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Manatee County
Procurement Division
1112 Manatee Avenue West
Suite 803
Bradenton, FL 34205

To Whom It May Concern:

Bound Tree Medical is pleased to offer the attached proposal for the EMS Medical Supplies IFB No.
21-R077463JH for Manatee County. Please review the following proposal for Sound Tree’s competitive
pricing. We want to emphasize our continued commitment to you to provide the most complete offering
of products and services.

The proposal includes the following:

• Bid General Provisions & Specifications
• Proposal Information & Pricing
• BTM Item Numbers & Descriptions
• Percent Off Exclusion Letter
• Glove Shortage Information
• Bound Tree Response to COVID-lY
• BTM Pharmaceutical Advantage / VAWD Certification
• Disaster Program Information
• BTM University
• References
• Customer Service Information
• Distribution Center Information
• Return Policy
• Warranty Information
• Online Ordering Capabilities
• Sample CCI
• w-9

We thank you again for the opportunity to provide all your EMS equipment and information needs. If you
require additional information, our contact information is below.

Rick Braun Chad Truini
Account Manager Senior Pricing Analyst, Bids & Contracts
813.777.6292 800.533.0523 x 5235
Rick. Brau n(& boundtree. com Chad.Tmini(boundtree.com
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ADVERTISEMENT

INVITATION FOR BID No. 21-R077463JH

EMS MEDICAL SUPPLIES

Manatee County, a political subdivision of the State of Florida (hereinafter referred to as County),
will receive sealed bids from individuals, corporations, partnerships, and other legal entities
authorized to do business in the State of Florida, to provide EMS Medical Supplies, as specified in
this Invitation for Bid to include EMS Medical Supplies.

DATE, TIME AND PLACE DUE:

The Due Date and Time for submission of Bids in response to this IFB is October 1, 2021 at 2:00
P.M. ET. Bids must be delivered to the following location: Manatee County Administration
Building, 1112 Manatee Ave. W., Suite 803, Bradenton, FL 34205 prior to the Due Date and Time.
Bids will be opened immediately following the Due Date and Time at the Manatee County
Administration Building. Suite 803 and thc Bidder’s name and total bid amount will be read aloud.
Bidders or their representatives may attend the Bid opening.

No review or analysis of the Bids will be conducted at the Bid Opening.

SOLICITATION INFORMATION CONFERENCE:

No Solicitation Information Conference will be conducted for this solicitation.

DEADLINE FOR QUESTIONS AND CLARIFICATION REQUESTS:
The deadline to submit all questions, inquiries, or requests concerning interpretation, clarification or
additional information pertaining to this Invitation for Bid to the Manatee County Procurement
Division is September, 92021. Questions and inquiries should be submitted via email to the
Designated Procurement Contact shown below.

Important: A prohibition of lobbying is in place. Review Section A.l5 carefully to avoid
violation and possible sanctions.

DESIGNATED PROCUREMENT CONTACT: Jeb Hayter, Procurement Agent
(941) 749-3055, Fax (941) 749-3034
Email: jeb.haytermymanatee.org
Manatee County Financial Management Department
Procurement Division I t.. - i Iiacou rlcflhson, Digitally signed byiacob

ftABA
DOfl M fl Erickson,MBA,CPPO,NlGP-CPP

lvi fl, r IN r Date: 2321 .0827 10:13:52

AUTHORIZED FOR RELEASE: CPP j °°°
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SECTION A, INSTRUCTIONS TO BIDDERS, IFB No. 21-R077463JH

To receive consideration, entities who submit a response to this Invitation for Bid (Bidders) must
meet the minimum qualification requirements and comply with the following instructions. Bid
responses (Bids) will be accepted from single business entities, joint ventures, partnerships or
corporations.

A.01 BID DUE DATE

The Due Date and Time for submission of Bids in response to this Invitation for Bid (IFB)
is October 1, 2021 at 2:00 PM. Bids must be delivered to the following location: Manatee
County Administration Building, 1112 Manatee Avenue West, Suite 803, Bradenton, FL
34205 and time stamped by a Procurement representative prior to the Due Date and Time.

