
  

 

 

 

 

                                                                                                                                                                                                                                                

Bureau of Purchasing 
Department of Finance 

City Hall Room 105A, 30 Church Street 

Rochester, New York 14614-1281 

www.cityofrochester.gov 

 Phone: 585.428.7041          Fax: 585.428.6038          TTY: 585.428.6054                  EEO/ADA Employer 

       ___________________________________ 
        PRINTED NAME OF BIDDER 
 
 
 
 

INVITATION TO BID – SINGLE PURCHASE 
 
 

AVON FM 53 MASKS & ACCESSORIES 
 
 

Invitation to Bid No. 400490            Issued: June 24, 2013 
 
 

PURCHASING BUREAU CONTACT:  Tammy M. Macon, Purchaser (585)428-7389 
 

Sealed bids are to be returned to the Office of the Purchasing Agent, City Hall Room 
105A, Rochester, NY  14614, prior to bid opening, at which time and place all bids will 
be opened, read and recorded: 

 
BID OPENING:  Monday, July 8, 2013, at 11:00 a.m. 

 
The bidder's attention is directed to the General Conditions and Instructions to Bidders which 
appear immediately following this title page and are incorporated into the bidding document 
and contract by reference. 

 
CONTRACT CHARACTERISTICS 

(For definitions or explanations, see General Conditions) 
 
Type of Contract: ONE TIME PURCHASE 
 
Bid Deposit Requirement:  NONE 
 
Performance Security Requirement:  NONE 
 
Insurance Requirement:  NONE 
 
Samples Requirement: UPON REQUEST 
 
Descriptive Literature/Technical Data Requirement:  SUBMITTED WITH BID 
 
BIDDERS:  Please note that prices, company identification and authorized signature are to  
  be entered on the Proposal which appears at the end of the specifications. 
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 1. SCOPE 
 
 It is the intent of the City of Rochester to purchase SWAT masks and accessories for 
 use by the Rochester Police Department SWAT team. 
 
 
 
 2. MANUFACTURERS 
 
 The specific product identified in Section 3 has been selected to allow for 
 interchangeability between the Rochester Police Department and other law enforcement 
 agencies in Monroe County.  Therefore, alternate products must be fully equivalent to 
 those specified herein in quality of construction, styling, design, size, material and color 
 availability. 
 
 Bids based on alternate manufacturers must be clearly identified as such and bidders 
 should include full product descriptions, drawings or photos, specifications and list of 
 users for references with their bid.  
 
 2.1 The bidder must demonstrate that the alternate proposed has a sufficient   
  operating track record to show the equipment will perform per the specified  
  brand. 
 
 2.2 Samples may be required of alternates bid and are to be submitted within five (5) 
  days after notification at no costs to the City.  Samples will be available for pickup 
  after evaluations are completed. 
 
 2.3 Failure to submit samples or technical information as required may be cause for  
  rejection of a bid. 
 
 2.4 Acceptable equivalents will be determined by the Purchasing Agent, whose  
  decision will be final. 
 
 
 
 3. SPECIFICATIONS 
 

 AVON FM53 Mask:  
  
  Made with flexible polyurethane 
 
  Face piece made with Chlorobutyl/silicone rubber 
 

 Operator Comfort  
   
  Interchangeable silicone nose cups 
   
  Comfortable reflex seal with low profile brow for helmet compatibility 
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  Removable outserts for additional ballistic protection, comfortable operation in  
  sunlight and flue light filtration for sharper sighting  
  Available in four sizes (sizes TBD) 

 

 Key Features 
   
  6 Point skull cap head harness with low profile pre-adjusted brow straps 

 
  Fail safe, high flow hydration system 

   
  Vision correction assembly for protection lenses 

 
  Flexible panoramic eye lens with ballistic protection and scratch protection 

 Modes of Operation 

  Operates in both negative and positive pressure modes  

  Lever located on VREU, switches mode from positive to negative pressure w/o  
  removal of voice projection unit or loss of protection 

 Communications 

  Integrated voice communications capability with internal microphone for radio  
  and voice projection  

