
CITY OF READING, PA

REQUEST FOR QUOTATION

DATE: 10-Jan-19

TO: Government Sales

FROM: Tammi Reinhart, Purchasing Coordinator

SUBJECT: Request for Quote - First Aid Supplies

The City of Reading is seeking firm, fixed price quotes for the purchase of the items listed below on an as 

needed basis as requested by the City of Reading.

Quote Due Date:  No later than January 29, 2019, 10:00 a.m.

Description Unit Price Total Cost

Small Metal Truck Kit - stocked with items designed to treat minor ________ ________

injuries likely to occur while on the road

Manufacturer:________________________________________

Fingertip Bandages - 1-3/4"x2", self-adhering fabric bandage for fingertips ________ ________

Manufacturer: _______________________________  UOM: _______________

Knuckle Bandages - 1-1/2"x3", fabric bandage for knuckles or jointed areas ________ ________

Manufacturer: _______________________________  UOM: _______________

Industrial formula blood clotter - non-toxic mixture that adheres to the wound ________ ________

tissue, stops bleeding, protects the wound & allows body to begin healing

Manufacturer: _______________________________  UOM: _______________

Eye wash, sterile solution, 1 oz. ________ ________

Manufacturer: ___________________________________________

Eye wash, sterile solution, 4 oz. ________ ________

Manufacturer: ___________________________________________

Eye & Skin buffering solution, sterile & pH-balanced for emergency flushing to ________ ________

remove chemical eye and skin contaminents, 8 oz.

Manufacturer: ___________________________________________

Eye flush bottle w/tube ________ ________

Manufacturer: ___________________________________________

Instant ice pack - small ________ ________

Manufacturer: ___________________________________________

Instant ice pack - large ________ ________

Manufacturer: ___________________________________________

Insect sting relief wipes ________ ________

Manufacturer: _______________________________  UOM: _______________

First aid antiseptic spray ________ ________

Manufacturer: _______________________________  UOM: _______________



Description Unit Price Total Cost

Hydrogen peroxide, 3% ________ ________

Manufacturer: _______________________________  UOM: _______________

Neomycin antibiotic ointment ________ ________

Manufacturer: _______________________________  UOM: _______________

Flexible wrap, self-sticking, cohesive, elastic stretch wrap, 3"X5yds ________ ________

Manufacturer: ____________________________________________

Elastic roll tape, 1"X5yds ________ ________

Manufacturer: ____________________________________________

Sterile gauze pads, 4"X4" ________ ________

Manufacturer: ____________________________________________

Elastic strip bandages, stretchable fabric adhesive bandage, 7/8"X3" ________ ________

Manufacturer: ____________________________________________

Large patch bandages, adhesive on all four sides, 2"X3" ________ ________

Manufacturer: ____________________________________________

Burn Gel, topical for minor burns, individually packaged ________ ________

Manufacturer: _______________________________  UOM: _______________

Poison pre-contact towlette, protection against poison ivy, oak and sumac ________ ________

Manufacturer: _______________________________  UOM: _______________

Poison cleanser towelette, cleanse after contact with poison ivy, oak and sumac ________ ________

Manufacturer: _______________________________  UOM: _______________

Disposable forcep ________ ________

Manufacturer: _______________________________  UOM: _______________

Preservative solution refill for eye-wash stations ________ ________

Manufacturer: _______________________________  UOM: _______________

Infection control kit, must meet OSHA Bloodborne Pathogen ________ ________

Standard 1910.1030 (d)(3)

Manufacturer: ____________________________________________

TOTAL ________



Items to be delivered to various City locations, Reading, PA. 

Deliveries shall be made between 9:00 a.m. and 4:00 p.m., Monday through Friday.  No holiday deliveries.  

Delivery terms are F.O.B. Reading, PA destination.

The City of Reading is tax exempt.  The City of Reading reserves the right to reject any and all quotes or 

any part of any quote.

Please submit quotes to fax 610-655-6427 or email to juanita.komoro@readingpa.gov

Contact Juanita Komoro Purchasing Assistant at (610) 655-6416 with any questions.  Thank you.   

Please indicate below the name and address of the company and the company official with title who is

submitting this quotation:

Company Name:___________________________________________________________

Address:_________________________________________________________________

Signature and Title:_________________________________________________________

Telephone and FAX Numbers:________________________________________________