Bids received after the Due Date and Time will not be considered. It will be the sole
responsibility of the Bidder to deliver its bid to the Manatee County Procurement Division
for receipt on or before the Due Date and Time. If a bid is sent by U.S. Mail, courier or
other delivery services, the Bidder will be responsible for its timely delivery to the
Procurement Division. Bids delayed in delivery will not be considered, will not be opened
at the public opening, and arrangements will be made for their return at the Bidder’s request
and expense.

A.02 PUBLIC OPENING OF BIDS

Bids will be opened immediately following the Due Date and Time at the Manatee County’
Administration Building, Suite 803 in the presence ofCounty officials. Bidders or their
representatives may attend the Bid opening.

Manatee County will make public at the opening the names of the business entities which
submitted a Bid and the total bid price submitted. No review or analysis of the Bids will be
conducted at the Bid Opening.

A.03 SUBMISSION OF BIDS

The contents of the Bid sealed package must include:
• One (I) bound original clearly identifying Bidder and marked “ORIGINAL”.
• One (L) electronic format copy clearly identifying Bidder with all required information

and identical to the original.

Electronic format copy should be submitted on a Universal Serial Bus (USB) portable flash
memory drive or compact disc (CD) in MicroSoft Office or Adobe AcrobatTM portable
document format (PDF) in one continuous file. Do not password protect or otherwise
encrypt electronic Bid copies. Electronic copies must be searchable and contain an identical
Bid to the original.

Submit the Bid package in a sealed container with the following information clearly marked
on the outside of the package: IFB No. 21-R0774633}I, EMS Medical Supplies, Bidder’s
name, and Bidder’s address.
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Bids must be delivered to the Manatee County Procurement Division prior to the Due Date
and Time at the following address:

Manatee County
Procurement Division
1112 Manatee Avenue West. Suite 803
Bradenton, Fl.. 34205

A.04 BID FORMS

Bids must include the forms provided in this IFB. If needed, additional pages may be
attached to a form. Bidders must thlly complete and execute all Bid Forms. Bid Forms must
be executed by an authorized official of the company who has the legal authority to bind the
company.

A.05 ENVIRONMENTAL SUSTAINABILITY

Bidder shall acknowledge in its Bid if Bidder has an environmental sustainability initiative.
In addition, Bidder shall submit with its Bid a brief summary of its environmental
sustainability initiative. This information will be used as a determining factor in the award
decision when all other factors. including local preference, are otherwise equal.

A.06 STANDARDS FOR MATHEMATICAL ERRORS
1. Bid pricing forms without imbedded mathematical formulas: In the event of

multiplication/extension error(s), the unit price shall prevail. In the event of addition
error(s) the extension totals will prevail. In the event the dollar amount for contract
contingency is omitted, it will be added to the total price of the Bid.

2. Bid pricing forms with imbedded mathematical formulas: Interactive bid pricing forms
that contain mathematical formulas may be provided to automate lengthy and complex
bid forms. In the event bid pricing forms with imbedded formulas are used and a
multiplication/extension error(s) is discovered in the formula, the unit price entered by
the Bidder shall prevail.

3. Bidder shall assume the responsibility and accuracy of the information input in the bid
pricing form and therefore shall verify that the calculations are correct before submitting
its Bid.

4. Regardless of the type of bid pricing font used, all Bids shall be reviewed
mathematically by the County using these standards.

A.07 DISTRIBUTION OF SOLICLTATLON DOCUMENTS

All documents issued pursuant to this IFB are distributed electronically and available for
download at no charge at www.mymanatee.org > Business, Bids and Proposals. This link is
located at the top of the County website home page under the business tab. Documents may
be viewed and downloaded for printing using Adobe Readerk software.
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At its sole discretion, the County may utilize a third-party provider, to distribute Bids.
Participation in the third-party provider’s system is not a requirement for doing business
with the County.

Additionally, the IFB and all related documents are available for public inspection at the
Manatee County Procurement Division, 1112 Manatee Avenue West, Suite 803, Bradenton,
FL 34205. Call (941) 749-3014 to schedule an appointment. Documents are available
between the hours of 8:30 A.M. and 4:30 P.M., Monday through Friday, with the exception
of County holidays.

A.08 ADDENDA

Any interpretations, corrections or changes to this IFB will be made by addendum. Addenda
will be posted on the Procurement Division’s web page of the County website at
http://www.rnynrnnatcc.org> Business > Bids and Proposals, and any third-party provider’s
website.

