Event Details

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000087647 Buy RFx 1
Event Round Version Submit To: Indiana Dept of Health
1 1 IN Department of Health
Event Name Section 2-C
400- 27-065- Saf ety d asses RFQ 2 N MERIDIAN ST
Start Time Finish Time INDIANAPOLIS IN 46204
05/ 08/ 2026 16: 41: 50 EDT 06/ 08/ 2026 16: 00: 00 EDT United States

Contact: Alexandra Stultz-00400
Event Currency: US Dollar Phone:
Bids allowed in other currency: No Email: AStultz@health.in.gov

Event Description

Sour ci ng event # 0000087647 is for obtaining bids for a vendor to fabricate and supply
prescription safety gl asses, per the enpl oyee prescription, on an as needed basis. IDOH is
|l ooking for a multi-year quote/pricing agreenent.

Questions can be enmil ed to MRobi nson@eal th.in.gov & AStul tz@eal th.in.gov.
Conpl eted bids nust be enniled to AStultz@ealth.in.gov.

A conpl eted bid package MJUST be submitted by the due date/time. The bid package is avail able for
downl oad through the Bid Documents link in the Event Nane colum. This bid is not eligible for
el ectronic bid through the Supplier Portal.

General Comments

- Purpose of the Contract: The vendor will prepare prescription safety glasses for I DOH | aboratory
enpl oyees.
Scope of Services
The vendor will fabricate and supply prescription safety gl asses per the enpl oyee prescription.
IDOH will pay for itens in Tables 1 & 2 bel ow per the | aboratory enpl oyee prescription as
appropriate. The | ab enployee will provide a valid prescription.

Table 1

Item ldentifier

Franes Standard safety frames

Si ngl e SV —pol ycar bonat e

Bi f ocal BF28 — pol ycarbonate
Trifocal 7X28 — pol ycarbonate
Progressive Confort — pol ycarbonate
Si de shields Safety side shields

Power over standard if required on the prescription.
Table 2

POMNER OVER STANDARD (no PAL)
Sphere Power Cylinder

4.12 - 7.00 0.00

7.12 -20.00 0.00

0.00 - 4.00 2.12 - 4.00
0.00 - 4.00 4.25 - 6.00
0.00 - 4.00 > 6.00

4.25 -7.00 0.12 - 2.00
4.25 -7.00 2.12 - 4.00
4.25 -7.00 4.25 - 6.00
4.25 -7.00 > 6.00

7.25 - 12.00 0.25 - 2.25
7.25 - 12.00 2.25 - 4.00
7.25 - 12.00 4.25 - 6.00
>12.00 any

*Requesting an estinmated quote/pricing details for 5 years*



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page
00400- 0000087647 Buy RFx 2
Event Round Version

1 1

Event Name

400- 27-065- Saf ety d asses RFQ

Start Time Finish Time

05/ 08/ 2026 16: 41: 50 EDT 06/ 08/ 2026 16: 00: 00 EDT

Event Currency: US Dollar

Bids allowed in other currency: No

Bidder:
Submit To:

Contact:
Phone:
Email:

INTERNAL EVENT DETAILS

Indiana Dept of Health

IN Department of Health
Section 2-C

2 N MERIDIAN ST
INDIANAPOLIS IN 46204
United States

Alexandra Stultz-00400

AStultz@health.in.gov



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000087647 Buy RFx 3
Event Round Version Submit To: Indiana Dept of Health
1 1 IN Department of Health
Event Name Section 2-C
400- 27-065- Saf ety d asses RFQ 2 N MERIDIAN ST
Start Time Finish Time INDIANAPOLIS IN 46204
05/ 08/ 2026 16: 41: 50 EDT 06/ 08/ 2026 16: 00: 00 EDT United States
Contact: Alexandra Stultz-00400
Event Currency: US Dollar Phone:
Bids allowed in other currency: No Email: AStultz@health.in.gov
Line Details
No Bid: [ ]
Line: 1 Item ID: Line Qty: 1 UOM: Each Weighting: 100% Bid Qty: 1
Required: No Reserve Price: No
Description: FY27 Prescription Safety Glasses Provider
Question UoM Best Worst Weighting Response
What is your quote/bid price? 100%

Required: Yes Mandatory Response: No

Response Comments




Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000087647 Buy RFx 4

Event Round Version Submit To: Indiana Dept of Health

1 1 IN Department of Health
Event Name Section 2-C

400- 27-065- Saf ety d asses RFQ 2 N MERIDIAN ST

Start Time Finish Time INDIANAPOLIS IN 46204
05/ 08/ 2026 16: 41: 50 EDT 06/ 08/ 2026 16: 00: 00 EDT United States

Contact: Alexandra Stultz-00400

Event Currency: US Dollar Phone:

Bids allowed in other currency: No Email: AStultz@health.in.gov
Bidder Information

Firm Name:

Name: Signature: Date:
Phone #:. Fax #:

Street Address:

City & State: Zip Code:

Email:




