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TOWNSHIP OF MARLBORO 
Request for Quote for Various Protective Equipment and Supplies 

 
 
The Township seeks to acquire protective equipment and supplies as listed on the Proposal Form (Table A) in order to 
continue to outfit its emergency responders and essential workers during the COVID-19 pandemic.  
 
The Township makes no representations or warranties regarding the precise number of protective equipment and supplies 
that will be ordered. Rather, the quantities set forth in the Proposal Form, while reflecting good faith estimates of the 
Township’s requirements are intended for quotation comparison purposes only. The Township expressly reserves the right 
to:  
 

(1) reject any or all proposals 
(2) to increase or decrease the quantities listed 
(3) award one or more contracts 
(4) request additional information concerning the items bid 

 
The Township, in its sole discretion, shall make an award based solely upon its requirements and determination as to the 
most advantageous proposal, at the time an award is to be made. 
   
Certificate of Insurance, NJ Business Registration Certificate (BRC) and Form W-9 will be required prior to execution of 
an agreement. 
 
The contractor shall indemnify and hold harmless the Township of Marlboro, its officers, employees, agents and servants 
from and against any and all claims, demands, suits, actions, recoveries, judgments, costs and expenses. 
 
Please respond no later than 4:30 pm on Friday, October 16, 2020 via mail OR fax (732) 536-9652 AND email 
Administration@marlboro-nj.gov.  Include the subject “MARLBORO RFQ Various Protective Supplies and 
Equipment 20-05” on mail, fax and emails. 
 
Monique Cappellani 
Marlboro Township Administration 
1979 Township Drive 
Marlboro, NJ 07746 
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PROPOSAL FORM – Table A 
 
Please enter a unit price and extended total for each item to be quoted.  Any exceptions taken or supplementary 
information to be evaluated (including substantiation of product equivalency) should be listed in Table B below 
referencing the applicable Item #. 
 

Item # Item Notes 
No. of 

units 
Unit 

Price 
Extended 

Total 

1.  Decon/Rehab Tent 
Pop up tent (Sunbelt model 2015 or 
equivalent) 1   

2.  
Germacidal cleaner (gallon 
container) 

Used to disinfect equipment and 
personnel after first aid calls (Envirocide 
or Cavicide or equivalent) 12   

3.  Goggles 
Needed to protect first responders from 
exposures to infectious materials 200   

4.  Half mask respirators  
Mask respirators that take replacement 
filters (Honeywell 7700 or equivalent) 20   

5.  Medical disinfectant wipes 

Used to disinfect equipment and 
personnel after first aid calls  (Super 
sani cloth-purple or regular top or 
equivalent) 50   

6.  
N-95 respirators NIOSH 
approved 

Needed to protect first responders from 
exposures to infectious materials 
(Kimberly Clark or 3M or Halyard or 
equivalent)  7,500   

7.  
Nytril Gloves (2X- extra 
large) Purple 

Needed to protect first responders from 
exposures to infectious materials 250   

8.  
Nytril Gloves (extra large) 
Purple 

Needed to protect first responders from 
exposures to infectious materials 300   

9.  Nytril Gloves (large) Purple 
Needed to protect first responders from 
exposures to infectious materials 300   

10.  
Nytril Gloves (medium) 
Purple 

Needed to protect first responders from 
exposures to infectious materials 250   

11.  Nytril Gloves (small) Purple 
Needed to protect first responders from 
exposures to infectious materials 50   

12.  Handheld fogger 

Battery operated handheld 
fogger/atomizer used to disperse 
disinfectant (Ryobi P2850 or equivalent)  2   

13.  Suction Units 

Portable suction units used to clear 
infectious material from patients 
airways (S-SCORT® III Suction Unit with 
Vinyl Case or equivalent).  6   

14.  Cloth bleach wipes 

Used to disinfect equipment and 
personnel after first aid calls (Super Sani 
Cloth or equivalent) 50   
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15.  Tyvek  Suits (large) 

Needed to protect first responders from 
exposures to infectious materials 
(DuPont-Tyvek-Deluxe-Coverall or 
equivalent) 100   

16.  Tyvek  Suits (x-large) 

Needed to protect first responders from 
exposures to infectious materials 
(Disposable-Clothing/DuPont-Tyvek-
Deluxe-Coverall or equivalent) 150   

17.  Tyvek  Suits (xx-large) 

Needed to protect first responders from 
exposures to infectious materials 
(DuPont-Tyvek-Deluxe-Coverall or 
equivalent) 100   

18.  Tyvek  Suits (xxx-large) 

Needed to protect first responders from 
exposures to infectious materials 
(DuPont-Tyvek-Deluxe-Coverall or 
equivalent) 100   

19.  UV Eyewear Decon station  
Used to disinfect equipment protective 
eye wear after first aid calls 1   

20.  UV Disinfection System 

UV disinfection system is used to 
provide a rapid and highly effective 
method to disinfect surfaces and 
components to reduce the transfer of 
dangerous organisms (Lantern or 
equivalent) 2   
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EXCEPTIONS OR SUPPLEMENTARY INFORMATION – Table B 
 

Item #  

1 
 

2 
 

3 
 

4 
 

5 

 

6 

 

7 
 

8 
 

9 
 

10 
 

11 

 

12 

 

13 
 

14 
 

15 
 

16 
 

17 
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18 
 

19 

 

20 

 

     
Is the contractor a veteran owned business registered with the NJ Department of Treasury 
Selective Assistance Vendor Information database? 
(https://www.nj.gov/njbusiness/documents/contracting/documents/VOB%20Web%20Applicatio
n.pdf) 

Yes No 

 
 
 
 
 
Company Name: ________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City, St, Zip: ____________________________________________________________ 
 
Contact Name & Title: ____________________________________________________ 
 
Phone: _______________________ Fax: ______________________ 
 
Email: __________________________________________________________________ 
 
 
This proposal has been submitted by an officer / employee of the company with the full authority to do so. 
 
Name & Title: ____________________________________________________________ 
 
Signed: __________________________________________________________________ Date: _____________ 
 