All addenda are a part of the IFB and each Bidder will be bound by such addenda. It is the
responsibility of each Bidder to read and comprehend all addenda issued. Failure of any
Bidder to acknowledge an issued addendum in its Bid will not relieve the Bidder from any
obligation contained therein.

A.09 BID EXPENSES

All costs incurred by Bidder in responding to this IFB will be the sole responsibility of the
Bidder.

A.I0 QUESTION AND CLARIFLCATION PERIOD
Each Bidder shall examine all terms, conditions and requirements in the IFB documents and
will judge all matters relating to the adequacy and accuracy of such documents. Any
questions or request for changes or interpretations, clarification or additional information
pertaining to this IFB shall be made in writing via email to the Manatee County
Procurement Division to the Designated Procurement Contact or to

prior to the Deadline for Questions and Clarifications. Bidder
shall furnish any data or information it deems necessary for the County to evaluate requests
to modif,’ the terms, conditions or requirements of this IFB. Any changes or modifications
to the terms, conditions and requirements of this IFB will beat the sole discretion of the
County. All questions received and responses given will be provided to potential Bidders via
an addendum to this IFB.

Manatee County will not be responsible for oral interpretations given including from County
staff, representative, or others. The issuance of a written addendum by the Procurement
Division is the only official method whereby interpretation, clarification, modifications, or
additional information will be given.

A.1 1 FALSE OR MISLEADING STATEMENTS

Bids which contain false or misleading statements, or which provide references which do
not support an attribute or condition claimed by the Bidder, may be rejected. If, in the
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opinion of the County, such information was intended to mislead the County in its
evaluation of the Bid, and the attribute, condition or capability is a requirement of this IFB.
Such Bidder vill be disqualified from consideration for this IFB and may be disqualified
from submitting a response on future solicitation opportunities with the County.

A.l2 UNBALANCED BIDDING

County recognizes that large and/or complex projects will often result in a variety of
methods, sources, and prices. However, where in the opinion of the County such variation
does not appear to be justified given bid requirements and industry and market conditions,
the Bid will be presumed to be unbalanced. Examples of unbalanced Bids will include:

1. Bids showing omissions, alterations of form, additions not specified, or required
conditional or unauthorized alternate bids.

2. Bids quoting prices that substantially deviate, either higher or lower, from those
included in the Bids of competitive Bidders for the same line item unit costs

3. Bids where the unit costs offered are in excess of, or below reasonable cost analysis
values.

In the event County determines that a Bid is presumed unbalanced, it will request the
opportunity to and reserves the right to, review all source quotes, bids, price lists, letters of
intent, and other supporting documentation which the Bidder obtained and upon which the
Bidder relied upon to develop its Bid. County reserves the right to deem any presumptive
unbalanced Bid where the Bidder is unable to demonstrate the validity and/or necessity of
the unbalanced unit costs as non-responsive.

A.13 WITHDRAWAL OR REVISION OF BEDS
Bidders may withdraw Bids under the following circumstances:

1. If Bidder discovers a mistake(s) prior to the Due Date and Time. Bidder may withdraw
its Bid by submitting a written notice to the Procurement Division. The notice must be
received in the Procurement Division prior to the Due Date and Time for receiving Bids.
A copy of the request shall be retained and the unopened Bid returned to the Bidder; or

2. After the Bids are opened but before a contract is signed, Bidder alleges a material
mistake of fact if:

a. The mistake is clearly evident in the solicitation document; or
b. Bidder submits evidence which clearly and convincingly demonstrates that a mistake

was made in the Bid. Request to withdraw a Bid must be in writing and approved by
the Procurement Official.

A.14 JOINT VENTURES

Bidders intending to submit a bid as a joint venture with another entity are required to have
filed proper documents with the Florida Department of Business and Professional
Regulation and all other State or local licensing agencies as required by Florida Statute
Section 489.119, prior to the Due Date and Time.
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A.15 LOBBYING

After the issuance of any solicitation, no prospective Bidders, or their agents,
representatives or persons acting at the request of such Bidder, shall contact, communicate
with or discuss any matter relating in any way to the solicitation with any County officers,
agents or employees, other than the Procurement Official or designee, unless otherwise
directed by the Procurement

Official or designee. This prohibition includes copying such persons on written
communications (including email correspondence) but does not apply to presentations made
to evaluation committees or at a County Commission meeting where the Commission is
considering approval of a proposed contract. This requirement ends upon final execution of
the contract or at the time the solicitation is cancelled. Violators of this prohibition will be
subject to sanctions as provided in the Manatee County Code of Ordinances Section 2-26-31
and 2-26-32. Sanctions may include (a) written warning; (b) termination of contracts; and
(c) debarment or suspension.

