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STATE OF ALASKA 
Department of Public Safety 
Division of Administrative Services 
 

 

 

INDIVIDUAL FIRST AID KITS 
ITB 2023-1200-0086 

Amendment Two 
ISSUED January 6, 2023 

Important Note to Offerors:  You must sign and return this page of the amendment document with your bid. 
Failure to do so may result in the rejection of your bid. Only the ITB terms and conditions referenced in this 
amendment are being changed. All other terms and conditions of the ITB remain the same. 
 

This amendment is being issued to extend the deadline for bids and answer vendor-submitted 
 questions. 

 
Questions submitted by potential offerors and answers from the state: 

 
Question 1: Are substitutions allowed? (equal or better). 
Answer: Yes, substitutions will be accepted as long as they are approved by the state. Any substitution must 
come with a sample to assess responsiveness to the state standards. If the lowest bidder is offering an 
equivalent, they must provide a sample within 10 days of notification from the procurement officer. 
Substitutions must be delivered to 5700 E. Tudor Road, Anchorage, AK 99507 ATTN: Kelly Pahlau. 
 
Question 2: Can you please provide the contents or manufacturers part number of the IFAKs? 
Answer: The North American Rescue MFG number is 85-0189. The contents include: 

• 1 x C-A-T® (Combat Application Tourniquet®) Black 
• 1 x 4 in. Flat ETD™ 
• 1 x Combat Gauze® LE Hemostatic Bandage 
• 1 x Nasopharyngeal Airway 28F with Lubricant 
• 1 x HyFin® Vent Compact Chest Seal, Twin Pack 
• 1 x ARS® Needle Decompression Kit (14 G x 3.25 in.) 
• 1 x pair Bear Claw® Nitrile Trauma Gloves, lg. 
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Changes to the RFP: 

 
Change 1: The new deadline for bids is January 19, 2023 at 1:30 pm.  
 
Change 2: Remove NCP2-AM-BLK and replace with HAM (Holster Accessory Mount), SKU: HAM Category: 
Accessories 

 
 
 
Kelly Pahlau   
Procurement Officer                       COMPANY SUBMITTING PROPOSAL 
Phone:   (907) 269-8493 
Email:   kelly.pahlau@alaska.gov  
                               AUTHORIZED SIGNATURE 
 
   
                                                 DATE  


