[image: ]


ACCELERATED 
REQUEST FOR PROPOSALS


RFP No. 26-0251 ADDENDUM 1


New Imaging Equipment
 
for

Hawaii Health Systems Corporation 
West Hawaii Region
Kona Community Hospital and Kohala Hospital


Yvonne Taylor, Sr. Contracts Manager
West Hawaii Region
79-1019 Haukapila Street
Kealakekua, HI  96750
Telephone (808) 322-4442
Fax (808) 322-4488
http://www.kch.hhsc.org/

An Agency of the State of Hawaii



Addendum 1 hereby makes the following changes to the RFP (changes are highlighted in yellow):

[bookmark: _Toc212810324]RFP TIMETABLE 
The timetable as presented represents HHSC’s best estimated schedule. If an activity of the timetable, such as “Closing Date for Receipt of Proposals” is delayed, the rest of the timetable dates may be shifted.  OFFEROR will be advised, by addendum to the RFP, of any changes to the timetable.  All times are listed in Hawaii Standard Time.
	No.
	Activity
	Planned Date

	1.
	RFP Public Announcement
	November 4, 2025

	2.
	Closing Date for Receipt of Questions

	Sunday, Nov 9, 2025
4:00 pm HST

	3.
	Addendum for HHSC Response to OFFEROR’s Questions,
	Tuesday, 
November 11, 2025
 

	4.
	Closing Date for Receipt of Proposals
	Wednesday, 
November 19, 2025
12:00 pm HST

	5.
	Mandatory Requirements Evaluation
	Thursday, November 20, 2025

	6.
	Proposal Evaluations
	December 2, 2025

	7.
	Proposal Discussions (optional)
	 

	8.
	OFFEROR short list announcement
	December 5, 2015

	9.
	Site Visits/Clinical Setting  Observation (must be same unit you are proposing & we prefer Hawaii locations or West Coast)
	December 2025

	10.
	Best and Final Offers Due
	 January 6, 2026

	11.
	Contractor Selection/Award Notification (on/about)
	 
 January 9, 2026

	12.
	Contract Execution Period
	January 12-16, 2026

	13.
	Contract Tentative Award Date
	January 16, 2026


[bookmark: _Toc212810335]
SUBMISSION OF QUESTIONS   

Redline requests to the HHSC General Conditions are no longer due with questions.  They can be submitted with your proposal. 
* IMPORTANT *

OFFEROR may submit requested changes and/or propose alternate language to the attached HHSC General Conditions (Long Form) with its Proposal on the closing date stated in the timetable.   



[bookmark: _Toc212810344][bookmark: _GoBack]3.1	PROPOSAL PREPARATION
Mandatory Proposal Tabs
The following tabs must be used in the OFFEROR’s proposal:
	
	Mandatory Tabs

	1
	PROPOSAL TRANSMITTAL COVER LETTER

	
	                

	2
	TECHNICAL  

	
	SUMMARY

	
	MANDATORY QUESTIONS

	
	PROJECT TIMELINE

	
	EXPERIENCE

	
	REQUESTED CHANGES TO HHSC GENERAL CONDITIONS

	
	ADDITIONAL INFORMATION (OPTIONAL)

	3
	PRICE  

	
	OFFER  

	
	REQUIREMENTS (SEE SECTION 3.8.2)

	4
	COMPLIANCE DOCUMENTS

	
	                W-9

	
	                STATE OF HAWAII VENDOR COMPLIANCE (print from website)

	
	                GENERAL EXCISE TAX CERTIFICATE (copy)

	
	FDA CLEARANCE

	
	                VENDOR TERMS AND CONDITIONS (IF ANY)

	5
	PROPOSAL SUBMISSION CHECKLIST



3.72 	Mandatory requirements/questions

It is not HHSC’s intent to limit competition to one or two offerors; therefore, line 18 on the Fluoroscopic – KCH only spreadsheet that reads “Table height can be adjusted to facilitate patient transfer from a mobile stretcher or wheelchair”, has been removed from the Mandatory Requirements and moved to the Table section.


[bookmark: _Toc212824445]APPENDIX B 
[bookmark: _Toc212824446]Proposal Submission Checklist

*IF SPECIFIC ITEM(S) IS NOT APPLICABLE, MARK WITH “N/A”---DO NOT LEAVE BLANK.
 
	OFFEROR

	HHSC Use
	Proposal Items

	
	|_|
	Proposal Received “On-Time”

	|_|
	|_|
	One (1) Electronic Proposal

	|_|
	|_|
	Proposal Transmittal Cover Letter:

	|_|
	|_|
	Technical Proposal

	|_|
|_|
|_|
|_|
|_|

	|_|
|_|
|_|
|_|
|_|

	· Summary
· Appendix E, Technical Proposal Mandatory Questions
· Timeline
· Experience
· Requested Changes to HHSC General Conditions

	|_|
	|_|
	Price Proposal

	|_|
	|_|
	· Offer

	|_|
	|_|
	· Non Applicable Proposal Requirement(s)

	|_|
	|_|
	· Non Acceptance of any RFP Requirement(s)

	|_|
	|_|
	· HHSC Furnished Items

	
	
	
Others (List)

	|_|
	|_|
	Compliance Documents: 

	|_|
	|_|
	- W-9

	|_|
	|_|
	- State of Hawaii Vendor Compliance (copy)

	|_|
	|_|
	·  General Excise Tax Certificate (copy)

	|_|
	|_|
	- FDA Clearance

	|_|
	|_|
	- Vendor Terms and Conditions (if any)

	|_|
	|_|
	Proposal Submission Checklist
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