable driven       
L3906 WHO wrist gauntlet, molded to pt, custom       

L3907 
WHFO wrist guantlet w/thumb spica, molded to pt, 
custom       

L3908 WHO wrist ext cock-up prefab, non-molded       
L3909 WO elastic prefab       
L3910 WHFO Swanson design       
L3911 WHFO elastic prefab       
L3912 HFO flex glove w/elastic finger control       
L3914 WHO wrist ext cock-up prefab       
L3916 WHFO wrist ext cock-up w/outrigger       
L3917 HO metacarpal fx        
L3918 HFO knuckle bender       
L3920 HFO knuckle bender w/outrigger       
L3922 HFO knuckle bender, two segment to flex jts       
L3923 HFO w/o jts       
L3924 WHFO, Oppenheimer       
L3926 WHFO Thomas suspension       
L3928 HFO finger extension w/clock spring       
L3930 WHFO finger ext w/ wrist support       
L3932 FO, safety pin, spring wire       
L3934 FO safety pin, modified       
L3936 WHFO Palmer, prefab       
L3938 WHFO dorsal wrist, prefab       
L3940 WHFO dorsal wrist, w/outrigger       
L3942 HFO reverse knuckle bender       
L3944 HFO reverse knuckle bender w/outrigger       
L3946 HFO composite elastic       
L3948 FO finger knuckle bender       
L3950 WHFO combination Oppenheimer w/knuckle bender       

L3952 
WHFO combination Oppenheimer w/ reverse knuckle 
& 2 attachments       

L3954 HFO spreading hand       

L3960 
Shoulder Elbow Wrist Hand Orthosis (SEWHO), 
airplane design       

L3962 SEWHO Erb's palsy design       
L3964 SEO mobile arm support attached to WC       
L3980 UE Fracture orthosis humeral       
L3982 UE Fracture orthosis radius/ulnar       
L3984 UE Fracture orthosis wrist       
L3985 UE Fracture orthosis forearm, hand & wrist       
L3986 UE Fracture orthosis combination, eg Colles Fx       
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L3995 Add to UE orthosis       
L5100 Below knee molded socket, SACH foot       

L5200 
Above knee, molded socket, single axis, constant 
friction, SACH foot       

L5400 Immediate postop BK       
L5420 Immediate postop AK       

          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.0 REQUIRED FORMS 
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 Ownership Disclosure Form – attached  
 MacBride Principle Certification – attached 
 Business Associate Agreement – attached 
 The business registration form (Form NJ-REG) can be found online at: 

http://www.state.nj.us/treasury/purchase/busreg.htm 
 Affirmative Action Employee Information attached and can also be found online at:: 

http://www.umdnj.edu/purchweb/words_download/Form%20AA%20_302%20.pdf 
 http://www.umdnj.edu/purchweb/words_download/AA302_instructions.pdf 
 Two Year PL 51/Executive Order 117 Vendor Certification Form 

http://www.umdnj.edu/purchweb/vendors/vendor_06_E0134.htm  

http://www.state.nj.us/treasury/purchase/busreg.htm�
http://www.umdnj.edu/purchweb/words_download/Form AA _302 .pdf�
http://www.umdnj.edu/purchweb/words_download/AA302_instructions.pdf�
http://www.umdnj.edu/purchweb/vendors/vendor_06_E0134.htm�
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 OWNERSHIP DISCLOSURE FORM 
 

Name of Firm: _____________________ 
 
 
INSTRUCTIONS: Provide below the names, home addresses, dates of birth, offices held and any ownership interest of all officers of the firm named 
above.  If additional space is necessary, provide on an attached sheet. 
 
Name              Home Address          Date of Birth          Office Held    Ownership Interest 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
INSTRUCTIONS: Provide below the names, home addresses, dates of birth, and ownership interest of all individuals not listed above, and any 
partnerships, corporations and any other owner having a 10% or greater interest in the firm named above.  If a listed owner is a corporation or 
partnership, provide below the same information for the holders of 10% or more interest in that corporation or partnership.  If additional space is 
necessary, provide that information on any attached sheet.  If there are no owners with 10% or more interest in your firm, enter “None” below. 
Complete the certification at the bottom of this form.  If this form has previously been submitted to the UMDNJ, Purchasing Department in 
connection with another bid, indicate changes, if any, where appropriate, and complete the certification below. 
 
Name              Home Address          Date of Birth          Office Held    Ownership Interest 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
COMPLETE ALL QUESTIONS BELOW 
 
Within the past five years has another company or corporation had a 10% or greater interest in the firm identified above?  (If yes complete and attach 
a separate disclosure form reflecting previous ownership interests.)  Yes _____     No _____ 
 
Has any person listed in this form or its attachments ever been arrested, charged, indicted, plead guilty or been convicted in a criminal or disorderly 
persons matter by the State of New Jersey, any other Political subdivision state or the U.S. Government? (If yes, attach a detailed explanation for each 
instance.) Yes _____    No _____ 
 
Has any person or entity listed in this form or its attachments ever been excluded suspended,  debarred or otherwise declared ineligible by any agency 
of government from bidding or Contracting to provide services, labor, material or supplies? (If yes, attach a detailed explanation for each instance.)  
Yes _____  No _____ 
 
Are there now any criminal matters, suspension or debarment proceedings pending in which the firm and/or its officers and/or managers are involved? 
(If yes, attach a detailed explanation for each instance.)  Yes _____  No _____ 
 
Has any federal, state or local license, permit or other similar authorization, necessary to perform the work applied for herein and held or applied for 
by any person or entity listed in this form, been suspended or revoked, or been the subject of any pending proceedings specifically seeking or 
litigating the issue of suspension or revocation? (If yes to any part of this question, attach a detailed explanation for each instance.)  Yes _____  No 
_____ 
 
CERTIFICATION: I, being duly sworn upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the 
best of my knowledge are true and complete.  I acknowledge that the State of New Jersey is relying on the information contained herein and thereby 
acknowledge that I am under a continuing obligation from the date of this certification through the completion of any contracts with the State to notify 
the State in writing or any changes to the answers or information contained herein.  I acknowledge that I am aware that it is a criminal offense to make 
a false statement or misrepresentation, and if I do so, I recognize that I am subject to criminal prosecution under the law and that it will also constitute 
a material breach o my agreement(s) with the State of New Jersey and that the State at its option, may declare any contract(s) resulting from this 
certification void and unenforceable. 
 
I, being duly authorized, certify that the information supplied above, including all attached pages, is complete and correct to the best of my 
knowledge.  I certify that all of the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me are 
willfully false, I am subject to punishment.     (Print or Type) 
 
Date:_______________________                   ________________________________________Signature 
 
Bidder______________________                                     ________________________________________Name 
 
 ____________________________                                   ________________________________________Title 
 
_____________________________ 
 
 

FEIN#_______________________
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NOTICE TO ALL BIDDERS 
REQUIREMENT TO PROVIDE A CERTIFICATION 

IN COMPLIANCE WITH MACBRIDE PRINCIPLES 
AND NORTHERN IRELAND ACT OF 1989 

 
Pursuant to Public Law 1995, c.134, a responsible bidder selected, after public bidding, by the Director of the 
Division of Purchase and Property, pursuant to N.J.S.A. 52:34-12, or the Director of the Division of Building 
and Construction, pursuant to N.J.S.A. 52-32-2, must complete the certification below by checking one of the 
two representations listed and signing where indicated.  If a bidder who would otherwise be awarded a 
purchase, contract or agreement does not complete the certification, then the Directors may determine, in 
accordance with applicable law and rules, that it is in the best interest of the State to award the purchase, 
contract or agreement to another bidder who has completed the certification and has submitted a bid within 
five (5) percent of the most advantageous bid.  If the Directors find contractors to be in violation of the 
principles which are the subject of this law, they shall take such action as may be appropriate and provided 
for by law, rule or contract, including, but not limited to, imposing sanctions, seeking compliance, recovering 
damages, declaring the party in default and seeking debarment or suspension of the party. 
 
 I certify, pursuant to N.J.S.A. 52:34-12-2, that the entity for which I am authorized to bid: 
 
____ has no ongoing business activities in Northern Ireland and does not maintain a physical presence 
therein through the operation of offices, plants, factories or similar facilities, either directly or indirectly 
through intermediaries, subsidiaries or affiliated companies over which it maintains effective control; or 
 
____ will take lawful steps in good faith to conduct any business operations it has in Northern Ireland in 
accordance wit the MacBride principles of nondiscrimination in employment as set forth in N.J.S.A. 52:18A-
89.8 and in conformance with the United Kingdom’s Fair Employment 9Northern Ireland) Act of 1989, and 
permit independent monitoring of their compliance with those principles. 
 
I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing 
statements made by me are willfully false, I am subject to punishment. 
 
 
____________________________________________               Dated:  ______________ 
Signature of Bidder  
  
 
____________________________________________ 
Print or Type Name 
 
 
____________________________________________ 
Title  
 
 
  
PBMACB 12/95 
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Business Associate Agreement 
 
 This Business Associate Agreement (“BAA”) is entered into between The University of 
Medicine and Dentistry of New Jersey – University Hospital, Department of Physical Medicine and 
Rehabilitation (“UMDNJ”), a body corporate and politic of the State of New Jersey having its 
principal administrative offices at 65 Bergen Street, Newark, New Jersey 07107 (hereinafter 
referred to as “Covered Entity”) and  
________________________________________________________________________________
[Name and Address of Contracting Party] (hereinafter referred to as “Business Associate”) (the 
“Covered Entity” and “Business Associate” hereinafter collectively referred to as the “Parties”).  
Any conflict between the terms of this BAA and the Underlying Agreement between the Parties 
shall be governed by the terms of this BAA. 
 
 WHEREAS, in connection with the Underlying Agreement the Business Associate provides 
services to Covered Entity and  Covered Entity discloses to Business Associate certain Protected 
Health Information that is subject to protection under the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act (Title XIII of the American Recovery and Reinvestment Act of 2009) (the 
“HITECH Act”), and regulations promulgated by the U.S. Department of Health and Human 
Services (the “HHS”)  (hereinafter the “HIPAA Regulations” and the “HITECH Regulations,” 
respectively) and/or applicable state and/or local laws and regulations; and 
  
 WHEREAS, for good and lawful consideration and with acknowledgment of the mutual 
promises, set forth in the Underlying Agreement and herein, the Parties, intending to be legally 
bound, hereby agree as follows:   
  
I. Definitions1 
  
 A. Breach means the unauthorized acquisition, access, use, or disclosure of protected 
health information (“PHI”) which compromises the security or privacy of such information in 
violation of HIPAA, the HITECH Act, the HIPAA Regulations, and/or the HITECH Regulations,  

                                                 
1   An expanded definition of the following terms as well as the definition of other relevant terms 
are available on UMDNJ’s website at http://www.umdnj.edu/purchweb/vendors/index.htm .  Terms 
used in this Business Associate Agreement but not otherwise defined shall have the meaning 
ascribed to those terms in HIPAA, the HITECH Act, and any current and future regulations 
promulgated under HIPAA and/or the HITECH Act.   See 45 C.F.R. 160.103, 164.402 and 164.501.   
 