A.16 IRREVOCABLE OFFER

Any Bid may be withdrawn up until the Due Date and Time. Any Bid not so withdrawn
shall, upon opening. constitute an irrevocable offer for a period of ninety (90) days to
provide the goods or services set forih in this IFB or until one or more of the Bids have
been duly accepted by County, whichever occurs first.

A.17 ERRORS OR OMISSIONS

Once a Bid is opened, the County wiLL not accept any request by Bidder to correct errors or
omissions in the Bid other than as identified in paragraph A.13.

A.18 DETERMINATION OF RESPONSIBLENESS AND RESPONSIVENESS

The County will conduct a due diligence review of all Bids received to determine if the
Bidder is responsible and responsive.

To be responsive a Bidder must submit a Bid that conforms in all material respects to the
requirements of this IFB and contains all the information, fully completed attachments and
forms, and other documentation required. Bids that are deemed non-responsive will not be
considered.

To be responsible, a Bidder must meet the minimum qualification requirements and have the
capability to perform the Scope of Services contained in this IFB. Bids submitted by
Bidders that are deemed non-responsible will not be considered.

A.19 SCRUTINIZED COMPANIES FORM

Pursuant to Florida Statute Section 287.135, as of July 1,2012, a company that, at the time
of submitting a response for a new contract or renewal of an existing contract, is on the
Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with
Activities in the Iran Petroleum Energy Sector List, created pursuant to Florida Statute
Section 215.473, is ineligible for; and may not submit a response for or enter into or renew
a contract with an agency or local governmental entity for goods or services of$l million
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or more. To the extent certification is required, it shall be provided on the enclosed
Attachment, Vendor CertUication Regarding Scrutinized Companies Lists.

A.20 LOCAL PREFERENCE

To qualify for local preference, a local business, as defined in Section B, Terms and
Conditions, must provide certification to County by completing an ‘Affidavit as to Local
Business’ form which is available for download at vw.mymanatee.org/vendor. Click on
‘Affidavit for Local Business’ to access and print the form. Complete, notarize, and return
the original with Bidder’s Bid. It is the responsibility of the Bidder to ensure accuracy of
the affidavit and notify County of any changes affecting its local business status.

A.21 COLLUSION

Bidder certifies that its Bid is made without prior understanding, agreement, or connection
with any other corporation, firm or person submitting a Bid for the same materials, services,
supplies, or equipment and is in all respects fair and without collusion or fraud.

Any such violation may result in contract cancellation, return of materials or discontinuation
of services and the possible removal of Bidder from participation in ftiturc County
solicitations for a specified period.

The County reserves the right to disqualify a Bidder during any phase of the solicitation
process and terminate for cause any resulting contract upon evidence of collusion with intent
to defraud on the part of the Bidder.

A.22 PUBLIC ENTITY CRIMES

In accordance with Section 287.133, Florida Statutes, a person or affiliate who has been
placed on the convicted vendor list following a conviction for a public entity crime may not
submit a bid on a contract to provide any goods or services to a public entity, may not
submit a bid on a contract with a public entity for the construction or repair of a public
building or public work, may not submit bids on leases or real property to a public entity,
may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant
under a contract with any public entity, and may not transact business with any public entity
in excess of the threshold amount provided in Section 287.017 for Category Two for a
period of36 months from the date of being placed on the convicted vendor list.

In addition, Manatee County Code of Laws Chapter 2-26 Article V prohibits the award of
County contracts to any person or entity who/which has, within the past five years, been
convicted of, or admitted to in court or sworn to under oath. a public entity’ crime or of any
environmental law that, in the reasonable opinion of the Purchasing Official, establishes
reasonable grounds to believe the person or business entity will not conduct business in a
reasonable manner.

