B1D2020-42 TO PROVIDE COVID-19 TESTING FOR THE CITY OF TRENTON RESIDENTS FOR THE CITY OF

TRENTON, DEPARTMENT OF EMERGENCY SERVICES BID OPENING 6/23/2020 AT 11:00AM

BID2020-42 TO PROVIDE COVID-19 TESTING
FOR THE CITY OF TRENTON RESIDENTS FOR THE
CITY OF TRENTON, DEPARTMENT OF
EMERGENCY SERVICES

NUMBER OF RESPONDENTS: 4
NAME OF BIDDER SE;C?;’:;E?LC NAT'ONSAE;SI'égNOST'C QUEST DIAGNOSTIC DENTRU:TADENTAL'
’ INCORPORATED A
39595 WEST 10 MILE ROAD 6097 EASTON
ADDRESS 580 BROADWAY '
SUITE 102 1 MALCOLM AVENUE ROAD
CITY, STATE, ZIP PATERSON, NJ NOVI, Ml 48375 PIPERVILLE, PA

TETERBORO, NEW JERSEY

18947
RISHI BHARDWAJ,

JONAH
CONTACT NAME CARIFRACH MICHAEL KETSLAKH LAKSHMI GUDAPAKKAM a0
TELEPHONE 732-684-9674 248-476-6980 201-393-5000 267-927-5000
FAX N/A 248-476-7462 201-393-5717 267-927-5007
E-MAIL YONAH52@GMAIL.COM | MKETSLAKH@NDSWELLNESS.COM IakShm"N'ﬁgg:t?;k_légm@quesm'a RBHARTD(\;VCASJ%OD;NTRUS
STATEMENT OF OWNERSHIP
DISCLOSURE INCLUDED INCLUDED INCLUDED INCLUDED
mslgkﬁs”“ OF INVESTED ACTIVITIES INCLUDED INCLUDED INCLUDED INCLUDED
ACKNOWLEDGEMENT OF RECEIPT OF
ADDENDA N/A N/A N/A N/A
REQUIRED EVIDENCE AFFIRMATIVE
ACTION REGULATIONS QUESTIONAIRE INCLUDED INCLUDED INCLUDED INCLUDED
NON-COLLUSION AFFIDAVIT INCLUDED INCLUDED INCLUDED INCLUDED
AMERICANS WITH DISABILITIES ACT
OF 1990 LANGUAGE INCLUDED INCLUDED INCLUDED INCLUDED
NJ BUSINESS REGISTRATION REQUIRED PRIOR REQUIRED PRIOR TO

REQUIRED PRIOR TO INCLUDED

CERTIFICATE FOR CONTRACTOR

TO AWARD

AWARD

AWARD

EIC FROM CONTRACTOR

REQUIRED PRIOR

REQUIRED PRIOR TO

REQUIRED PRIOR TO

CERT#10784 EXP.

TO AWARD AWARD AWARD 5/15/2027
MANDATORY EQUAL EMPLOYMENT
OPPORTUNITY EXHIBIT A INCLUDED INCLUDED INCLUDED INCLUDED
DEBARMENT NOTICED INCLUDED INCLUDED INCLUDED INCLUDED
ETHICS COMPLAINT DISCLOSURE INCLUDED INCLUDED INCLUDED INCLUDED
REQUIRED FROM REQUIRED FROM
CERTIFICATE OF INSURANCE AWARDED REQUIREDVZiI%Aé:WARDED AS\f?RlIJ)I:EDVFE':\I(I))AéR AWARDED
VENDOR VENDOR
CITY OF TRENTON RESIDENT
EMPLOYMENT POLICY INCLUDED INCLUDED INCLUDED INCLUDED
60-DAY EXTENSION COMPLIANCE YES YES YES YES
COMPLIANCE WITH EMERGENCY
SERVICES YES YES YES YES
THREE (3) REFERENCES N/A N/A N/A N/A
JU.UI WE BILL
INSURANCE AND $4,652.32 PRICE

PRICE PER TEST

THE "CARES" ACT

$75.00 PRICE PER TEST

PER DAY FOR THE

EAD TUE $100.00 PRICE PER TEST SERVICES
EXCEPTIONS (IF ANY) NONE NONE NONE NONE
FATAL FLAW NONE NONE NONE

NONE
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