This Business Associate Agreement  
Is Related To and a Part of the Following 
Underlying Agreement: RFP #P10-064 – Prosthetic 
and Orthotic Devices 
Effective Date of Underlying Agreement:_________ 
School/Unit:  _______________________________ 
Vendor: ___________________________________ 
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except where a good faith belief exists that unauthorized persons to whom such information is 
disclosed would not reasonably have been able to retain such information.  The term “Breach” does 
not include: 
 
 1. Any unintentional acquisition, access, or use of PHI by an employee or person acting 
under the authority of a Covered Entity or Business Associate if: 

a. Such acquisition, access, or use was made in good faith and within the course 
and scope of the employment or other professional relationship of such employee or 
person, respectively, with the Covered Entity or Business Associate; and  
 
b. Does not result in further unauthorized use or disclosure; or  
 

 2. Any inadvertent disclosure by a person who is otherwise authorized to access PHI at 
a Covered Entity or Business Associate to another, similarly authorized person at the same Covered 
Entity, Business Associate or organized health care arrangement in which the Covered Entity 
participates and such information received as a result of such disclosure is not further used or 
disclosed in an impermissible manner.   
 
 B. Business Associate means a service provider that receives PHI from, or creates or 
maintains PHI on behalf of, a Covered Entity including, but not limited to, claims processing or 
administration, data analysis, processing or administration, utilization review, quality assurance, 
billing, benefits management, practice management, reprising, transcription, legal, actuarial, 
accounting, consulting, data aggregation, administrative, accreditation or financial services, and 
vendors that offer personal health records to patients as part of a Covered Entity’s electronic health 
record, where the service or function involves the use or disclosure of individually identifiable 
health information from the Covered Entity or from another Business Associate of the Covered 
Entity.  A Business Associate excludes, among others, employees of Covered Entities.    
 
 C. Covered Entities include (i) health care providers that transmit patient health 
information electronically in connection with a covered transaction, (ii) health plans (including 
employer-sponsored employee welfare benefit plans and self-insured employer-offered health 
plans), and (iii) health care clearinghouses.  
 

D. Data Aggregation means, with respect to PHI created or received by a Business 
Associate, the combining of PHI received by a Business Associate in its capacity as a Business 
Associate for more than one Covered Entity to permit data analyses that relate to the health care 
operations of the respective Covered Entities.  
 
 E. Designated Record Set means any grouping of information that includes PHI and is 
maintained, collected, used, or disseminated by or for a Covered Entity that is (i) medical records 
and billing records about individuals, and/or (ii) enrollment, payment, claims adjudication, and case 
or medical management record systems maintained by or for a health plan, used, in whole or in part, 
by or for the Covered Entity, to make decisions about individuals.  
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 F. Electronic Protected Health Information (“Electronic PHI”) means PHI that is 
transmitted by or maintained in electronic media.   
 
 G. Individual means the person who is the subject of PHI and includes a person who 
qualifies as a personal representative (45 C.F.R. 164.502(g)).   
 
 H. Protected Health Information (“PHI”) means physical and/or mental health and 
demographic information collected from an individual and created or received by a Covered Entity 
and/or Business Associate that identifies or could reasonably identify an individual (i.e., is 
“individually identifiable”) and is held or transmitted in any form including electronic media.  PHI 
excludes educational records and employment records held by a Covered Entity as an employer (45 
C.F.R. 164.501).    
 
 I. Required By Law means that Covered Entities may use and disclose PHI without 
individual authorization as required by law (including by statute, regulation, or court orders) in 
accordance with the requirements in 45 C.F.R. 164.512(c), (e) or (f).   
 
 J. Unsecured PHI means PHI not rendered unusable, unreadable, or indecipherable to 
unauthorized individuals through the use of technology or methodology specified by the Secretary 
of HHS.   
 
II. Permitted Uses and Disclosures of PHI by Business Associate 
 
 A. Except as otherwise limited in this BAA, Business Associate may use or disclose PHI to 
perform functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Underlying Agreement, provided that such uses and/or further disclosures (i) do not violate the 
requirements of HIPAA’s Business Associate contract standard at 45 C.F.R. 164.504(e)(1) and/or 
the HITECH Act, if done by the Covered Entity, (ii) are the minimum necessary PHI to accomplish 
the intended purpose, or (iii) are Required By Law. 
 
 B. Except as otherwise limited in this BAA, Business Associate may use or disclose PHI 
for the proper management and administration of the Business Associate or to carry out the legal 
responsibilities of Business Associate, provided, however, that any such uses or disclosures are 
Required By Law, or Business Associate obtains reasonable assurances from the person to whom 
the information is disclosed that (i) the PHI will remain confidential and used or further disclosed 
only as Required By Law or for the purpose for which it was disclosed to the person, and (ii) the 
person notifies the Business Associate of any instances of which it is aware in which the 
confidentiality of the information has been Breached. 
 
 C. Except as otherwise limited in this BAA, Business Associate may use PHI to provide 
Data Aggregation services to Covered Entity (42 C.F.R. 164.504(e)(2)(i)(B)). 
 

D. Business Associate may use PHI to report violations of law to appropriate federal and 
state authorities as permitted under HIPAA and/or other federal and state laws.  (45 C.F.R. 
164.502(j)(1)).   
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III. Duties and Obligations of Business Associate Related to PHI  
 

A. Business Associate shall not use or disclose PHI other than as permitted or required 
by the Underlying Agreement, this BAA, and/or as Required By Law.  Business Associate shall 
immediately notify Covered Entity of any use or disclosure of PHI in violation of this BAA. 
 

B. Business Associate shall use and implement administrative, physical, and technical 
safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of 
PHI and/or Electronic PHI that it creates, receives, maintains, or transmits on behalf of Covered 
Entity.   

 
 C. Business Associate shall notify, in writing, the Covered Entity when the Business 
Associate discovers a Breach of Unsecured PHI.  A Breach is deemed to have been discovered by a 
Business Associate as of the first day on which Business Associate (by its employee, officer, or 
other agent) knows or would have known of such Breach by exercising reasonable diligence.  
Business Associate’s notification to Covered Entity (i.e., UMDNJ) shall: 

 
1.  Be made to the Covered Entity without unreasonable delay and in no event later 

than ten (10) days following the discovery of a breach, except in the case of a Business Associate 
that is an agent of the Covered Entity, in which case the Business Associate must provide the 
Covered Entity with immediate notification of the breach, except where law enforcement officials 
determine that a notification would impede a criminal investigation or cause damage to national 
security.  Unless the language in the underlying agreement between the parties indicates that a 
Business Associate is an independent contractor, then the Business Associate shall be considered an 
agent of UMDNJ for purposes of breach notification. 

 
2.  To the extent possible, provide the identity of each Individual whose Unsecured 

PHI was, or is reasonably believed to have been, Breached, and any other information that the 
Covered Entity is required to include in the notice to affected Individuals under 45 C.F.R. 
164.404(c), either at the time of notice of Breach to the Covered Entity or as promptly thereafter as 
information becomes available.  Include information in substantially the same form as the 
“Notification To the Covered Entity About A Breach of Unsecured Protected Health Information” 
available to Business Associates at UMDNJ’s website at 
http://www.umdnj.edu/hipaaweb/BN/NOTICATION_TO_THE_COVERED_ENTITY.pdf .     

 
D. Business Associate is subject to the same legal requirements to cure, terminate or report 

violations to the Secretary of HHS under the same duty and in the same manner as Covered Entity.   
 

E. Business Associate shall mitigate, to the extent practicable, any harmful effect 
known to it resulting from an unauthorized use or disclosure of PHI or Breach of Unsecured PHI.   

 
F. Business Associate shall ensure that any agent, including a subcontractor, to whom it 

provides PHI (i) received from, or (ii) created or received by Business Associate on behalf of, a 
Covered Entity agrees, in writing, to the same restrictions and conditions that apply through this 
BAA to Business Associate with respect to such PHI.     

http://www.umdnj.edu/hipaaweb/BN/NOTICATION_TO_THE_COVERED_ENTITY.pdf�
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G.   Business Associate (i) shall provide Covered Entity access to its premises for a review 

and demonstration of its internal practices and procedures for safeguarding PHI and, (ii) to the 
extent applicable, shall provide access for inspection and copying of PHI in a Designated Record 
Set at reasonable times at the request of Covered Entity or, as directed by Covered Entity, to an 
Individual (45 C.F.R. 164.524). If Business Associate maintains an Electronic Health Record, 
Business Associate shall provide such information in electronic format to enable Covered Entity to 
fulfill its obligations under the HITECH Act.  (42 U.S.C. §17935(e)). 

 
H. Business Associate shall, upon request with reasonable notice, provide Covered Entity 

with an accounting of uses and disclosures of PHI provided to it by Covered Entity. 
 
I. Business Associate agrees to use, disclose and request (i) only the minimum necessary 

PHI, as defined by law, and (ii) to the extent practicable, only the limited data set of PHI excluding 
direct identifiers, as defined in 45 C.F.R. 164.514(e)(2).   

 
J. Business Associate shall document such disclosures of PHI and information related to 

such disclosures as would be required for a Covered Entity to respond to a request by an Individual 
for an accounting of disclosures of PHI (45 C.F.R. 164.528).  Should a Covered Entity or an 
Individual request an accounting of disclosures of PHI pursuant to 45 C.F.R. 164.528, Business 
Associate agrees to promptly provide Covered Entity with information in a format and manner 
sufficient to respond no later than sixty (60) days after receipt of such request, subject to specific 
statutory exceptions.   

 
K. Business Associate shall make its internal practices, books and records, including 

policies and procedures, relating to the use and disclosure of PHI received from, or created or 
received by Business Associate on behalf of, Covered Entity, available to Covered Entity at the 
request of Covered Entity, or the Secretary of HHS, for purposes of the Secretary determining 
Covered Entity’s compliance with HIPAA and/or the HITECH Act in the time, manner and place 
designated by the Covered Entity and/or the Secretary.   

 
L. To the extent applicable, Business Associate shall make any amendment(s) to PHI in a 

Designated Record Set  that Covered Entity directs or agrees to, no later than sixty (60) days after 
receipt of such request from a Covered Entity or Individual.   

 
M.  Business Associate agrees to abide by the limitations on marketing communications to 

Individuals regarding the purchase and use of products or services set forth in the HITECH Act and 
the HITECH Regulations.  
  

N. Business Associate agrees and acknowledges that the administrative rules governing, 
and the civil and criminal penalties for violating, HIPAA, the HITECH Act, the HIPAA Regulations 
and the HITECH Regulations, apply to it in the same manner as they apply to Covered Entity, as 
more fully set forth at UMDNJ’s website at http://www.umdnj.edu/complweb/policies/index.htm. 
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IV. Term and Termination 
 
 A. Term.  The term of this BAA shall be effective as of the effective date of the Underlying 
Agreement and shall terminate when all of the PHI provided by Covered Entity to Business 
Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or 
returned to Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to 
such information, in accordance with the termination provisions of this Section IV. 
 
 B. Termination for Cause.  Upon Covered Entity’s knowledge of a material breach by 
Business Associate, Covered Entity shall either: 
 
 1. Provide an opportunity for Business Associate to cure the breach or end the violation, 
and terminate this BAA and the Underlying Agreement if Business Associate does not cure the 
breach or end the violation within the time specified by Covered Entity; 
 
 2. Immediately terminate this BAA and/or the Underlying Agreement if Business 
Associate has breached a material term of this BAA and cure is not possible; or 
 
 3.   If neither termination nor cure is feasible, Covered Entity shall report the violation to the 
Secretary of HHS. 
 
 C.  Effect of Termination.   
 
 1. (a)  Except as provided in paragraph C.2 of this Section, upon termination of this BAA, 
for any reason, Business Associate shall return or destroy all PHI received from Covered Entity, or 
created or received by Business Associate on behalf of Covered Entity.  This provision shall apply 
to PHI that is in the possession of subcontractors or agents of Business Associate.  Business 
Associate shall retain no copies of PHI.   
 