A person or affiliate who has been placed on the convicted vendor list following a
conviction for a public entit crime, as that term is defined in Section 287.133, Florida
Statutes, may not submit a bid to provide any goods or services to a public entity; may not
submit a bid with a public entity for the construction or repair of a public building or public
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work; may not submit bids on leases of real property’ to a public entity; may not be awarded
or perform Work as a contractor, supplier, Subcontractor, or consultant under an agreement
with any public entity; and may not transact business with any public entity in excess of the
threshold amount provided in Section 287.0 17, Florida Statutes, for CATEGORY TWO for
a period of thirty-six (36) months following the date of being placed on the convicted list.

In addition, the Manatee County Code of Laws prohibits the award of any bid to any person
or entity who/which has, within the past five (5) years, been convicted of, or admitted to in
court or sworn to under oath, a public entity crime or of any environmental law that, in the
reasonable opinion of the Purchasing Official, establishes reasonable grounds to believe the
person or business entity will not conduct business in a responsible matter.

To ensure compliance with the foregoing, the Code requires all persons or entities desiring
to do business with County to execute and file with the Purchasing Official an affidavit,
executed under the pain and penalties of perjury, confirming that person, entity and any
person(s) affiliated with the entity, does not have such a record and is therefore eligible to
seek and be awarded business with County. In the case of a business entity other than a
partnership or a corporation, such affidavit shall be executed by an authorized agent of the
entity. In the case of a partnership, such affidavit shall be executed by the general
partner(s). A Public Contracting and Environmental Crimes Certification form is attached
herein for this purpose.

A.23 DISCOUNTS AND PRICING
All discounts must be incorporated in the prices contained in the bid and not shown
separately. Unless otherwise specified in this IFB, pricing must be all inclusive, including
delivery costs. The prices indicated on the Pricing Form shall be the prices used in
determining award. When there is a discrepancy between the unit prices and any extended
prices, the unit prices shall prevail.

A.24 PROTEST

Any actual bidder, proposer, or contractor who is aggrieved in connection with the notice of
intent to award ofa contract with a value greater than $250,000 where such grievance is
asserted to be the result of a violation of the requirements of the Manatee County
Procurement Code or any applicable provision of law by the officers, agents, or employees of
the County, may file a protest to the Procurement Official.

Protest must be in writing and delivered via email at purchasingthmymanatce.org or by hand
delivery to the Procurement Division at 1112 Manatee Avenue West, Suite 803. Bradenton,
FL 34205 by 5:00 p.m. on the fifth business day following the date of posting of the Notice
of Intent to Award on the County website. There is no stay of the procurement process during
a protest. The Procurement Official shall have the authority to settle and resolve a protest
concerning the intended award of a contract.

For additional information regarding the County protest process, visit the Procurement
Division webpage on the County website.
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A.25 LICENSES AND PERMITS

The successful Bidder shall be solely responsible for obtaining all necessary license and
permit fees, including, but not limited to, all license fees, permit fees, impact fees, or
inspection fees, and responsible for the costs of such fees. Successful Bidder is solely
responsible for ensuring all work complies with al.l Federal, State, local, and Manatee County
ordinances, orders, codes, laws, rules, regulations, directives, and guidelines.

A.26 CONFLICT OF INTEREST

Manatee County Code of Laws prohibits contracts where conflicts are found to exist. Bidder
shall not be currently engaged in, or if awarded, will not become engaged in any obligations,
undertakings or contracts that will require Bidder to maintain an adversarial role against the
County or that will impair or influence the advice or recommendations it provides to the
County.

A.27 BASIS OF AWARD

Award(s) will be made to the responsive, responsible Bidder having the lowest Bid. The
County, at its sole discretion, may make multiple awards based upon groups, price, or other
such criteria. Whenever the lowest Bid is submitted by two or more Bidders and are equal
with respect to price, quality’, and/or service, the Bid received from a local business shall be
given preference in the award. Vhenever two or more lowest Bids are received from local
businesses and are equal with respect to price, quality. andlor service, the award shall be
determined by a chance drawing to be conducted by the Procurement Official in a publicly
noticed meeting.

Local business is defined as a business legally authorized to engage in the sale of goods
and/or services which, for at least six months prior to the announcement of the solicitation for
Bids, has maintained a physical place of business in Manatee, Desoto, Hardee, 1-lillsborough,
Pinellas, or Sarasota County, and which has had at least one full-time employee at that
location during the qualifying period.