  Electronic pass-through for external radio use  

 Breathing Performance 

 Re-breathing Carbon-dioxide  .8% 

 Inhalation Resistance at: 

 85 1/min          15mm WG 

 160 1/mm        32mm WG 

 Exhalation resistance negative pressure mode: 

 85 1/min      15 mm WG 

 160 1/mm     30 mm WG 

 Exhalation resistance positive pressure mode:  40 mm WG 
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 Weight 

  FM53 mask (excluding filter) 1.6lbs 

 Hydration 

  Drinking flow rate  >230 ml/min 

 Filtration 

  FM53 with CTF12 filter NIOSH certified 42 CFR 84 

  FM53 with CBRNF12B filter NIOSH CBRN APR standard cap1 

  Testing/Training 

  The successful bidder will supply NIOSH approved quantitative fit testing at the  
  Rochester Police Department.  The successful bidder will also provide training in  
  the use and care of the masks and accessories to Rochester Police Department  
  personnel. 

 
 
 
 4. WARRANTY/GUARANTEE 
 
 All warranties by manufacturer shall apply.  Bidder shall, as part of its proposal, furnish 
 its warranty/guarantee for all goods/services to be furnished hereunder.  As a minimum, 
 bidder shall warrant all goods for a period of one (1) year from date of acceptance.  
 Bidder shall be obligated to repair or replace all defects in material or workmanship, 
 which are discovered or exist during said period.  All labor, parts and transportation shall 
 be at bidder’s expense. 
 
 
 5. CONTRACT TERM 
 
 The contract will be a one-time delivery with the successful vendor required to 
 guarantee a fixed price for 120 days should additional units be required.  The City 
 reserves the right to extend this term for up to an additional six months upon the mutual 
 agreement of the City and the contractor.   
 
 
 6. METHOD OF AWARD 
 
 6.1 Award will be made by Total Bid Price to the lowest responsive and responsible  
  bidder.  Bidder must bid all items in order to be considered. 
 
 6.2 Bidders must include in their bid price all reasonable and necessary   
  transportation, shipping, handling and delivery charges. 
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 7. DELIVERY 
 
 7.1 Delivery shall be F.O.B. Destination inside delivery to the ordering Agency within  
  two (2) weeks after receipt of order as specified by Purchase Order. 
 
 7.2 If that time is not acceptable, the bidder shall state on the Proposal Page, the  
  period of time in which delivery under this contract is guaranteed. 
 
 7.3 The City reserves the right to reject any bids in which delivery is deemed   
  unacceptable. 
 
 7.4 All costs must be included in the bid price as no additional charges may be  
  added once a purchase order has been issued. 
 
 
8. QUALIFICATION OF BIDDERS 
 
 8.1 Bids will be accepted from only established manufacturers or their authorized  
  dealers.  In the event a bid is submitted by a dealer, the dealer guarantees that  
  he is an authorized dealer of the manufacturer and that the manufacturer has  
  agreed to supply the dealer with all quantities of items to be ordered.  The dealer  
  agrees further to provide the City with a certificate from the manufacturer   
  acknowledging same, if requested. 
 
 8.2 Each bidder must be prepared to present satisfactory proof of his capacity and  
  ability to perform this contract.  Such proof may include, but is not limited to; an  
  inspection of the bidder’s facilities and equipment, financial statements,   
  references and performance of similar contracts.  The Purchasing Agent   
  reserves the right to reject any bid where the bidder cannot satisfy the City as to  
  their ability to perform. 
 
 
 9. NON-SPECIFIED ITEMS 
 
  9.1 The City reserves the right to negotiate prices with, and order from, the contract  
  vendor, non-specified items that are comparable to and/or complement the items  
  specified. 
 
  9.2 The contract vendor must submit a written price quote to the Office of the   
  Purchasing Agent for proper authorization and/or approval prior to ordering. 
 
  9.3 Items supplied or services rendered without the prior consent of the Purchasing  
  Agent or his authorized agent will not be paid for by the City. 
 