  (b)  Except as provided in paragraph C.2 of this Section, if Covered Entity, in its sole 
discretion, requires that Business Associate destroy any or all PHI received from Covered Entity, or 
created or received by Business Associate on behalf of Covered Entity, either due to the termination 
of this BAA or otherwise, Business Associate  shall certify, in writing, to Covered Entity that the 
PHI has been destroyed and rendered indecipherable, pursuant to HIPAA and the HITECH Act.  
This provision also shall apply to PHI that is in the possession of subcontractors or agents of 
Business Associate. 
 
 2. In the event that Business Associate determines that returning or destroying the PHI is 
infeasible, Business Associate shall provide to Covered Entity written notification of the conditions 
that make return or destruction infeasible within thirty (30) calendar days of such request.  In such 
case, Business Associate shall extend the protections of this BAA to such PHI and limit further uses 
and disclosures of such PHI to those purposes that make the return or destruction infeasible, for so 
long as Business Associate maintains such PHI.  This provision also shall apply to PHI that is in the 
possession of subcontractors or agents of Business Associate. 
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 3. Should the Business Associate make a disclosure of PHI in violation of this BAA, 
Covered Entity shall have the right to immediately terminate any contract, other than this BAA, 
then in force between the Parties, including the Underlying Agreement.    
 
 4. The provisions of this Section IV.C. shall survive the termination of this BAA and the 
Underlying Agreement for any reason.   
 
V. Remedies In Event of Breach   
 
 A. Business Associate agrees and acknowledges that irreparable harm will result to Covered 
Entity, and to its business, in the event of breach by Business Associate of any covenants, duties, 
obligations and assurances in this BAA and further agrees that remedy at law for any such breach 
shall be inadequate and that damages resulting there from are not susceptible to being measured in 
monetary terms.   In the event of any such breach or threatened breach by Business Associate, 
Covered Entity shall be entitled to (i) immediately enjoin and restrain Business Associate from any 
continuing violations and (ii) reimbursement for reasonable attorneys’ fees, costs and expenses 
incurred as a proximate result of the breach.  The remedies in this Section V shall be in addition to 
any action for damages and/or other remedy available to Covered Entity for such breach.   
 

B. Business Associate shall indemnify and hold Covered Entity, its directors, officers, 
employees and agents harmless from any and all liabilities, damages, reasonable attorneys’ fees, 
costs and expenses incurred by Covered Entity as a result of a breach of this BAA caused by 
Business Associate’s actions or inactions and/or those of its employees and agents. 

 
C. Business Associate agrees and acknowledges that the provisions of this BAA shall be 

strictly construed.   
 
VI. Miscellaneous 
 

A. Independent Contractor. None of the provisions of this BAA and/or the Underlying 
Agreement are intended to create nor shall be deemed or construed to have created any relationship 
between the Parties other than that of independent entities contracting with each other unless 
otherwise explicitly stated in this BAA or the Underlying Agreement. 
 

B. Detrimental Reliance By Covered Entity.  Business Associate agrees and acknowledges 
that its covenants, duties, obligations and assurances herein shall be detrimentally relied upon by 
Covered Entity in choosing to commence or continue a business relationship with Business 
Associate.  Covered Entity shall not be liable to Business Associate for any claim, loss, or damage 
relating to Business Associate’s use or disclosure of any information received from Covered Entity 
or from any other source.   
 

C. Regulatory References.  Any reference herein to law means the law as in effect or as 
amended. 
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D.   Construction.  The BAA shall be construed broadly and any ambiguity shall be resolved 
in favor of a meaning that complies and is consistent with applicable law.    
 

E.  Severability.  In the event that any provision of this BAA violates any applicable statute, 
ordinance or rule of law in any jurisdiction that governs this BAA, such provision shall be 
ineffective to the extent of such violation without invalidating any other provision of this BAA.   
 

F.  Authority.  The signatories below have the right and authority to execute this BAA for 
their respective entities and no further approvals are necessary to create a binding agreement. 
 

G.  Covered Entity’s Notices To Business Associate.  Covered Entity’s Notices to Business 
Associate are available on UMDNJ’s website at 
http://www.umdnj.edu/hipaaweb/privacy/privacy_NPPUMDNJ03.htm.   Such Notices include, but 
are not limited to, (i) any limitations in the Covered Entity’s Notices of Privacy Practices that may 
affect the Business Associate, (ii) any changes in, or revocation of, permission by an Individual to 
use or disclose PHI, or (iii) any restriction in the use or disclosure of PHI that Covered Entity has 
agreed to.   
 

H.  Compliance With State Law.   Business Associate agrees and acknowledges that as the 
holder of individually identifiable health information it is subject to New Jersey law.  In the event of 
any conflict between federal health care laws and New Jersey law, the Business Associate shall 
comply with the more restrictive provision.   
 

I.  Conflict Among Contracts.  Should there be conflict between the terms of this BAA and 
any other contract between the Parties (either previous or subsequent to the date of this BAA), the 
terms of this BAA shall control unless the Parties, in a subsequent writing, specifically otherwise 
provide. 
 

J.  Modification.  This BAA may only be modified by a writing signed by the Parties.  The 
Parties agree to take such action subsequent to this BAA as necessary to amend the BAA from time 
to time as necessary for the Parties to comply with the requirements of any applicable law.  
 

K.  Notices to Parties.  Any notice required under this BAA to be given shall be made in 
writing to:   
 
 To The Covered Entity:               To The Business Associate: 
 University Hospital, Department of   Name/Title:____________________ 
 Physical Medicine and Rehabilitation:                
 Address: 150 Bergen Street   Address: 
 Newark, New Jersey 07107       
 Telephone:      Telephone: 
 E-Mail:      E-Mail: 
 
 
 

http://www.umdnj.edu/hipaaweb/privacy/privacy_NPPUMDNJ03.htm�


_____________________________________________________________________________________ 
Request for Proposal: Prosthetic and Orthotic Devices (RFP # P10-064) 

 
 
                              - 77 - 

 

 
 IN WITNESS WHEREOF, the parties have executed this Business Associate Agreement 
the day and year first written below.   
 
 
By:  UNIVERSITY OF MEDICINE                 By:  [BUSINESS ASSOCIATE] 
AND DENTISTRY OF NEW JERSEY 
[COVERED ENTITY] 
 
Approved: _______________________  Approved: ________________________  
 
Title: Denise Mulkern    Title: _____________________________ 
          Senior Vice President for Finance 
 
Date: _________________________   Date: ____________________________ 
 
 
Version 1 
2009-2010 
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AFFIRMATIVE ACTION DOCUMENTATION 
                              
 
Dear Vendor: 
 
As a State Agency, New Jersey State Regulations N.J.A.C. 17:27 requires us to obtain 
documentation regarding our vendors’ “Affirmative Action” status.  In order for us to be in 
compliance and do business with your company for the procurement of goods and services, it will 
be necessary for you to provide only one of the following documents with your bid/proposal 
response. 
 
1. A State of New Jersey “Certificate of Employee Information Report Approval,” or     
 
2. A Form AA/302 Affirmative Action Employee Information Report, or 
 
3. A Federal letter of approval from the Department of Labor. 
 
Please understand the importance of this request.  Although you may have already submitted this 
information, our files must be updated annually with current employment statistics.  Your 
noncompliance of this request may result in suspension of any future business with your company. 
 
 
Sincerely, 
 
 
          
Purchasing Services     
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Attachment A 
 
 

UMDNJ LICENSE AGREEMENT 
 

 THIS LICENSE AGREEMENT is made and entered into as of this ____ day of 
____________, 2010, by and between the University of Medicine and Dentistry of New Jersey 
whose address is 65 Bergen Street, Newark, New Jersey, 07107, ("University") and 
____________________________________ whose address is 
_____________________________________________________________ (“Licensee”). 
 
 1. The “Licensed Premises” shall be certain portions of Room B-239 at 150 Bergen 
Street, Newark, New Jersey 07107 in University Hospital, as shown on Exhibit A attached hereto, 
including a space measuring 20’ x 30’ in such room.  Licensee will be permitted access to the 
Licensed Premises only during normal business hours of the Department of Adult Rehabilitation 
Medicine, and the Licensed Premises may be shared with other licensees.  Licensee shall be 
permitted to install a telephone and facsimile machine, connected to the University 
telecommunication systems.  Licensee is also entitled to other operating services, such as utilities, 
security, janitorial, telephone, and common area maintenance (“Services”). 
  
 2. The area is six hundred (600) square feet. 
  
 3. The “Term” commences on ________________ (the “Commencement Date”) and 
ends on the earlier of ________________________, or the day on which the Licensee no longer 
provides services to the University under contract P10-064.   
 
 4. The initial “Annual  Rent” for the Licensed Premises and Services is $30 per square 
foot for base rent plus $19 per square foot for Services, for a total of $49.00 per square foot, which 
equals $29,400.00 per year or $2,450 per month..  The portion of rent related to Services are subject 
to increase each July.   
  
 

 
ARTICLE I - GRANT OF LICENSE; USE 

 
 Section 1. Landlord.  The University of Medicine and Dentistry of New Jersey is the 
owner of the building at 150 Bergen Street, Newark, New Jersey. 
   
 Section 2. Licensed Premises.  The University, in consideration of the rents to be paid 
and the covenants and agreements to be performed and observed by    Licensee does hereby license 
from the University the use of the Licensed Premises.  The University also agrees to provide a 
phone line for the Services.   
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At its sole cost and expense, and subject to the prior approval of University Hospital as to size, 
color, texture and configuration, Licensee may place office furnishings, desks, chairs and 
examination tables in the Licensed Premises required to perform its prosthetic and orthotic services 
to patients of University Hospital. 
 
 Section 3. Common Facilities.  Licensee and its agents, employees and invitees shall 
have the right to use, in common with all others granted such rights by the University, in a proper 
and lawful manner, the common sidewalks, access roads, parking areas around the Building, the 
common entranceways, lobbies and elevators furnishing access to the Licensed Premises, as well as 
public restrooms.  All such use shall be subject to the terms of this License and to the reasonable 
rules, regulations, limitations and requirements as the University, Landlord and as Master Landlord 
may from time to time prescribe.  The University reserves the right, in its sole discretion at any time 
and from time to time, to expand, reduce, and/or alter the amount of ground on which the Building 
is located, and the Building and improvements. 
 
 Section 4. Use. The Licensed Premises may be occupied and used by Licensee only as 
an office for the provision of prosthetic and orthotic counseling, measurement, fitting and 
adjustment services provided to patients of University Hospital. Nothing herein shall give the 
Licensee the right to use the property for any other purpose whatsoever.  Licensee shall have no 
right to transfer, assign or further license, sublet or sublease all or any portion of the Licensed 
Premises or the Services or to cease operating business on the Licensed Premises.  Notwithstanding 
the above, the University reserves the right to require the Licensee to cease using the Licensed 
Premises in an activity that competes with the health care activities of the University or its affiliates. 
 
