DIVISION OF PUBLIC SAFETY - NAVAJO NATION DEPARTMENT OF FIRE & RESCUE
MEDICAL SUPPLIES
INVITATION FOR BID

BID NO: 26-05-4147DB

BID DUE DATES: June 12, 2026, BY 5:00 PM DST
ANY BIDS RECEIVED AFTER THIS DATE/TIME WILL NOT BE ACCEPTED

DESCRIPTION: DIVISION OF PUBLIC SAFETY - NAVAJO NATION DEPARTMENT OF FIRE
& RESCUE
MEDICAL SUPPLIES

CONTACT PERSON: John Williams, Fire Chief
Division of Public Safety - Department of Fire & Rescue
Email: johnwilliams@navajo-nsn.gov
Phone: (928) 871-6915

MUST IDENTIFY BID# AND COMPANY NAME ON THE OUTSIDE OF ALL SEALED BID PACKAGE/
ENVELOPE (UPS OR FEDEX)

MAIL/DELIVER TO: THE NAVAJO NATION
PURCHASING SERVICES DEPARTMENT
ADMINISTRATION BUILDING #1 — 15T FLOOR
WINDOW ROCK BLVD
WINDOW ROCK, ARIZONA 86515
ATTN: PURCHASING SECTION
BID NO: 26-05-4147DB

PLEASE SUBMIT AN ORIGINAL AND TWO (2) COPIES OF YOUR BID IN A SEALED ENVELOPE
AND CLEARLY MARK ON THE OUTSIDE OF THE ENVELOPE

BID NO: 26-05-4147DB
DIVISION OF PUBLIC SAFETY - NAVAJO NATION DEPARTMENT OF FIRE &
RESCUE
MEDICAL SUPPLIES


mailto:johnwilliams@navajo-nsn.gov

A.

PURPOSE OF THIS INVITATION FOR BID (IFB)

The Navajo Nation Fire & Rescue Service (NNFRS) is requesting bids from vendors to purchase
Emergency Medical Tools - (supply and equipment) for the entire department. This invitation for
bid is intended to solicit bids from prospective qualified vendor(s) on the proposed specification,
as identified in Section C.

B. CONDITIONAL GOVERNING THE PROCUREMENT
The Navajo Nation Fire and Rescue Service (NNFRS) will comply with all federal and tribal laws
and regulations pertaining to the procurement of these items. The NNFRS reserves the right to
reject any IFB, in whole or in part. The IFB is not a legal binding agreement, obligation, or
contract and any cost incurred by the respondent in preparing, transmitting, presenting, or
modifying the IFB shall be the responsibility of the respondent. Indian preference will apply to
this IFB as well as vendors who should indicate they are Navajo Nation priority one or two
vendors.
C. SPECIFICATIONS
8 cs- | Ambu Perfit ACE Extrication Collar
30
8 cs- | Ambu Perfit Mini ACE Extrication Collar
30
20 | CPR-2+BVM, Small Adult w/Adult Mask, Pop-
cs-6 | Off, Mano, PEEP, LiteSaver
8 cs- | CPR-2 BVM, Child w/Child Mask, Pop-Off,
6 | Manometer
8 cs- | CPR-2 BVM, Infant w/Infant Mask, Pop-Off,
6 | Manometer
4 cs- | NitriDerm Ultra, Nitrile Exam Glove, Standard
1000 | Cuff, Orange, Small
24 | NitriDerm Ultra, Nitrile Exam Glove, Standard
cs- | Cuff, Orange, Medium
1000
24 | NitriDerm Ultra, Nitrile Exam Glove, Standard
cs- | Cuff, Orange, Large

1000




16
cs-
1000

NitriDerm Ultra, Nitrile Exam Glove, Standard
Cutff, Orange, Extra Large

4 cs-
100

Emesis Bag

60 ea

HyFin Vent Chest Seal Twin Pack

30 ea

IFAK Kit, Custom Life Assist

8 bx-
10

QuikClot EMS 4”x4” Dressing

100
ea

SWAT-T (Stretch Wrap & Tuck) Tourniquet-
Orange

30 ea

Combat Application Tourniquet (C-A-T), Polymer
Windless- Black

20
cs-24

INSTAKOOL COLD PACK, Regular Size,
6”x8.75”

