[image: image1.png]




VENDOR CONTRACT

	The City of Seattle

PURCHASING SERVICES

700 – Fifth Avenue, Suite 4112
PO Box 94687

Seattle, WA  98124


	
	Vendor Contract #

0000002524
	Date


6/8/09
	Change Order #



	
	
	Payment Terms

5% 10
	Freight Terms

 NA

	
	
	Buyer:   

Sara Schutt
	FAX 206-386-0068
	Phone: 206
684-0456


	Vendor #000051490
EMERGENCY MEDICAL TRAINING
ASSOCIATES
3403 STEAMBOAT ISLAND RD NW
PMB 464

OLYMPIA WA  98502-9552


	
	Ship To:
SEE BELOW



	Contact:     BRIAN J. HAYVAZ
Toll Free    800-634-8048

Phone #:   360-239-9056


Fax #:
     360-432-9508
E-mail        dayna@minutesmeanlife.com
	
	Bill To:
SEE BELOW



EMERGENCY MEDICAL TRAINING ASSOCIATES is awarded a contract due to a competively bid process. This contract will provide the City of Seattle with a variety of First Aid, CPR Training, and Safety Training from 7/1/09 through 6/30/2014 with the option to extend for two additional years in one year increments per mutual agreement. 
This contract replaces 1107, with Emergency Medical Training Associates Inc.
This contract is per Attachment 1 – Specifications and Attachment 2 – Terms and Conditions, Attachment #3 –Invoice Guide.
Contract Term: 7/1/09 through 6/30/2014.

Orders shall be placed by CITY DEPARTMENTS.  Invoices shall be mailed in duplicate to the CITY DEPARTMENT, ACCOUNTS PAYABLE.  Each invoice shall indicate Contract #0000002524.

The City does not guarantee utilization of this contract.  This contract is subject to cancellation by either party upon thirty (30) days advanced written notice.  The City may award contracts to other vendors for similar products or services.  

Pricing increases or decreases may be requested by either party by written notice to Purchasing within forty-five (45) days of the contract anniversary date and can be implemented only by contract change order.

Vendor is required to maintain insurance coverage’s as specified in the ITB Terms and Conditions.

This contract is subject to your bid dated 5/16/09.

This contract replaces 1107, with the same vendor.
�








	
	Authorized Signature/Date