 Section 5.    Signs.    Licensee shall have no right to place in or around the Building any 
signs, interior or exterior, without the prior written approval of the University.  The cost of any sign 
shall be borne by the Licensee.  Licensee shall remove any such signs upon termination of this 
License, and shall repair all damage caused by such removal.  
  

ARTICLE II - TERM; EXTENSIONS 

 Section l.  Term. This License shall commence on the Commencement Date and expire on 
the date set forth above, unless sooner terminated as herein provided.   

 Section 2. Extensions. The parties hereto may elect to extend this License upon such terms 
and conditions as they shall agree in writing, signed by them at the time of any such extension. In 
the event this License is renewed, the “term” of the License, as used herein, shall include the 
extended term under the renewed License, as the meaning requires. 
 

ARTICLE III - RENT 
 

 Section 1.  Annual Base Rent.  Licensee agrees to pay to the University at the address set 
forth above (or at such other place as the University shall from time to time direct by notice), 
Annual Rent in advance in twelve equal Monthly Installments on the first day of each and every 
calendar month during the term hereof, and prorated for the fractional portion of any month.   
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A late fee in the amount of One Hundred Dollars ($100.00) shall be assessed if payment is not 
postmarked or received by the University on or before the tenth day of each month.  Also, any rent 
or additional rent (including Services) that is not paid by the tenth day after the due date shall, in 
addition to any late fee herein imposed, accrue interest at a rate of fifteen percent (15%) per annum.  
All rent and other sums due hereunder shall be payable by the Licensee when due, without offset, 
abatement, diminution or reduction.   
 

ARTICLE IV - ADDITIONAL RENT:   
OPERATING EXPENSES; TAXES; UTILITIES; SERVICES 

 
 Section l.  Operating Expenses and Services.   In addition to Base Rent, Licensee shall pay 
to the University the cost of utilities, taxes, and insurance for the Licensed Premises, as well as the 
share of the operating expenses of the Building, which for the initial term is $17 per square foot.  
Licensee shall pay the charges for Services as part of the rent.  Charges for Services for subsequent 
fiscal years may be adjusted by the University and charged to Licensee.   The term “Services” shall 
include but not be limited to those expenses incurred by the University in respect to the operation, 
management, maintenance, repair, replacement, insuring and safekeeping of the Building and 
surrounding grounds, including the common areas and common facilities of the Building.   
 
 Section 2.  Personal Property Taxes.  Licensee shall be liable for all taxes levied against this 
agreement or any licensed interest or personal property and trade fixtures owned or placed by 
Licensee in the Licensed Premises.  
 
 Section 3. Utilities. The University shall furnish heat, air conditioning, electrical, water, 
sewer and elevator services for the Licensed Premises, the cost of which is included in charge for 
Services.  The University shall not be responsible for any failure or inadequacy of any such utilities, 
services, or systems. 

 Section 4.  Janitorial Services.  The University shall provide for Licensee regular and routine 
janitorial services for the Licensed Premises.  Such services shall be provided, however, only as and 
when determined by the University in coordination with its own health care activities at the 
Building, and Licensee agrees to cooperate fully with all rules and regulations pertaining to same as 
a condition of its receipt of these services.   

  ARTICLE V  - CONDITION OF PREMISES; CONSTRUCTION  

 Section 1.   Condition of Subleased Premises.     Licensee accepts the Licensed Premises in 
their as-is condition.   
 
 Section 2.   Improvements.   Licensee shall make no changes to the Licensed Premises 
without the prior written approval of the University. 
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 Section 3. Governmental Requirements.   Licensee shall be responsible for keeping and 
maintaining the Licensed Premises in a clean, sanitary, and safe condition in accordance with the 
laws of the State and in accordance with all directions, rules, and regulations of the University, the 
health officer, fire marshal, building inspector, or other proper officials of the governmental 
agencies having jurisdiction, at the sole cost and expense of Licensee and comply with all 
requirements of this License, law, ordinance, and otherwise, affecting the Licensed Premises.  

ARTICLE VI - REPAIRS 

  Section 1.   Repairs.  Licensee shall be responsible for keeping and maintaining in good 
order, condition, and repair, the Licensed Premises and every part thereof and any and all 
appurtenances thereto wherever located, including the actual cost (plus a mark-up fifteen (15) 
percent) of all such repairs and replacements (including the cost of repairs and replacements to the 
Building caused by Licensee or their agents, invitees, employees or agents) shall be borne by 
Licensee as additional rent, but the University alone shall be responsible for performing or 
arranging for the performance of such work.  It shall be Licensee’s responsibility promptly to notify 
the University when such repairs are necessary.  The University shall have no duty to inquire from 
Licensee as to the need for such work; however nothing shall prevent the University from 
performing such work, with or without notice from the parties as the University shall determine to 
be necessary.  The University shall not be responsible to Licensee or to anyone claiming for any 
inconvenience such repairs, replacements, or work shall cause.  The University shall provide to     
Licensee a bill for the repairs and replacements made by or for the University, and   Licensee shall 
pay same as additional rent within ten (10) days thereafter. 

ARTICLE VII  - LICENSEE'S COVENANTS 
 

 Section 1. Covenants.   Licensee covenants and agrees as follows:  
  
 a. To procure any licenses and permits required for any use made of the Licensed Premises 
by Licensee and upon the expiration or termination of this License, to remove all of its property 
from the Licensed Premises and to leave the Licensed Premises in good and clean condition;  
 
 b. To permit the University and its agents to examine the Licensed Premises for any purpose 
at reasonable times or in emergencies, to show the Licensed Premises to prospective licensees or 
purchasers of the Building, to make changes and modifications to the Licensed Premises to the 
extent same does not materially alter the use of the Licensed Premises.   Licensee agrees not to 
place any locks on the Licensed Premises without first obtaining the University’s written consent 
and providing the University with a set of keys therefore;  
 
  c.  Not to manufacture, store, treat, dispose of, discharge, use, produce, or transport any 
hazardous materials; 
 
 d.    To comply with all reasonable rules and regulations of the University as the same shall 
be imposed from time to time and to ensure that all services in the Licensed Premises shall be in 
good standing with the University. 
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 e.  Not to violate or permit the violation by its agents, servants, or invitees of any reasonable 
conditions imposed by the University’s insurance carriers and not to do anything or permit anything 
to be done, or keep anything or permit anything to be kept in the Licensed Premises that would 
increase the insurance rates on the Building or the property therein, or which would result in 
insurance companies of good standing refusing to insure the Building or any such property in 
amounts and against risks as reasonably determined by the University. 
 
 f. Not to place this License on record; and 
 
 g. To share access to the Licensed Premises with the University and the University’s other 
tenants, licensees, or others when not used in accordance herewith by the University. 
 

ARTICLE VIII -  INDEMNIFICATION 
 
 Section l.  Indemnity and Public Liability.  Subject to Section 2 below, Licensee shall save 
the University harmless and indemnify the University from all injury, loss, claims or damage to any 
person or property arising from the conduct of as well as from the use and occupancy of the 
Licensed Premises by   Licensee and further indemnify, defend and hold the University harmless 
against and from any and all claims arising from any breach or default on the part of Licensee in the 
performance of any covenant or agreement on the part of Licensee to be performed pursuant to the 
terms of this License, or arising from any act or negligence of  Licensee or any of its agents, 
contractors, servants, employees, invitees or licenses,  and from and against all costs, reasonable 
counsel fees, expenses and liabilities incurred to the extent of its actual damages in or about any 
such claim or action or proceeding brought thereon; and in case any action or proceeding be brought 
against the University by reason of any such claim.   Licensee upon notice from the University, 
covenants to defend at Licensee’s sole expense such action or proceeding by counsel reasonably 
satisfactory to the University. 
 
 Section 2.  Statutes.  .  This Agreement shall be subject to all the provisions of the New 
Jersey Tort Claims Act N.J.S.A. 59:1-1 et seq., the New Jersey Contractual Liability Act N.J.S.A. 
59:13-1 et seq. and other law applicable to the parties.  Notwithstanding the terms of this Section, 
nothing herein shall be deemed to waive the University’s or Licensee’s liability if any such damage 
shall be a result of the University’s or Licensee’s negligence or willful misconduct.   
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    ARTICLE IX  -  INSURANCE; EXCULPATION 
 

 Section 1. Liability.  At all times during the term of this License and any extension or 
holding over, Licensee shall maintain with respect to the Licensed Premises use thereof, and at 
Licensee’s sole cost and expense, comprehensive  “All Risk” property insurance on a 
replacement cost basis, covering all of Licensee’s property, the Licensed Premises, and 
Licensee’s personal property, trade fixtures, furnishings and equipment and all leasehold 
improvements installed in the Licensed Premises by, or on behalf of Licensee, in an amount 
not less than full replacement cost of all such property and naming the University and any 
other parties designated by the University as loss payee(s) against any claims arising out of 
liability for bodily injury, death, personal injury property, or property damage occurring in and 
about the Licensed Premises, and/or the Property  and otherwise resulting from any acts and 
operations of Licensee, its agents and employees with limits of not less than total limits of 
$1,000,000.00 per occurrence and $3,000,000.00 annual aggregate per location.  Such 
insurance shall include : (i) “occurrence” rather than “claims made” policy forms unless such 
“occurrence” policy forms are not available; (ii) any and all liability assumed by Licensee 
under the Terms of this Lease, to the extent such insurance is available; (iii) premises medical 
expenses in an amount not less than $3,000,000.00 per person, per accident. A copy of the 
policies or a certificate of insurance shall be delivered to the University on or before the 
Commencement Date and no such policy shall be cancelable without ten (10) days prior 
written notice to the University. 

  
 Section 2.  Limitation of Liability.  In no event will the University be liable to Licensee for 
consequential, exemplary, special or punitive damages which may be incurred by Licensee under 
this License (including without limitation, lost profits and loss of business).  The parties agree that 
there shall be absolutely no personal liability on the part of the University or its affiliates with 
respect to any of the terms, covenants and conditions of this License, and Licensee shall look solely 
to the proceeds of rent and insurance of the University with respect to the Licensed Premises (to the 
extent not secured by a mortgage or other such encumbrance) for the satisfaction of each and every 
remedy in the event of any breach by the University of any of the terms, covenants and conditions 
of this License to be performed by the University, such exculpation of personal liability to be 
absolute and without any exception whatsoever. 
 

ARTICLE X  - DAMAGE TO LICENSED PREMISES; CONDEMNATION 
 
 Section 1. Damages. If the whole or any part of the Licensed Premises shall be damaged or 
destroyed by fire or other casualty after the execution of this License and before the termination 
hereof, the University may terminate this License on five (5) days written notice.   
 
  Section 2. Condemnation.  If, after the execution of this License and prior to the expiration 
of the term hereof or any extension, all or a portion of the Licensed Premises shall be taken under 
power of eminent domain by any public or private authority, then the University may terminate this 
License upon five (5) days written notice.  
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 ARTICLE XI - PROPERTY DAMAGE; FORCE MAJEURE 
 
 Section l. Loss and Damage. Notwithstanding any contrary provisions of this License, the 
University shall not be responsible for any loss of or damage to property of Licensee or of others 
located on the Licensed Premises, except where caused by the willful act or omission or negligence 
of the University.  
 