16
cs-24

Baxter Sterile Water, 250ml Bottle

8 cs-
400

DUKAL Combine/ABD Pad, 5”x9”

1 cs-
1500

CURITY All-Purpose Sponge, 2”x2”, Sterile
(pks/2)

1 cs-
600

CURITY All-Purpose Sponge, 4”x4”, Sterile
(pks/2)

8 cs-
100

KERLIX Gauze Bandage, 4.5”x4.1yds, Sterile

8 cs-
96

KERLIX Gauze Bandage, 3.4”x3.6yds, Sterile

2 cs-
128

KERLIX Sponges in Tray, 4”, Sterile (Tray/10)

3 bx-
30

DUKAL LF Cohesive Bandages, 1”7, Tan Color

7 bx-
36

DUKAL LF Cohesive Bandages, 2”, Tan Color




4 cs- | MedStopper Gauze
60
1 cs- | Dukal Cloth Tape, 17
144
1 cs- | DUKAL Transparent Surgical Tape, 1”
144
1 cs- | DUKAL Triangular Bandage, 37”x37”x52”
240
8 cs- | Cardinal Health Alcohol Prep Pad, 2 ply, Medium
4000
2 cs- | Hydrogen Peroxide, 16 oz. Bottle
12
8 pk- | Epinephrine Auto-Injector 0.3mg, Adult
2
8 pk- | Epinephrine Auto-Injector 0.15mg, Child
2
8 bx- | Albuterol 0.83% 2.5mg/3ml Vials for Inhalation
25
8 bx- | Ipratropium Bromide 0.5mg/2.5mL (0.2mg/1mL),
30 | Vial
1 cs- | Aspirin Chewable 81mg/1pill Individually
500 | Wrapped Tablets
8 pk- | Glutose 15, Delivers 15 gm, Grape
3
8 pk- | Glutose 15, Delivers 15 gm, Lemon
3
20 ea | 3M Littmann Lightweight II S.E. Stethoscope,
Black
30 ea | Microdot PRO Glucometer w/Large Orange
Zipper Case & Sleeve
30 bt | Microdot PRO Glucometer Test Strips (Bottle of

50)




16 ea

System 5 Multiple Cuff Blood Pressure Kit,
Orange

8 ea | Simulaids Rescue Randy Combat Challenge, 145
Ibs, 73” Tall
30 ea | XSHEAR 7.5” Heavy Duty Trauma Shears, Black
Titanium
15 | Leatherman RAPTOR Emergency Medical Multi-
ea |tool
14 ea | MERET OMNI PRO X Bag, ICC Navy Blue
16 ea | MTM Survivor Dry Box
1 ea | THOMAS Pediatric Pack
2 bx- | Intersurgical i-gel+ Supraglottic Airway, Resus
6 | Pack, Small Adult, Size 3
2 bx- | Intersurgical i-gel+ Supraglottic Airway, Resus
6 | Pack, Med Adult, Size 4
2 bx- | Intersurgical i-gel+ Supraglottic Airway, Resus
6 | Pack, Large Adult, Size 5
3 bx- | Lubricating Jelly, 2.7g Foil Pack
144
3 bx- | Medtronic EASY CAP II Colorimetric CO2
6 | Detector (Patients over 15 kg)
2 bx- | Medtronic PEDI-CAP Colorimetric CO2 Detector
6 | (Patients 1-15 kg)
8 bx- | Silicone Nasopharyngeal Airway, 20fr
10
8 bx- | Silicone Nasopharyngeal Airway, 22fr
10
8 bx- | Silicone Nasopharyngeal Airway, 24fr
10
8 bx- | Silicone Nasopharyngeal Airway, 26fr
10
8 bx- | Silicone Nasopharyngeal Airway, 28fr