A.28 ACCESSIBILITY

The County is committed to making its documents and information technologies accessible
to individuals with disabilities by meeting the requirements of Section 508 of the
Rehabilitation Act and best practices (W3C WCAG 2). For assistance with accessibility
regarding this solicitation, contact the Manatee County Procurement Division via email
at purchasinp(mymanatee.orp or by phone at 941-748-4501, X3014.

Successful Bidder shall ensure all its electronic information, documents, applications,
reports, and deliverables required under the Agreement are in a format that meets the
requirements of Section 508 of the Rehabilitation Act and best practices (W3C WCAG 2).

‘\Vhere not fully compliant with these requirements and best practices, Successful Bidder
shall provide clear points of contact for each document and information technology to direct
users in how to obtain alternate formats. Further, successful Bidder shall develop
accommodation strategies for those non-compliant resources and implement strategies to
resolve the discrepancies.
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A.29 SOLICITATION SCHEDULE

The following schedule has been established for this Solicitation process. Refer to the
County’s website (www.mvmanatee.org> Business > Bids & Proposals) for meeting
locations and updated information pertaining to any revisions to this schedule.

Scheduled Item
Question and Clarification Deadline
Final Addendum Posted
Bid Response Due Date and Time
Projected Award

END SECTION A

Scheduled Date

September 09, 2021
September 16, 2021
October 0!, 2021 by 2:00 PM ET
November, 2021
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SECTION B, TERMS AND CONDITIONS

IFB No. 21-R077463JH

8.01 AGREEMENT

The agreement resulting from the acceptance of a bid shall be in the form of a contract and/or
a purchase order. This agreement shall be for One (1) year from date of award with Four (4)
one-year renewal options.

B.02 NON-EXCLUSIVE

Unless otherwise stated in this IFS, successM Bidder understands and agrees that any
resulting contractual relationship is non-exclusive, and the County reserves the right to
contract with more than one Bidder or seek similar or identical goods and services elsewhere
if deemed in the best interest of the County.

8.03 CONFIDENTLA[JTY OF SECURITY RELATED RECORDS
a. Pursuant to Florida Statutes § 119.071(3), the following records (hereinafter referred to

collectively as “the Confidential Security Records”) are confidential and exempt from
the disclosure requirements of Florida Statutes § 119.07(1):
1. A Security System Plan or portion thereof for any property owned by or leased to

County or any privately owned or leased property held by County.
2. Building plans, blueprints, schematic drawings, and diagrams, including draft,

preliminary, and final formats, which depict the internal layout and structural
elements of a building, arena, stadium, water treatment facility, or other structure
owned or operated by County.

3. Building plans, blueprints, schematic drawings, and diagrams, including draft,
preliminary, and final formats, which depict the internal layout or structural elements
of an attractions and recreation facility. enterlainment or resort complex, industrial
complex, retail and service development, office development, or hotel or motel
development in the possession of, submitted to County.

b. Successful Bidder agrees that, as provided by Florida Statute, it shall not, as a result of a
public records request, or for other reason disclose the contents of, or release or provide
copies of the Confidential Security Records to any other party absent the express written
authorization of County’s Property Management Director or to comply with a court
order requiring such release or disclosure. To the extent Successful Bidder receives a
request for such records, it shall immediately contact the County’s designated Contract
administrator who shall coordinate County’s response to the request.

8.04 PURCHASING COOPERATIVE

It is the intent of this IFB to include requirements and to obtain bids on behalf of Manatee
County. Further it authorizes entities belonging to the Sarasota Bay Area Chapter of NIGP
to obtain purchases utilizing the terms, conditions and pricing of this IFB. This opportunity
is also made available to all public agencies, pursuant to their own governing laws, and
subject to the agreement of the supplier. Manatee County will not be financially
responsible for the purchases of other entities utilizing this IFB and any resulting contract
or purchase order.

Manatee County 6CC IFB 21-R077463JH 13



B.05 LOCAL PREFERENCE

Local business is defined as a business legally authorized to engage in the sale of the goods
and/or services, and which certifies within its Bid that for at least six (6) full months prior
to the advertisement of this IFB it has maintained a physical place of business in Manatee,
Desoto, Hardee. Hillsborough, Pinellas or Sarasota County with at least one full-time
employee at that location. Local preference shall not apply to the following categories of
agreements:
1. Purchases or agreements which are funded, in whole or in part, by a governmental or

other funding entity, where the terms and conditions governing the funds prohibit the
preference.

