BID RESULTS

AB2023-30 MOBILE RADIOLOGY SERVICES AT THE MERCER COUNTY CORRECTION CENTER

BID OPENING DATE: AUGUST 2, 2023

NUMBER OF BIDDERS

2

SYMPHONY DIAGNOSTIC SERVICES NO. 1

NAME LLC DBA TRIDENT CARE PRIORITY GROUP SERVICES LLC.
ADDRESS 930 RIDGEBROOK ROAD 4989 STELTON RD.

CITY, STATE, ZIP SPARKS, MD. 21152 SOUTH PLAINFIELD, NJ. 07080
CONTACT LISA KERR EZEKIEL SEGUN OLANIYI
TELEPHONE 732-569-2217 347-985-3863

FAX 484-394-3446 212-898-0458

E-MAIL LISA@KERR@TRIDENTCARE.COM PRIORITYCARESHOME@GMAIL.COM

NJ SAVI DESIGNATION N/A SMALL BUSINESS ENTERPRISE
LOCATION OF SERVICING OFFICE 133 FLEMING STROESE;,SZISCATAWAY, NJ. | 4989 STELTON RD.OS7(SEL3JSH PLAINFIELD, NJ.

PROOF OF LICENSURE FOR RADIOLOGIST

REQUIRED IF AWARDED

REQUIRED IF AWARDED

EXECUTIVE ORDER 98-1

SIGNED AND DATED

SIGNED AND DATED

STATEMENT OF OWNERSHIP

SIGNED AND DATED

SIGNED AND DATED

INSURANCE AND INDEMINICATION

SIGNED AND DATED

SIGNED AND DATED

RUSSIAN/IRAN CERT

SIGNED AND DATED

SIGNED AND DATED

NJ BUSINESS REGISTRATION CERT OK OK

EEOQ/ AFFIRMATIVE ACTION SIGNED AND DATED SIGNED AND DATED

EIR (EMPLOYEE INFO REPORT) INCLUDED

CONTINUITY OF OPERATION YES YES

HOLD BEYOND 60 DAYS YES YES

REFERENCES TO BE REVIEWED BY THE AGENCY TO BE REVEIEWED BY THE AGENCY
EXCEPTIONS NONE NONE

TWO YEAR GRAND TOTAL $ 105,306.00 | $ 1,215,400.00
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AB2023- 30 PROPOSAL FORM

[AE: -30 MOBILE RADIOLOGY SERVICES AT THE MERCER UNTY RRECTION CENTER
MOBILE RADIOLOGY 2023-2025
MONTH CHEST X-RAY OTHER X-RAY ULTRASOUND ABDOMINAL
STUDY
JAN 33 41 1 6
FEB 13 22 3 2
MAR 27 21 4 1
APR 14 32 4 2
MAY 15 29 3 1
JUN 26 30 3 3
JuL 19 40 7 2
AUG 21 35 7 1
SEP 20 26 4 3
oct 35 46 5 3
NOV 17 43 3 3
DEC 18 40 5 4
TOTAL TESTS 258 405 53 31
COsT $ 6200 [ $ 6200 | $ 17500 | § 62.00
TOTAL YEAR ONE S 1599600 | $ 2511000 | § 927500 | § 1,922.00
COST PER ECHOCARDIOGRAM S 175.00
COST PER VASCULAR ULTRASOUND | § 175.00
GRAND TOTAL YEAR ONE S 52,653.00
MOBILE RADIOLOGY 2023 -2025
MONTH CHEST X-RAY OTHER X-RAY ULTRASOUND ABDOMINAL
STUDY
JAN 33 41 [ 3
FEB 13 22 3 2
MAR 27 21 4 1
APR 14 32 4 2
MAY 15 29 3 1
JUN 26 30 3 3
JuL 19 40 7 2
AUG 21 35 7 1
SEP 20 26 4 3
oct 35 46 5 3
NOV 17 43 6 3
DEC 18 40 6 4
TOTAL TESTS 258 405 53 31
COsT $ 6200 [ $ 6200 [ $ 17500 | $ 52.00
TOTAL YEAR TWO S 1599600 [ $ 25110.00 | § 927500 | $ 1,922.00
COST PER ECHOCARDIOGRAM $ 175.00
COST PER VASCULAR ULTRASOUND | § 175.00
GRAND TOTAL YEAR TWO $ 52,653.00
GRAND TOTAL TWO YEARS $ 105,306.00




AB2023- 30 PROPOSAL FORM

[AE: -30 MOBILE RADIOLOGY SERVICES AT THE MERCER UNTY RRECTION CENTER
MOBILE RADIOLOGY 2023-2025
MONTH CHEST X-RAY OTHER X-RAY ULTRASOUND ABDOMINAL
STUDY
JAN 33 41 1 6
FEB 13 22 3 2
MAR 27 21 4 1
APR 14 32 4 2
MAY 15 29 3 1
JUN 26 30 3 3
JuL 19 40 7 2
AUG 21 35 7 1
SEP 20 26 4 3
oct 35 46 5 3
NOV 17 43 3 3
DEC 18 40 5 4
TOTAL TESTS 258 405 53 31
COsT B 850.00 | $ 850.00 | $ 51000 [ $ 510.00
TOTAL YEAR ONE $ 219,300.00 | § 344,250.00 | § 27,030.00 | § 15,810.00
COST PER ECHOCARDIOGRAM S 800.00
COST PER VASCULAR ULTRASOUND | § 510.00
GRAND TOTAL YEAR ONE $ 607,700.00
MOBILE RADIOLOGY 2023 -2025
MONTH CHEST X-RAY OTHER X-RAY ULTRASOUND ABDOMINAL
STUDY
JAN 33 41 [ 3
FEB 13 22 3 2
MAR 27 21 4 1
APR 14 32 4 2
MAY 15 29 3 1
JUN 26 30 3 3
JuL 19 40 7 2
AUG 21 35 7 1
SEP 20 26 4 3
oct 35 46 5 3
NOV 17 43 6 3
DEC 18 40 6 4
TOTAL TESTS 258 405 53 31
COsT $ 850.00 | $ 850.00 | $ 51000 [ $ 510.00
TOTAL YEAR TWO $ 219,300.00 | § 344,250.00 | § 27,030.00 | § 15,810.00
COST PER ECHOCARDIOGRAM $ 800.00
COST PER VASCULAR ULTRASOUND | § 510.00
GRAND TOTAL YEAR TWO $ 407,700.00
GRAND TOTAL TWO YEARS $ 1,215,400.00