10




8 bx- | Silicone Nasopharyngeal Airway, 30fr
10

8 bx- | Silicone Nasopharyngeal Airway, 32fr
10

8 bx- | Silicone Nasopharyngeal Airway, 34fr
10

8 bx- | Silicone Nasopharyngeal Airway, 36fr
10

1 cs- | Biohazard Bag, 23”x23”, 1.5 mil, 7-10 Gallon
500

1 cs- | Biohazard Bag, 25”x34”, 1.2 mil, 12-16 Gallon
250

2 bg- | Taylor Sharps Pocket Shuttle
25

1 cs- | Sharps Container, 8 Quarts, Funnel Top, Red
24

1 cs- | BD Sharps Collector Sharps Container, 6.9 quart
12

1 cs- | Covidien SharpSafety Sharps Containers, 5 Quart
20

1 cs- | SharpSafety Transportable Sharps Container
20

1 cs- | CaviCidel Surface Disinfectant Spray, 24 oz
12

1 cs- | CaviWipes Disinfectant/Cleaner FlatPack, Pack of
20 |45

8 cs- | Graham MegaMover Transport Chair, White,
10 | 3501bs, 36”x36”

8 cs- | Graham MegaMover, White, 10001bs, 40”x80”
10

Shipping (If Applicable)

Sales Tax

Grand Total




BIDS ARE TO BE ON COMPANY LETTERHEAD WITH UNIT PRICE, SUBTOTAL, NAVAJO
NATION SALES TAX (6%), SHIPPING, IF APPLICABLE, AND GRAND TOTAL

BIDS MUST INCLUDE NAVAJO NATION CERTIFICATION REGARDING DEBARMENT &
SUSPENSION AND W-9 FORMS.



NAVAJO NATION CERTIFICATION
Regarding Debarment, Suspension, and Contracting Eligibility

Consultant/Project Name Project/Work Location

Applicant acknowledges, in accordance with the Navajo Nation Procurement Act, 12 N.N.C. §§ 301 ef seq.,

as amended from time to time, to the best of its knowledge, that Applicant, in either its present form or in any

other identifiable capacity, has not:

a. been convicted in any jurisdiction of the commission of a criminal offense incident to obtaining, or
attempting to obtain, a public or private contract or subcontract, or in the performance of such contract or
subcontract;

b. been convicted in any jurisdiction of embezzlement, theft, forgery, bribery, falsification or destruction of
records, receiving stolen property, or any other offense indicating a lack of business integrity or business
honesty, which currently, seriously, and directly affects responsibility as a Navajo Nation contractor;

been convicted in any jurisdiction under any antitrust statute arising out of the submission of offers;
d. violated contract provisions, such as having:

i. deliberately failed, without good cause, to perform in accordance with the contract specifications,
purchase descriptions, or within the time limit provided in the contract; or

ii. arecent record of failure to perform, or of unsatisfactory performance, with the terms of any contract;

e. engaged in any other cause so serious and compelling as to affect Applicant’s responsibility as a Navajo
Nation Contractor, including debarment or suspension by the Navajo Nation or another government.

Applicant certifies that the individual named below is authorized to represent Applicant for purposes of the
declarations in this certification, and that all such declarations are made on behalf of Applicant and all of its
owners, partners, officers, members, employees, officials, agents, or parties-in-interest;

Applicant acknowledges that, if the Navajo Nation determines that this executed Certification is untrue or not
wholly accurate, the Navajo Nation shall have grounds to terminate the procurement award or executed
contract and pursue other legal remedies, at the Navajo Nation’s discretion.

Applicant certifies that, to the best of its knowledge, it is eligible to do business with the Navajo Nation in its
present form or in any other identifiable capacity pursuant to 12 N.N.C. §§ 1501-16 and 5 N.N.C. §§ 201-380.

Applicant acknowledges that per 12 N.N.C. § 1505, it will not be eligible to contract with the Navajo Nation
if deemed ineligible by the appropriate department or entity of the Navajo Nation which receives the
Applicant’s request for consideration for a business opportunity.

Applicant Name Printed name individual signing on Applicant’s behalf
Applicant Address Title of individual signing on Applicant’s behalf
Applicant Address Signature of individual signing on Applicant’s behalf
Applicant Address Date

NNDOJI10-25



Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

4 Exemptions (codes apply only to
only one of the following seven boxes.

certain entities, not individuals;

see instructions on page 3):

[] Partnership  [] Trust/estate

|:| LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

|:| Other (see instructions)

D Individual/sole proprietor [:I C corporation D S corporation

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . L.

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

IZEIN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

LSociaI security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. =

Part Il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign Signature of
Here U.S. person Date

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)
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