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ATTACHMENT A – REFURBISHMENT CERTIFICATION FORM
Vendor Name: __________________________________________
Equipment Make/Model Offered: __________________________________________
Serial Number(s): __________________________________________
A. Refurbishment Steps Completed
(Vendor shall check each completed item)
[ ] Full electrical inspection and reconditioning
[ ] Replacement of worn electrical components
[ ] Replacement or refurbishment of detector components
[ ] X-ray generator calibration
[ ] Detector calibration
[ ] Mechanical component restoration
[ ] Cosmetic restoration (covers, panels, shielding surfaces)
[ ] System-level quality control testing
[ ] OEM-equivalent tomosynthesis and CAD performance verification
B. Required Documentation Attached
(Vendor must attach all items)
[ ] Refurbishment checklist
[ ] Component replacement list
[ ] Electrical safety testing report
[ ] Final QC and calibration results
[ ] Detector performance documentation (uniformity, bad pixel map, flat-field)
Certification
I hereby certify that the equipment offered meets or exceeds the refurbishment requirements of this solicitation.
Authorized Representative Name: ___________________________________
Title: ___________________________________
Signature: ___________________________________
Date: ___________________________________


ATTACHMENT B – INSTALLER & TECHNICIAN CREDENTIAL FORM
Vendor Name: __________________________________________
A. Installer Personnel Information
Paste the table below into Word and then Convert Text to Table (Tabs).
	Installer Name
	Training/Certification
	Type of Certificate
	Issuing Entity
	Expiration Date
	Years of Mammography Installation Experience

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Add rows as needed)
B. Documentation Attached
[ ] OEM training credentials
[ ] Equivalent manufacturer-recognized training
[ ] Electrician licenses (if applicable)
[ ] Proof of mammography installation experience
Certification
I certify that the installers listed meet all qualifications required in Sections 3.9 and 3.12 of the solicitation.
Signature: ___________________________________
Date: ___________________________________



ATTACHMENT C – SERVICE PROVIDER DISCLOSURE FORM
Vendor Name: __________________________________________
A. Primary Warranty Service Provider
Company Name: __________________________________________
Location: __________________________________________
Distance from RCC: __________ miles
Average On-Site Response Time: __________ hours
B. Technician Credentials Attached
[ ] OEM or factory training certificates
[ ] Service technician resumes or experience summaries
[ ] Documentation of specialization in mammography systems
C. Subcontractor Disclosure
If subcontractors will be used for any installation, repair, or maintenance activities, complete the table below.
	Subcontractor Name
	Role or Service Provided
	Certification Attached (Y/N)
	Response Time (Hours)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Add rows as needed)
Certification
I certify that the above information is accurate and complete.
Signature: ___________________________________
Date: ___________________________________



ATTACHMENT D – SYSTEM EQUIVALENCY EVALUATION MATRIX
(To be completed only when offering an “or equal” system)
	Specification Category
	IFB Requirement
	Vendor Response
	Meets Requirement? (Y/N)
	Notes

	System Type
	Hologic Selenia Dimensions 3D equivalent, 2014 or newer
	
	
	

	Tomosynthesis
	Required
	
	
	

	2D FFDM Imaging
	Required
	
	
	

	C-View
	Required
	
	
	

	CAD
	Required (ImageChecker + Citra)
	
	
	

	Detector Type
	Selenium TFT
	
	
	

	Detector Size
	24 × 29 cm
	
	
	

	Pixel Size
	0.070 mm
	
	
	

	Spatial Resolution
	7.1 lp/mm
	
	
	

	Generator
	Constant potential HF
	
	
	

	Tube
	Tungsten bi-angular
	
	
	

	Filters
	Rhodium/Silver/Aluminum
	
	
	

	Workstation Specs
	CPU, RAM, GPU, OS
	
	
	

	DICOM Services
	MWL, MPPS, RDSR
	
	
	

	PACS Compatibility
	IQ-View
	
	
	

	Required Accessories
	All listed in specifications
	
	
	

	Displays
	17” tech monitor; 21.3” 2MP clinical display
	
	
	

	UPS
	Minimum 5-minute backup
	
	
	

	Refurbishment Documentation
	All required documentation included
	
	
	

	Installation Requirements
	Installer qualifications met per Section 3.9
	
	
	


		
Certification
I certify that this matrix accurately reflects the system offered.
Signature: ___________________________________
Date: ___________________________________
ATTACHMENT E – MANUFACTURING DATE VERIFICATION FORM
Vendor Name: __________________________________________
Equipment Offered: __________________________________________
A. Proof of Original Manufacturing Date
Vendor must attach one or more of the following:
[ ] OEM-issued manufacture date statement
[ ] FDA 2579 form
[ ] OEM configuration/build report
[ ] System log showing original build date
B. Mixed-Component Disclosure
Does the system contain components from multiple manufacturing years?
[ ] NO
[ ] YES — If yes, list each component and its manufacturing year below:
	Component Name
	Year Manufactured
	Replaced During Refurbishment? (Y/N)

	
	
	

	
	
	

	
	
	

	
	
	


(Add rows as needed)
C. Certification
I certify that the equipment offered meets the solicitation requirement of being 2014 or newer.
Signature: ___________________________________
Date: ___________________________________