2. Any bid announcement which specifically provides that local preference, as set forth in
this section, is suspended due to the unique nature of the goods or services sought, the
existence of an emergency as found by either the County Commission or County
Administrator, or where such suspension is, in the opinion of the County Attorney,
required by law.

3. For a competitive solicitation for construction services in which fifty percent (50%) or
more of the cost will be paid from state-appropriated funds which have been
appropriated at the time of the competitive solicitation.

4. To qualify for local preference under this section, a local business must certify to
County by completing an “Affidavit as to Local Business Form,” which is available
for download at www.mvmanatee.org/vendor. Click on “Affidavit for Local Business”
to access and print the form. Complete, notarize, and mail the notarized original to the
following address: Manatee County Procurement Division, 1112 Manatee Avenue
West, Suite 803, Bradenton, FL 34205.

5. It is the responsibiliw of the bidder to ensure accuracy of the Affidavit as to Local
Business and notify County of any changes affecting same.

B.06 SUPPLIER REGISTRATION

Registering your business will provide Manatee County a sourcing opportunity to identity
suppliers of needed goods and services and identify local businesses. To register as a
supplier with the County go to www.mvmanatee.org/vendor. For assistance with supplier
registration, call the Procurement Division main number at (941) 749-3014. Office hours
are Monday — Friday, 8:00 AM. to 5:00 P.M., excluding County holidays.

B.07 RESERVED RIGHTS

County reserves the right to accept or reject any and/or all bids, to waive irregularities and
minor technicalities, and to request resubmission. Also. County reserves the right to accept
all or any part of the bid and to increase or decrease quantities to meet additional or
reduced requirements of County. Any sole response received by the first submission date
may or may not be rejected by County’ depending on available competition and current
needs of County. For all items combined, the bid of the lowest, responsive, responsible
bidder will be accepted, unless all bids are rejected.

The lowest, responsible bidder shalL mean that Bidder who makes the lowest Bid to sell
goods and/or services of a quality which meets or exceeds the quality of goods andlor
services set forth in the IFB documents or otherwise required by County.
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To be responsive, a Bidder shall submit a Bid which conforms in all material respects to the
requirements set forth in the IFB.

To be a responsible bidder, the bidder shall have the capability in all respects to perform
flatly the bid requirements, and the tenacity, perseverance, experience. integriw, reliability,
capacity, facilities, equipment, and credit which will assure good faith performance.

Also, County reserves the right to make such investigation as it deems necessary to
determine the ability of any bidder to furnish the service requested. Information County
deems necessary to make this determination shall be provided by the bidder. Such
information may include, but shall not be limited to current financial statements,
verification of availability of equipment and personnel, and past performance records.

BATh APPLICABLE LAWS

Bidder must be authorized to transact business in the State of Florida. All applicable laws
and regulations of the State of Florida and ordinances and regulations of Manatee County
will apply to any resulting contract. This solicitation process vill be conducted in
accordance with Manatee Counh’ Code of Ordinances, Chapter 2-26.

B.09 TAXES

Manatee County is exempt from Federal Excise and State Sales Taxes. (F.E.T. Cert. No. 59-
78-0089K; Florida Sales Tax Exempt Ccrt. No. 85-8012622206C-6). Therefore, the Bidder
is prohibited from delineating a separate line item in its bid for any sales or service taxes.

The Successful Bidder will be responsible for the payment of taxes of any kind, including
but not limited to sales, consumer, use, and other similar taxes payable on account of the
work performed and/or materials furnished under the award in accordance with all
applicable laws and regulations.

B.IO CODE OF ETHICS

With respect to this and any bid, if a Bidder violates, directly or indirectly, the ethics
provisions of the Manatee County Procurement Code and/or Florida criminal or civil laws
related to public procurement, including but not limited to Florida Statutes Chapter 112, Part
II, Code of Ethics for Public Officers and Employees, such Bidder will be ineligible for
award to perform the work described in this IFB, and may be disqualified from submitting
on any future quote or bid requests to supply goods or services to Manatee County. By
submitting a bid, the Bidder represents to County that all statements made and materials
submitted are truthful, with no relevant facts withheld.