 Section 2.   Force Majeure. In the event that the University or Licensee shall be delayed or 
hindered in or prevented from the performance of any act (other than obligation to make payments 
of rent, additional rent, and other charges required hereunder), by reason of strikes, lockouts, 
unavailability of materials, failure of power, restrictive governmental laws or regulations, riots, 
insurrections, the act, failure to act, or default of the other party, war or other reason beyond its 
control, then performance of such act shall be excused for the period of the delay and the period for 
the performance of such act shall be extended for a period equivalent to the period of such delay. 
Notwithstanding the foregoing, lack of funds shall not be deemed to be a cause beyond control of 
any party.  
     ARTICLE XII - CONTRACTUAL LICENSE  
 
 Section l.     Contract Right.  This License shall constitute a contractual agreement between 
the University and Licensee, not a lease or other interest in real property. 
 

ARTICLE XIII - DEFAULT 
  
 Section 1. The University's Right To Terminate. In the event that:  
 
 a. Licensee shall on three or more occasions be in default in the payment of 
rent, additional rent, or other charges herein required to be paid by Licensee (a 
default herein being defined as payment received by the University more than ten 
(10) days subsequent to the due date); or  
 
 b. Licensee has caused a lien to be filed against the Building or Licensed Premises and said 
lien is not removed within ten (10) days of recordation thereof; or  
 
 c. Licensee has breached or defaulted in the observance or performance of any of the 
covenants and agreements required to be performed and observed by Licensee hereunder for a 
period of ten (10) days after notice in writing of such default (or if such default shall reasonably 
take more than ten (10) days to cure, Licensee shall not have commenced the same within the ten 
(10) days and diligently prosecuted the same to completion); or 
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 d. Thirty (30) days have elapsed after the commencement of any proceeding by or against 
Licensee whether by the filing of a petition or otherwise, seeking any reorganization, arrangement, 
composition, readjustment, liquidation, dissolution or similar relief under the present or future 
Federal Bankruptcy Act or any other present or future applicable federal, state or other statute or 
law, whereby such proceeding shall not have been dismissed (provided, however, that the non-
dismissal of any such proceeding shall not be a default hereunder so long as all of covenants and 
obligations hereunder are being performed by or on behalf of Licensee);  
 
Then the University shall be entitled to terminate this License immediately and Licensee shall 
remove all possessions from the Licensed Premises and return all control back to the University.  

 
ARTICLE XIV - HOLDING OVER; NOTICE; ARBITRATION 

 
 Section l. Holding Over. In the event that Licensee or anyone claiming under Licensee shall 
continue occupancy of the Licensed Premises after the expiration of the term of this License or any 
renewal or extension thereof without any agreement in writing between Licensee and the University 
with respect thereto, the rental shall be triple the rental last in effect during the term of this License 
as extended or renewed prorated and payable for the period of such occupancy.  
 
 Section 2.   Notices. All notices and other communications authorized or required hereunder 
shall be in writing and shall be given by personal delivery or by mailing the same by certified mail, 
return receipt requested, postage prepaid, or by overnight service (e.g., Federal Express), and any 
such notice or other communication shall be deemed to have been given when received by the party 
to whom such notice or other communication shall be addressed. Such notices shall be mailed or 
delivered to the addresses herein set forth or at such other address so specified by the parties.  
 

ARTICLE XV  - MISCELLANEOUS 
 
 Section 1.  Invalidity of Particular Provision. If any term or provision of this License or the 
application hereof to any person or circumstance shall, to any extent, be held invalid or 
unenforceable, the remainder of this License, or the application of such term or provision to persons 
or circumstances other than those as to which it is held invalid or unenforceable, shall not be 
affected thereby, and each term and provision of this License shall be valid and be enforced to the 
fullest extent permitted by law.  
 
 Section 2. Captions and Definitions of Parties. The captions of the Sections of this License 
are for convenience only and are not a part of this License and do not in any way limit or amplify 
the terms and provisions of this License.  Any pronoun shall be read in the singular or plural and in 
such gender as the context may require. Except as in this License otherwise provided, the terms and 
provisions of this License shall be binding upon and inure to the benefit of the parties hereto and 
their respective successors and assigns. Nothing contained herein shall be deemed or construed by 
the parties hereto nor by any third party as creating the relationship of principal and agent or of 
partnership or of a joint venture between the parties hereto, it being understood and agreed that 
neither any provision contained herein, nor any acts of the parties hereto, shall be deemed to create 
any relationship between the parties hereto other than the relationship of licensor and licensee.  
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 Section 3. Compliance Statement.  Each party certifies that it shall not violate the federal 
anti-kickback statute, set forth at 42 U.S.C. §1320a-7b(b) ("Anti-Kickback Statute"), or the federal 
"Stark Law," set forth at 42 U.S.C. § 1395nn ("Stark Law"), with respect to the performance of its 
obligations under this Agreement.  

 
Licensee has received a copy of UMDNJ's Code of Conduct and UMDNJ’s Stark Law 
and Anti-Kickback Statute Policies and Procedures.  UMDNJ's Code of Conduct is 
available at http://www.umdnj.edu/complweb/code/conduct.pdf.  UMDNJ’s Stark Law 
and Anti-Kickback Statute Policies and Procedures are available at the following web 
addresses: 
http://www.umdnj.edu/oppmweb/university_policies/ethics_compliance/PDF/00-01-15-
60_05.pdf; 
http://www.umdnj.edu/oppmweb/university_policies/ethics_compliance/PDF/00-01-15-
60_10.pdf; and, 
http://www.umdnj.edu/oppmweb/university_policies/ethics_compliance/PDF/00-01-15-
60_15.pdf.   

 
Each party shall ensure that its individuals providing service under the agreement who 
meet the definition of "Covered Persons" (as such term is defined in the "Corporate 
Integrity Agreement between the Office of Inspector General of the Department of Health 
and Human Services and the University of Medicine and Dentistry of New Jersey" 
available at http://www.umdnj.edu/presweb/president/UMDNJ-CIA.pdf) shall comply 
with UMDNJ's Compliance Program, including the training related to the Anti-Kickback 
Statute and the Stark Law. A Covered Person includes all contractors, subcontractors, 
agents and other persons who provide patient care items or services or who perform 
billing or coding functions on behalf of UMDNJ excluding vendors whose sole 
connection with UMDNJ is selling or otherwise providing medical supplies or equipment 
to UMDNJ and who do not bill the Federal health care programs for such medical 
supplies or equipment.   
 
 Section4. Entire Agreement. This instrument contains the entire and only agreement 
between the parties, and no oral statements or representations or prior written matter not contained 
in this instrument shall have any force and effect. This License shall not be modified in any way 
except by a writing executed by both parties.  
 
 Section 5. Governing Law. All matters pertaining to this License (including its 
interpretation, application, validity, performance and breach) shall be brought in the courts of the 
State of New Jersey and shall be governed by, construed and enforced in accordance with the laws 
of New Jersey.  
 
 Section 6. Extraordinary Remedies. To the extent cognizable at law, the parties hereto, in the 
event of breach and in addition to any and all other remedies available thereto, may obtain 
injunctive relief, regardless of whether the injured party can demonstrate that no adequate remedy 
exists at law.  
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 Section 7.    Waivers. Failure of either party to complain of any act or omission on the part 
of the other party shall not be deemed to be a waiver by said party of any of its rights hereunder. No 
waiver by either party at any time, express or implied, of any breach of any provision of this 
License shall be deemed a waiver of a breach of any other provision of this License or a consent to 
any subsequent breach of the same or any other provision.  
 
If any action by either party shall require the consent or approval of the other party, the other party's 
consent to or approval of such action on any one occasion shall not be deemed a consent to or 
approval of said action on any subsequent occasion or a consent to or approval of any other action 
on the same or any subsequent occasion. Any and all rights and remedies which either party may 
have under this License or by operation of law, either at law or in equity, upon any breach, shall be 
distinct, separate and cumulative and shall not be deemed inconsistent with each other, and no one 
of them, whether exercised by said party or not, shall be deemed to be an exclusion of any other; 
and any two or more or all of such rights and remedies may be exercised at the same time.  
 
 Section 8.   Joint and Several Liability.  In the event more than one person or entity is the  
licensee hereunder, the liability of such persons or entities under this License shall be joint and 
several.  
 
 IN WITNESS WHEREOF, the parties hereto have executed this License as of the day and 
year first above written or have caused this License to be executed by their respective officers 
thereunto duly authorized.  
 
      
ATTEST     LICENSEE: 

_____________________________________ 
      

 
 
__________________________  By: ___________________________________ 
      Name:              
                Title: 
  
 
 
 
      UNIVERSITY OF MEDICINE AND DENTISTRY 
      OF NEW JERSEY 
 
__________________________         
                            By:__________________________________ 
              Name:   Denise Mulkern 
                                                                        Title:  Senior Vice President for Finance                     
 
License 2008/2010 
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EXHIBIT A 
 
 
 

 1. A diagram of the Licensed Premises will be provided at the time of award.  
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Exhibit B 

 
UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY 
STANDARD TERMS AND CONDITIONS 
 
Section A: Terms and Conditions Governing All Contracts 
 
1.0 REFERENCE TO LAWS 
 
The statutes, laws or codes cited are available for review at the New Jersey State Library, 185 West State 
Street, Trenton, New Jersey 08625. 
 
1.1 Compliance – Laws  
 
The Contractor must comply with all local, state, and federal laws, rules and regulations applicable to this 
contract and to the goods delivered and/or services performed hereunder. 
 
1.2 Compliance – State Laws 
 
It is agreed and understood that any orders placed shall be governed and construed and the rights and 
obligations of the parties hereto shall be determined in accordance with the laws of the State of New 
Jersey. 
 
This contract is subject to the New Jersey Contractual Liability Act N.J.S.A. 59:13-1, et seq. and the New 
Jersey Tort Claims Act N.J.S.A. 59: 1-1, et seq. 
 
1.3 Compliance – Codes 
 
The Contractor must comply with NJUCC and the latest NEC70, B.O.C.A. Basic Building Code, OSHA 
and all applicable codes for this requirement. The Contractor will be responsible for securing and paying 
all necessary permits, where applicable.  
 
1.4 Compliance Obligations 
 
Each party certifies that it shall not violate the federal anti-kickback statute, set forth at 42 U.S.C. §1320a-
7b(b) ("Anti-Kickback Statute"), or the federal "Stark Law," set forth at 42 U.S.C. § 1395nn ("Stark 
Law"), with respect to the performance of its obligations under this Agreement. 
 
Contractor has received a copy of UMDNJ's Code of Conduct and UMDNJ’s Stark Law and Anti-
Kickback Statute Policies and Procedures. UMDNJ's Code of Conduct is available at 
http://www.umdnj.edu/complweb/code/conduct.pdf. UMDNJ’s Stark Law and Anti-Kickback Statute 
Policies and Procedures are available at the following web addresses:  
http://www.umdnj.edu/oppmweb/university_policies/ethics_compliance/PDF/00-01-15-60_05.pdf; 
http://www.umdnj.edu/oppmweb/university_policies/ethics_compliance/PDF/00-01-15-60_10.pdf; and, 
http://www.umdnj.edu/oppmweb/university_policies/ethics_compliance/PDF/00-01-15-60_15.pdf. 
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Each party shall ensure that its individuals providing service under the agreement who meet the definition 
of "Covered Persons" (as such term is defined in the "Corporate Integrity Agreement between the Office 
of Inspector General of the Department of Health and Human Services and the University of Medicine 
and Dentistry of New Jersey" available at  http://www.umdnj.edu/presweb/president/UMDNJ-CIA.pdf) 
shall comply with UMDNJ's Compliance Program, including the training related to the Anti-Kickback 
Statute and the Stark Law. 
 