 
 10. NON-COLLUSIVE BIDDING CERTIFICATION 
 
 By submission of this bid, each bidder and each person signing on behalf of any bidder 
 certifies, and in the case of a joint bid each party certifies as to its own organization, 
 under penalty of perjury, that to the best of knowledge and belief: 
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  10.1 The prices in this bid have been arrived at independently without collusion,  
  consultation, communication, or agreement, for the purpose of restricting   
  competition, as to any matter relating to such prices with any other bidder or with  
  any competitor;  
 
  10.2 Unless otherwise required by law, the prices which have been quoted in this bid  
  have not been knowingly disclosed by the bidder and will not knowingly be  
  disclosed prior to the opening, directly or indirectly, to any other bidder or to any  
  competitor; 
 
  10.3 No attempt has been or will be made by the bidder to induce any other person,  
  partnership or corporation to submit or not to submit a bid for the purpose of  
  restricting competition. 
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PROPOSAL 
 
The undersigned bidder hereby agrees to furnish the goods or services specified, and to 
otherwise fully meet all terms, conditions, and specifications contained in this Invitation to Bid 
without exception unless exceptions are clearly noted in this proposal.  Signature must be 
that of the bidder or of an employee or agent authorized to sign on behalf of the bidder. 
 
 
 
ITEM DESCRIPTION        UNIT PRICE  QTY.  TOTAL  
 
 
1. Avon FM 53 Twin Port Mask 
 With VPU    $____________ x 6 ea. $_______________ 
 
 ____________________________ 
 Manufacturer/Model No. Bid 
 
 
 
2. Avon FM 53 Twin Port Mask  $______________ x 32 ea. $_______________ 
 
 ___________________________ 
 Manufacturer/Model No. Bid 
 
 
 
 3. Molle Storage Carrier (Black)  $______________ x 38 ea. $_______________ 
 
 ___________________________ 
 Manufacturer/Model No. Bid 
 
 
 
4. CBRNF 12B Filter   $______________ x 40 ea. $_______________ 
 
 ___________________________ 
 Manufacturer/Model No. Bid 
 
 
 
 
 
______________________________    __________________________________________ 
Authorized Signature    Typed Name and Title of Authorized Signer 
 
__________________________________________________________________________ 
    Typed Name of Company 
 
    (Continued through Page 8) 
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PROPOSAL 
 
 
ITEM DESCRIPTION        UNIT PRICE  QTY.  TOTAL 
 
5. CTF12 Riot Agent Filter  $___________ x 80 ea.  $__________ 
 
 _________________________ 
 Manufacturer/Model No. Bid 
 
 
 
6. Avon EZ Air PAPR w/30” or 36” 
 Hose to include blower, hose, 
 Cover, battery pack (CR123) 
 Carrier and belt   $___________ x 38 ea.  $__________ 
 
 _________________________ 
 Manufacturer/Model No. Bid 
 
 
 
 
 
 
 
 
 
     TOTAL BID PRICE: $_______________________ 
 
 
 
GUARANTEED DELIVERY: ____ CALENDAR DAYS AFTER RECEIPT OF ORDER (ARO) 
 
 
 
 
 
 
 
 
 
_____________________________    ___________________________________________ 
Authorized Signature    Typed Name and Title of Authorized Signer 
 
__________________________________________________________________________ 
    Typed Name of Company 
 
    (Continued through Page 8) 
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PROPOSAL 
 
 
PRINT OR TYPE THE FOLLOWING INFORMATION: 
 
 
 
__________________________________________________________________________ 
    Name of Firm or Corporation 
 
 
__________________________________________________________________________ 
     Street Address 
 
 
_________________________________________________________________________ 
  City                              State                               Zip Code 
 
 
_____________________________       _______________________________________ 
 Telephone/Fax No.    Federal Employer ID No. 
 
 
__________________________________________________________________________ 
 E-mail address of Company Employee Authorized to Receive Contract Award 
 
 
   Date:  _________________________ 
 
************************************************************************************************* 
 
 

ACCEPTED ON BEHALF OF THE CITY OF ROCHESTER FOR: 
 
 
                               AVON FM 53 MASKS & ACCESSORIES 
 
 
Contract No.     _____________________   Contract Term: ______________________  
 
 
   ________________________________________________ 
     Purchasing Agent 
 
 
  Date: _________________________________________ 
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