1.5 Anti-Discrimination 
 
The Contractor or Subcontractor agrees to comply with the laws and regulations pursuant to the New 
Jersey Law Against Discrimination, N.J.S.A. 10:5-1 et seq., the Civil Rights Act of 1964, Title VII, 42 
U.S.C.A. S200e et seq., the Age Discrimination in Employment Act, 29 U.S.C.A. S621 et seq., the 
Americans with Disabilities Act, 42 U.S.C.A. S12101 et seq., and all other laws guaranteeing equal 
employment. 
 
1.6 The Worker and Community Right to Know Act 
 
The provisions of N.J.S.A. 34:5A-1 et seq. which requires the labeling of all containers of hazardous 
substances are applicable to this contract. Therefore, all goods offered for purchase to UMDNJ must be 
labeled by the Contractor in compliance with the provisions of the Act. 
 
1.7 Notice to All State Vendors of Set-Off for State Tax 
 
Please be advised that pursuant to N.J.S.A. 54:49-19, effective January 1, 1996, and notwithstanding any 
provision of the law to the contrary, whenever any taxpayer, partnership or S corporation under contract 
to provide goods or services or construction project to the State of New Jersey or its agencies or 
instrumentalities, including the legislative and judicial branches of State government, is entitled to 
payment for those goods or services at the same time a taxpayer, partner or shareholder of that entity is 
indebted for any State tax, the Director of the Division of Taxation shall seek to set-off so much of that 
payment as shall be necessary to satisfy the indebtedness. The amount of the set-off shall not allow for the 
deduction of any expense or other deduction which might be attributable to the taxpayer, partner, or 
shareholder subject to set-off under this Act. 
 
The Director of the Division of Taxation shall give notice of the set-off to the taxpayer, partner or 
shareholder and provide an opportunity for a hearing within thirty (30) days of such notice under the 
procedures for protests established under N.J.S.A. 54:49-18. No request for conference, protest, or 
subsequent appeal to the Tax Court from any protest shall stay the collection of the indebtedness.  Interest 
that may be payable by the State pursuant to N.J.S.A. 52:32-32 et seq.) to the taxpayer shall be stayed. 
 
1.8 Corporate Authority 
 
All New Jersey corporations must obtain a Certificate of Incorporation from the Department of the 
Treasury, Division of Revenue, prior to conducting business in the State of New Jersey. 
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1.9 Prevailing Wage Act 
 
The New Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.26 et seq. is hereby made part of every contract 
entered into on behalf of UMDNJ through the Department of Purchasing Services, except those contracts 
which are not within the contemplation of the Act. The contractor guarantees that neither it nor any 
subcontractors it might employ to perform work covered by this proposal has been suspended or debarred 
by the Commissioner, Department of Labor, for violation of the provisions of the Prevailing Wage Act. 
 
1.10 Ownership Disclosure 
 
All contractors are required to submit an Ownership Disclosure Form. Refer to N.J.S.A. 52:25- 24.2.  
 
2.0 PRECEDENCE OF STANDARD TERMS AND CONDITIONS 
 
All of UMDNJ’s terms and conditions will become a part of any contract(s) or order(s) awarded as a 
result of the solicitation document, whether stated in part, in summary, or by reference. In the event the 
contractor’s terms and conditions conflict with UMDNJ’s, UMDNJ’s terms and conditions will prevail, 
unless the contractor is notified in writing of UMDNJ’s acceptance of the contractor’s terms and 
conditions. 
 
3.0 INDEPENDENT STATUS OF CONTRACTOR 
 
If awarded a contract or purchase agreement, the Contractor’s status shall be that of an independent 
principal and not as an employee of UMDNJ. 
 
3.1 Subcontracting or Assignment 
 
The contract may not be subcontracted or assigned by the Contractor, in whole or in part, without the 
prior written consent of the Executive Director of Materials Management. Such consent, if granted, shall 
not relieve the Contractor of any of its responsibility under the contract. Nothing contained in the 
specifications shall be construed as creating any contractual relationship between any subcontractor and 
UMDNJ. 
 
3.2 Mergers and Acquisitions 
 
If the Contractor shall merge with, or be acquired by, another firm, the following documents must be 
submitted to the Executive Director of Materials Management: 
 
(a) Corporate resolutions prepared by the awarded Contractor and new entity ratifying acceptance of the 
original contract, terms, conditions and prices; and, (b) Vendor Federal Employer Identification Number. 
 
The documents must be submitted within thirty (30) days of completion of the merger or acquisition. 
Failure to do so may result in termination of contract pursuant to the provisions of these Standard Terms 
and Conditions. 
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If the Contractor’s partnership or corporation shall dissolve, the Executive Director of Materials 
Management must be so notified. All responsible parties of the dissolved partnership or corporation must 
submit to the Executive Director in writing, the names of the parties proposed to perform the contract, and 
the names of the parties to whom payment should be made. No payment will be made until all parties to 
the dissolved partnership or corporation submit the required documents to the Executive Director. 
 
4.0 LIABILITIES 
 
4.1 Liability – Copyright 
 
The Contractor shall hold and save UMDNJ, its officers, agents, servants and employees, harmless from 
liability of any nature or kind for, or on account of, the use of any copyrighted or uncopyrighted 
compositions, secret process, patented or unpatented invention, article or appliance furnished or used in 
the performance of this contract. 
 
4.2 Indemnification 
 
The Contractor shall assume all risk of and responsibility for, and agrees to indemnify, defend, and save 
harmless UMDNJ and its employees from and against any and all claims, demands, suits, actions, 
recoveries, judgments and cost and expenses in connection therewith on account of the loss of life, 
property, or injury or damage to the person, body of property of any person or persons whatsoever 
including UMDNJ, its agents, servants or employees, which shall arise from or result directly or 
indirectly from the services and/or materials supplied under this contract and all fines, penalties and loss 
incurred, for or by the reason of the violation of any city or borough ordinance, regulation or laws of the 
State of New Jersey, or the United States, while said work is in progress.   This indemnification obligation 
is not limited by, but is in addition to the insurance obligations contained in this agreement. This 
agreement shall be subject to all the provisions of the New Jersey Tort Claims Act, N.J.S.A. 59:1-1 et 
seq., and all other laws applicable to the parties involved.  
 
4.3 Insurance 
 
The Contractor shall assume all responsibility for its actions and those of anyone else working for it while 
engaged in any activity connected with this contract. The Contractor shall carry sufficient insurance to 
protect it and UMDNJ from any property damage or bodily injury claims arising out of the contracted 
work. Evidence of current insurance coverage shall be provided in the form of a Certificate of Insurance, 
which shall be submitted no later than ten (10) days after receipt of notice of intent to award contract. The 
Certificate of Insurance should include the solicitation identification number and title of the solicitation. 
 
In order to prevent any unnecessary delay, bidders may submit evidence of required insurance with their 
bid. 
 
The insurance to be provided by the Contractor shall be as follows: 
 
- Commercial General Liability Insurance - including contractual liability endorsement, subject to 
primary limits of coverage of not less than $1,000,000 per occurrence/$1,000,000 annual aggregate. If 
applicable, XCU coverage may be required; 
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- Automobile Liability Insurance – covering owned, non-owned and hired vehicles with not less than 
$1,000,000 for bodily injury and property damage; 
 
- Excess Liability Insurance - subject to an additional limit of liability of not less than $1,000,000 per 
occurrence/$1,000,000 aggregate excess of the primary policy; 
 
- Workers' Compensation Insurance - statutory coverage and including employers liability coverage of 
not less than $1,000,000 per occurrence and $1,000,000 annual aggregate; 
 
- Additional Insured - UMDNJ to be named as additional insured ATIMA with respect to Commercial 
General, Automobile and Excess Liability Insurance provided by contractor pursuant to this 
proposal/contract; 
 
- Errors and Omissions Liability insurance - with limits of $1million/$1million; UMDNJ to be named 
as additional insured ATIMA with respect to services provided by contractor pursuant to this proposal 
contract. If applicable, this insurance may be required. 
 
- All insurers affording coverage are to be licensed to conduct the business of insurance within the State 
of New Jersey and to be rated not less than A- by Bests Insurance Rating Service. 
 
-UMDNJ is to be named as certificate holder with respect to all afore-mentioned insurance 
coverages. 
 
- Liability Insurance MUST remain in effect for the duration of the Contract, including any 
extensions, and for ninety (90) days following termination of all work. 
 
No contract will be issued to the successful bidder until such time as the Contractor has supplied UMDNJ 
with a Certificate of Insurance verifying the above-indicated coverage. The Contractor is not authorized 
to begin service until UMDNJ is in receipt of said certificate. 
 
5.0 CONTRACT TERMS 
 
5.1 Termination of Contract 
 
5.1.1 Change of Circumstances 
 
Where circumstances and/or the needs of UMDNJ significantly change, or the contract is otherwise 
deemed no longer to be in the public interest, the Executive Director of Materials Management may 
terminate a contract entered into as a result of the solicitation document, upon no less than 30 days notice 
to the Contractor with an opportunity to respond. 
 
In the event of such termination, the Contractor shall furnish to UMDNJ, free of charge, such reports as 
may be required. 
 
 
 
 
 
 



_____________________________________________________________________________________ 
Request for Proposal: Prosthetic and Orthotic Devices (RFP # P10-064) 

 
 
                              95 

 

5.1.2 For Cause 
 
Where a Contractor fails to perform or comply with a contract, and/or fails to comply with the complaints 
procedure in N.J.A.C. 17:12-4.2 et seq., the Executive Director of Materials Management may terminate 
the contract upon 10 days notice to the Contractor with an opportunity to respond. 
 
Where a Contractor continues to perform a contract poorly as demonstrated by formal  complaints, late 
delivery, poor performance of service, short-shipping, etc., so that the Executive Director of Materials 
Management is repeatedly required to use the complaints procedure in N.J.A.C. 17:12 4.2 et seq. the 
Executive Director may terminate the contract upon ten (10) days notice to the Contractor with an 
opportunity to respond.  In cases of emergency the Executive Director of Materials Management may 
shorten the time periods of notification and may dispense with an opportunity to respond.  In the event of 
termination under this section, the Contractor will be compensated for work performed in accordance 
with the contract, up to the date of termination. Such compensation may be subject to adjustments. 
 
5.2 Warranty of Title 
 
The Contractor warrants good title to all materials, supplies, and equipment covered by this contract and 
agrees to deliver same free from any claim, liens, or charges, and agrees further that neither he nor any 
other person, firm or corporation shall have any right to lien upon said materials, supplies and equipment. 
 
5.3 Title and Risk of Loss 
 
Unless this contract specifically provides for earlier passage of title and/or risk of loss, title to supplies 
covered by this contract shall pass to the UMDNJ upon formal acceptance, regardless of  when or where 
UMDNJ takes physical possession. 
 
The risk of loss or damage to supplies which so fail to conform to the contract as to give a right of 
rejection shall remain with the Contractor until cured or until accepted by UMDNJ. 
 
5.4 Increased or Decreased Quantity 
 
UMDNJ may increase or decrease the quantity of supplies called for herein at the unit price specified in 
the Contractor’s response proposal. 
 
5.5 Tax Exempt Status 
 
UMDNJ is tax exempt. N.J.S.A. 54:32b-1, et. seq., exempts the material listed in this solicitation 
document from New Jersey State Sales or Use Taxes. 
 
5.6 Payment Terms 
 
UMDNJ will issue payment for goods and services within forty-five (45) days of the receipt and 
acceptance of goods and services by the using department, whichever is later. Vendors shall not submit an 
invoice to Accounts Payable until the vendor receives a Purchase Order from UMDNJ for the goods and 
services. Vendors shall also not date an invoice that is before the date the Purchase Order is issued by 
UMDNJ. 
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Vendors may propose a discount for payments made before the 45 day period. UMDNJ may exercise the 
discretion to take advantage of such early payment terms. 
 
5.6.1 Availability of Funds 
 
UMDNJ’s obligation to pay the Contractor is contingent upon the availability of appropriate funds from 
which payment for contract purposes can be made. No legal liability in the part of UMDNJ for payment 
of any money shall arise unless funds are made available each fiscal year to UMDNJ by the State 
Legislature. 
 
5.7 Discounts 
 
In connection with any discount offered, time will be computed from date of delivery and acceptance at 
the UMDNJ destination. 
 
5.8 Performance Security 
 
If performance security is required, the Contractor shall furnish performance security in such amount on 
any award of a term contract line item purchase, see N.J.A.C. 17:12-2.5. The security shall be irrevocable; 
binding the Contractor to provide faithful performance of the contract, and shall be in the amount listed in 
the solicitation document, payable to the Treasurer, UMDNJ. Acceptable forms of performance security 
are as follows: 
 
_ (a) A properly executed individual or annual performance bond issued by an insurance or security 
company authorized to do business in the State of New Jersey; or, 
_ (b) A certified or cashier’s check drawn to the order of the Treasurer, UMDNJ; or, 
_ (c) An irrevocable letter of credit drawn naming the Treasurer, UMDNJ as beneficiary, issued by a 
federally-insured financial institution. 
 
The performance security must be submitted to UMDNJ within thirty (30) days of the effective date of 
the contract award and cover the period of the contract and any extensions thereof. Failure to submit 
performance security may result in cancellation of the contract for cause, pursuant to the provisions of 
these standard terms and conditions, as well as non-payment for work performed. 
 
5.9 Performance Guarantee of Contractor 
 
The Contractor hereby certifies that: 
 
5.9.1 The equipment offered is standard new equipment, and is the manufacturer’s latest model in 
production, with parts regularly used for the type of equipment offered; that such parts are all in 
production and not likely to be discontinued; and that no attachment or part has been substituted or 
applied contrary to the manufacturer’s recommendations and standard practice. 
 
5.9.2 All equipment supplied to UMDNJ and operated by electrical current is UL listed where applicable. 
 
5.9.3 All new machines are to be guaranteed as fully operational for the period stated in the solicitation 
document from time of written acceptance by UMDNJ. The Contractor will render prompt service 
without charge, regardless of geographic location. 
 



_____________________________________________________________________________________ 
Request for Proposal: Prosthetic and Orthotic Devices (RFP # P10-064) 

 
 
                              97 

 

5.9.4 Sufficient quantities of parts necessary for proper service to equipment will be maintained at 
distribution points and service headquarters. 
 
5.9.5 Trained mechanics are regularly employed to make necessary repairs to equipment in the territory 
from which the service request might emanate within a forty-eight (48) hour period or within the time 
accepted as industry practice. 
 
5.9.6 During the warranty period, the Contractor shall replace immediately any material which is rejected 
for failure to meet the requirements of the contract. 
 
5.9.7 All services rendered to UMDNJ shall be performed in strict and full accordance with the 
specifications stated in the contract. The contract shall not be considered complete until final approval by 
UMDNJ is rendered. 
 
5.10 Delivery Guarantees 
 
Deliveries shall be made at such time and in such quantities as ordered in strict accordance with 
conditions contained in the solicitation document. 
 
The Contractor shall be responsible for the delivery of material in first class condition to UMDNJ under 
this contract, and in accordance with good commercial practice. 
 
Items delivered must be strictly in accordance with the solicitation document. 
 
Mere acceptance of delivery shall not constitute acceptance on behalf of UMDNJ.  In the event delivery 
goods or services is not made within the number of days stipulated or under the schedule defined in the 
solicitation document, UMDNJ reserves the right to obtain the material or service from any available 
source, with the difference in price, if any, to be paid by the Contractor for its failure to meet its 
contractual commitments. 
 
5.11 Maintenance of Records 
 
The Contractor shall maintain records for products and/or services delivered against the contract for a 
period of five (5) years from the date of final payment. Such records shall be made available to UMDNJ 
upon request for purposes of conducting an audit or for ascertaining information regarding dollar volume 
or number of transactions. 
 
5.12 Auditing 
 
UMDNJ reserves the right to audit, or cause to be audited, the Contractor's books and accounts pertaining 
to UMDNJ at any time during the term of the contract and for five (5) years thereafter. 
 
5.13 Contractor Reporting 
 
UMDNJ may request the Contractor to report, from time to time, on the number and nature of purchasing 
transactions being handled under this contract. This information may include, but is not limited to, the 
number of items purchased, the dollar value of items purchased, etc. 
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5.14 Computation of Time 
 
Time, if stated as a number of days, will include weekends and holidays. 
 
5.15 Warranty of Supplies 
 
5.15.1 Notwithstanding inspection and acceptance by the UMDNJ of supplies under the contract or any 
provision of this contract concerning the conclusiveness of any provision of this contract that at time of 
delivery: 
 
_ (a) All supplies furnished under this contract will be free from defects in material or workmanship and 
will conform with the specifications and all other requirements of this contract; and, 
 
_ (b) The preservation, packaging, packing, and marking, and the preparation for, and method of, 
shipment of such supplies will conform with the requirements of this contract. 
 
5.15.2 Upon written notice of any breach of warranty, UMDNJ may either: 
 
_ (a) By written notice require the prompt correction or replacement of any supplies or part thereof 
(including preservation, packaging, packing, and marking) that do not conform with the requirements of 
this contract; or 
 
_ (b) Retain such supplies, whereupon the contract price thereof shall be reduced by an amount equitable 
under the circumstances and the Contractor shall promptly make appropriate repayment. 
 
5.15.3 If the contract provides for inspection of supplies by sampling procedures, UMDNJ may, at its 
option, determine the quantity of supplies or parts thereof which are subject to this paragraph in 
accordance with such sampling procedures. 
 
5.15.4 When return, correction or replacement is required, UMDNJ shall return the supplies and 
transportation charges and responsibility for such supplies while in transit shall be borne by the 
Contractor. 
 
5.15.5 If the Contractor fails or refuses to correct or replace the non-conforming supplies within a period 
of ten (10 days) (or such longer period as UMDNJ may authorize in writing) after receipt of notice from 
UMDNJ specifying such failure or refusal, UMDNJ may, by contract or otherwise, correct or replace 
them with similar supplies and charge to the Contractor the cost occasioned to UMDNJ thereby. In 
addition, if the Contractor fails to furnish timely disposition instructions, UMDNJ may dispose of the 
non-conforming supplies for the Contractor's account in a reasonable manner, in which case UMDNJ is 
entitled to reimbursement from the Contractor or from the proceeds for the reasonable expenses of the 
care and disposition of the non-conforming supplies, as well as for excess costs incurred or to be incurred. 
 
5.15.6 Any supplies or parts thereof corrected or furnished in replacement pursuant to this clause shall 
also be subject to all the provisions of this clause to the extent as supplies initially delivered. 
 
5.15.7 The word "supplies" as used herein includes related services. 
 
5.15.8 The rights and remedies of UMDNJ provided in this clause are in addition to and do not limit any 
rights afforded to UMDNJ by any other clause of the contract. 
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5.15.9 Failure to agree upon any determination to be made under this clause shall be a dispute concerning 
a question of fact within the meaning of the "Disputes" clause of this contract. 
 
5.16 Material and Workmanship 
 
Unless otherwise specifically provided in this contract, all equipment, material, and articles covered by 
this contract are to be new and of the most suitable grade for the purpose intended.  The Contractor shall 
number all other identifying data and information respecting the performance, capacity, nature, and rating 
of the machinery and mechanical and other equipment, which the Contractor contemplates incorporating 
in the work. When required by this contract or when called for by UMDNJ, the Contractor shall furnish 
for approval by UMDNJ full information concerning the material or articles (including, but not limited to, 
items such as Material Safety Data (MSD) sheets), which the Contractor contemplates incorporating in 
the work. No materials will be accepted unless MSD’s have been provided and the containers are labeled 
according to OSHA 29CFR 1910, 1200 and the New Jersey Right to Know Law. When so directed, 
samples shall be submitted for approval, and this shall be done at the Contractor's expense, with all 
shipping charges prepaid. Machinery, equipment, material, and articles installed or used without required 
approval shall be at the risk of subsequent rejection. 
 
5.17 Inspection and Tests 
 
All supplies shall be subject to inspection and test by UMDNJ. 
 
5.18 Price Fluctuation During Contract 
 
Unless otherwise noted by UMDNJ, all prices quoted shall be firm through issuance of a contract or 
purchase order and shall not be subject to increase during the period of the contract.  In the event of a 
manufacturer’s or Contractor’s price decreases during the contract period, UMDNJ shall receive the full 
benefit of such price reduction on any undelivered purchase order and on any subsequent order placed 
during the contract period. The Executive Director of Materials Management must be notified in writing 
of any price reduction within five (5) days of the effective date. 
 
Failure to report price reductions will result in cancellation of contract for cause, pursuant to the 
provisions of these Standard Terms and Conditions. 
 
5.19 Delivery Costs 
 
All shipments must be made “F.O.B. Destination.” Regardless of the method of quoting shipments, the 
Contractor shall assume all costs, liability and responsibility for the delivery of merchandise in good 
condition to UMDNJ. 
 
“F.O.B. Destination” does not cover “spotting, but does include delivery on the receiving platform at any 
destination within UMDNJ, unless otherwise specified. No additional charges will be allowed for any 
additional transportation costs resulting from partial shipments made at the Contractor’s convenience 
when a single shipment is ordered. The weights and measures of UMDNJ shall govern. 
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6.0 STANDARDS PROHIBITING CONFLICTS OF INTEREST 
 
No bidder or contractor shall pay, offer to pay, or agree to pay, either directly or indirectly, any fee, 
commission, compensation, gift, gratuity, or other thing of value of any kind to any UMDNJ officer or 
employee as defined by N.J.S.A. 52:13D-13b. with which such bidder or contractor transacts or offers or 
proposes to transact business, or to any member of the immediate family, as defined by N.J.S.A. 
52:13013i., of any such UMDNJ officer or employee, or any partnership, firm, or corporation with which 
they are employed or associated, or in which such officer or employee has an interest within the meaning 
of N.J.S.A. 52:130-13g. 
 
The solicitation of any fee, commission, compensation, gift, gratuity or other thing of value by any 
UMDNJ officer or employee from any bidder or contractor shall be reported in writing forthwith by  the 
bidder or contractor to the Attorney General and the New Jersey Executive Commission on Ethical 
Standards. 
 
No bidder or contractor may, directly or indirectly, undertake any private business, commercial or 
entrepreneurial relationship with, whether or not pursuant to employment, contract or other agreement, 
express or implied, or sell any interest in such bidder or contractor to, any UMDNJ officer or employee 
having any duties or responsibilities in connection with the purchase, acquisition or sale of any property 
or services by or to UMDNJ or any instrumentality thereof, or with any person, firm or entity with which 
he is employed or associated or in which he has an interest within the meaning of N.J.S.A. 52:130-13g. 
 
Any relationships subject to this provision shall be reported in writing forthwith to the Executive 
Commission on Ethical Standards, which may grant a waiver of this restriction upon application of the 
UMDNJ officer or employee or upon a finding that the present or proposed relationship does not present 
the potential, actuality or appearance of a conflict of interest. 
 
No bidder or contractor shall influence, or attempt to influence or cause to be influenced, any UMDNJ 
officer or employee in his official capacity in any manner which might tend to impair the objectivity or 
independence of judgment of said officer or employee. 
 
No bidder or contractor shall cause or influence, or attempt to cause or influence, any UMDNJ officer or 
employee to use, or attempt to use, his official position to secure unwarranted privileges or advantages for 
the bidder or contractor or any other person, bidder, contractor or corporation. 
 
The provisions cited above shall not be construed to prohibit a UMDNJ officer or employee from 
receiving gifts from or contracting with bidder or contractor under the same terms and conditions as  are 
offered or made available to members of the general public, subject to any guidelines promulgated by the 
New Jersey Executive Commission on Ethical Standards. UMDNJ reserves the right to take any or all of 
the following actions upon bidder's or contractor's violation of any of the foregoing provisions: 
 
_ (a) Immediate termination of this or any contract between UMDNJ, the bidder or contractor; 
_ (b) Disqualification of bidder or contractor from any future contracts, bids or requests for bid; and, 
_ (c) Any other action, at law or in equity. 
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Name of Firm: 
 
______________________________________ 
Accepted by: 
______________________________________ 
Printed Name and Title: 
______________________________________ 
Date: 
_______________________________________ 
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Exhibit C 
 
UNIVERSITY OF MEDICINE AND DENTISTRY’S 
STANDARD TERMS AND CONDITIONS 
 

Section B: Terms and Conditions Governing Bids and Proposals 
 
1.0 APPLICABILITY OF STANDARD TERMS AND CONDITIONS 
 
Unless the bidder is specifically instructed otherwise in the solicitation document (i.e., Request for 
Proposal (RFP), or Invitation for Bids (IFB)), the following terms and conditions will apply to all 
contracts or purchase agreements made with the University of Medicine and Dentistry of New Jersey 
(UMDNJ). These terms are in addition to the terms and conditions set forth in the solicitation document 
and should be read in conjunction with same unless the solicitation document specifically indicates 
otherwise. If a bidder proposes changes or modifications or takes exception to any UMDNJ’s terms and 
conditions, the bidder must so state specifically in writing in the bid proposal. Any proposed change, 
modification, or exception in UMDNJ’s terms and conditions by a bidder will be a factor in the 
determination of an award of a contractor purchase agreement. 
 
2 STATE LAW REQUIRING MANDATORY COMPLIANCE BY ALL CONTRACTORS 
 
2.1 Corporate Authority 
 
All New Jersey corporations must obtain a Certificate of Incorporation from the Department of the 
Treasury, Division of Revenue, prior to conducting business in the State of New Jersey.  
 
If a bidder receiving a notice of intent to award is the proposed contact awardee and such bidder is a 
corporation incorporated in a state other than New Jersey, such bidder must provide either a copy of its 
Certificate of Authority to do business in New Jersey, issued by the New Jersey Department of the 
Treasury, Division of Revenue, or evidence of its application to the Division of Revenue for such 
Certificate of Authority, within seven (7) days of the notice of intent to award. 
 
If a bidder awarded a contract or purchase agreement is an individual not residing in this state or a 
partnership organized under the laws of another state, then the bidder shall execute a power of attorney 
designating the State Treasurer as its true and lawful attorney to receive process in any civil actions which 
may arise out of the performance of this contract or agreement. This appointment of the State Treasurer 
shall be irrevocable and binding upon the bidder, its heirs, executors, administrators, successors or 
assigns. Within ten (10) days of receipt of this process, the Treasurer shall forward same to the bidder at 
the address designated herein. 
 
3.0 PROPOSALS TERMS 
 
3.1 Contract Amount 
 
The estimated amount of the contract(s), when stated in the solicitation document, shall not be construed 
as either the maximum or minimum amount which UMDNJ shall be obliged to order as the result of this 
solicitation document or any contract entered into as a result of this solicitation document. 
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3.2 Director of Purchasing Services’s Right of Final Bid Acceptance 
 
The contract shall be awarded to that responsible bidder whose bid, conforming to the solicitation 
document, will be most advantageous to UMDNJ, price and other factors considered. Awards will not be 
based on any discounts offered by the bidder. 
 
The Director of Purchasing Services reserves the right to reject any or all bids, or to award in whole or in 
part if deemed to be in the best interest of UMDNJ to do so. 
 
3.3 Causes for Automatic Rejection of Bids 
 
Bids may be automatically rejected for the following reasons: 
 
3.3.1 No signature on at least one copy of the bid;  
 
3.3.2 Bid not received on or before the scheduled time, date specified, and place designated on the bid 
request form (or as amended during the procurement process via addendum); 
 
3.3.3 Failure to attend a mandatory pre-bid conference and/or mandatory site inspection; 
 
3.3.4 Failure to initial a price alteration. If a unit price in the bid has been altered, the bidder's initials 
must appear adjacent to the alteration. Examples of alterations include, but are not limited to, cross-outs 
and erasures, with re-entered prices. If the alteration has not been so initialed, that particular item only in 
the bid will be automatically rejected, except as follows: If the extended price is correct and does not 
contain alterations, it shall be considered the bid price.  
If the extended total price does not contain alterations and the altered unit price is not initialed, the 
extended total price is considered as the bid price. In the event of an automatic rejection of a price (or 
prices), when the bid contains multiple 
items, the remainder of the bid will be evaluated; 
 
3.3.5 If information essential to a bid evaluation, including, but not limited to, price, terms, and product 
description is submitted in pencil; 
 
3.3.6 Failure to comply with Ownership Disclosure requirements promulgated pursuant to N.J.S.A. 
52:25- 24.2. 
 
3.4 UMDNJ’s Right to Inspect Bidder’s Facilities 
 
UMDNJ reserves the right to inspect the bidder’s establishment before making an award, for the purposes 
of ascertaining whether the bidder has the necessary facilities for performing the contract. 
 
3.5 UMDNJ’s Right to Request Further Information 
 
The Director of Purchasing Services reserves the right to request all information which may assist in 
making a contract award, including factors necessary to evaluate the bidder’s financial ability. Further, 
the Director of Purchasing Services reserves the right to request a bidder to explain in detail how the bid 
price was determined.  
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Section 952 of the Omnibus Reconciliation Act of 1980 (P.L. 96-499) requires that providers include in 
contracts for services a provision allowing the Federal Government to have access to all documents and 
records that are needed to verify the Contractor’s cost, if the value of the contract over 12 months is a t 
least $10,000. 
 
3.6 Brand Name Specification 
 
When a specification requires a particular manufacturer or brand, it indicates the quality and 
characteristics of the item being specified. Failure on the part of the bidder to confirm its  provision of the 
manufacturer and/or brand specified shall be construed by UMDNJ to mean that the bidder will furnish 
the brand as specified. 
 
In instances where manufacturer or brand are specified, the bidder may offer the brand specified, or may 
offer an “equal” item, provided that the item is similar to the specified brand in all essential characteristics 
in terms of quality and functionality. 
 
3.7 Samples 
 
UMDNJ reserves the right to require the bidder/Contractor to submit samples for approval.  UMDNJ shall 
be the sole judge as to whether said materials meet its requirements. All literature and/or samples 
submitted in connection with this bid shall become the property of UMDNJ. 
 
When "Samples Required" is indicated in a solicitation document, it shall be understood that all bidders 
shall furnish and deliver samples for each item where specified. 
 
Sample(s) shall be delivered to UMDNJ at the time of bid submission. 
 
Sample(s) delivered shall be tagged indicating the name of the bidder, the UMDNJ bid number, bid item 
number and complete description of item. 
 
Failure to submit samples required may disqualify a bid. 
 
3.8 Corrections 
 
Erasures or other changes in bids must be explained or otherwise noted over signature of bidder. 
 
3.9 Bid Security 
 
3.9.1 Bid Security 
 
If bid security is required, such security must be submitted with the bid in the amount listed in the 
solicitation document, see N.J.A.C. 17:12-2.4. Acceptable forms of bid security are as follows: 
 
(a) A properly executed individual bid bond issued by an insurance or security company authorized to do 
business in the State of New Jersey; or, (b) A certified or cashier’s check drawn to the order of UMDNJ; 
or, (c) An irrevocable letter of credit drawn naming the Treasurer, UMDNJ as beneficiary issued by a 
federally-insured financial institution.  UMDNJ will hold all bid security during the evaluation process. 
As soon as is practicable after completion of the evaluation, UMDNJ will: 
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_ (a) Issue an award notice for those offers accepted by UMDNJ; and, 
_ (b) Return all bond securities to those who have not been issued an award notice. 
All bid security from Contractors who have been issued an award notice shall be held until the successful 
execution of all required contractual documents and bonds  (performance bond, insurance, etc.). If the 
Contractor fails to execute the required contractual documents and bonds within thirty (30) calendar days 
after receipt of award notice, the Contractor may be found in default and the contract terminated by 
UMDNJ. In case of default, UMDNJ reserves all rights, inclusive of, but not limited to, the right to 
purchase material and/or to complete the required work in accordance with the New Jersey 
Administrative Code and to recover any actual excess costs from the Contractor. Collection against the 
bid security shall be one of the measures available toward the recovery of any excess costs. 
 
3.10 Complaints 
 
Where a bidder has a history of performance problems as demonstrated by formal complaints and/or 
contract cancellations for cause pursuant these Standard Terms and Conditions, a bidder may be bypassed 
for this award. See N.J.A.C. 17:12 –2.8. 
 
3.11 Subcontracting or Assignment 
 
In the event the bidder proposes to subcontract for the services to be performed under the terms of the 
contract award it shall state so in its bid and attach for approval a list of said subcontractors and an 
itemization of the products and/or services to be supplied by them.  Nothing contained in the 
specifications shall be construed as creating any contractual relationship between any subcontractor and 
UMDNJ. 
 
4.0 TERMS RELATING TO PRICE QUOTATION 
 
4.1 Delivery Costs 
 
Unless otherwise noted in the solicitation document, all prices for items in bid proposals are to be 
submitted “F.O.B. Destination.” Proposals submitted other than “F.O.B. Destination” may not be 
considered. Regardless of the method of quoting shipments, the Contractor shall assume all costs, liability 
and responsibility for the delivery of merchandise in good condition to UMDNJ. 
 
“F.O.B. Destination” does not cover “spotting,” but does include delivery on the receiving platform at any 
destination within UMDNJ, unless otherwise specified. No additional charges will be allowed for any 
additional transportation costs resulting from partial shipments made at the Contractor’s convenience 
when a single shipment is ordered. The weights and measures of UMDNJ shall govern. 
 
4.2 C.O.D. Terms 
 
C.O.D. terms are not acceptable as part of a bid proposal and will be cause for rejection of a bid. 
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