B.11 AMERICANS WITH DISABILITIES

Manatee County does not discriminate upon the basis of any individual’s disability status.
This non-discrimination policy involves every aspect of County’s functions including one’s
access to participation, employment, or treatment in its programs or activities. Anyone
requiring reasonable accommodation for an information conference or bid opening should
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contact the person named on the cover page of this document at least twenty-four (24) hours
in advance of either activity.

B.12 EQUAL EMPLOYMENT OPPORTUNITY

In accordance with Title VJ of the CiviL Rights Act of 1964, Title 15, Part 8 of the Code of
Federal Regulations and the Civil Rights Act of 1992, Manatee County hereby notifies all
Bidders that it will affirmatively ensure minority business enterprises are afforded Ml
opportunity to participate in response to this Invitation for Bid and will not be discriminated
against on the grounds of race, color, national origin, religion, sex, age, handicap, or marital
status in consideration of award.

8.13 MINORITY AND/OR DISADVANTAGED BUSINESS ENTERPRISES

The State of Florida Office of Supplier Diversity provides the certification process and
maintains the database of certified MBE/DBE firms. Additional information may be
obtained at http://www.osd.dms.state.fl.us/iframe.htm or by calling (850) 487-0915.

B.14 QUALITY
Unless otherwise specifically provided in the IFB documents, alt goods provided shall be
new, the latest make or model, of the best quality, of the highest grade of workmanship,
and of the most suitable for the purpose intended.

Unless otherwise specifically provided in the IFB documents, reference to any equipment,
material, article or patented process, by trade name, brand name, make or catalog number,
shall be regarded as establishing a standard of quality and shall not be construed as limiting
competition.

11.15 DELIVERY

Unless otherwise specified, all prices shall include all delivery cost (FOB Destination).

11.16 AUTHORIZED PRODUCT REPRESENTATION

Bidder, by virtue of submitting the name and specifications ofa manufacturer’s product,
will be required to furnish the named manufacturers product. Failure to do so may, in thc
County’s sole discretion, be deemed a material breach of the resulting agreement and shall
constitute grounds for County’s immediate termination of the resulting agreement.

B.17 ROYALTIES AND PATENTS

The successful Bidder shall pay all royalties and license fees for equipment or processes in
conjunction with the equipment andlor services being ftimished, Successful Bidder shall
defend all suits or claims for infringement of any patent, trademark or copyright, and shall
save County harmless from loss on account thereof, including costs and attorney’s fees.

B.18 PUBLIC RECORDS

Upon receipt, all inquiries and responses to inquiries related to this Bid become “Public
Records”, and shall be subject to pubLic disclosure consistent with Florida Statute, Chapter
119.
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Bids become subject to disclosure thirty (30) days after the opening or when notice of intent
to award is made, whichever occurs first, as provided by Florida Statutes § 1 19.071(1)(b).

If County rejects all Bids and concurrently notices its intent to reissue the solicitation, the
rejected Bids are exempt from public disclosure until such time the County provides notice
of an intended decision concerning the reissued solicitation or until County withdraws the
reissued solicitation. A bid is not exempt for longer than twelve (12) months after the initial
notice of rejection of all Bids.

Pursuant to Florida Statute 119.0701, to the extent Successful Bidder is performing services
on behalf of County, Successful Bidder must:

1. Keep and maintain public records required by public agency to perform the service. That
information and data it manages as part of the services may be public record in
accordance with Chapter 119, Florida Statutes and Manatee County public record
policies. Bidder agrees, prior to providing goods/services, it wiLt implement policies and
procedures, which are subject to approval by County, to maintain, produce, secure, and
retain public records in accordance with applicable laws, regulations, and County
policies including but not limited to Section 119.0701, Florida Statutes.

2. Upon request from the public agency’s custodian of public records, provide the public
agency with a copy of the requested records or allow the records to be inspected or
copied within a reasonable time at a cost that does not exceed the cost provided in
Florida Statutes. Chapter 119, or as otherwise provided by law.

3. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not discLosed except as authorized by law for the
duration of the contract term and following completion of the contract if the Successful
Bidder does not transfer the records to the public agency.

4. Upon completion of the contract, transfer, at no cost, to the public agency all public
records in possession of contractor or keep and maintain public records required by the
public agency to perform the service. If the Successful Bidder transfers all public
records to County upon completion of the contract, the SuccessftLl Bidder shall destroy
any duplicate public records that are exempt or confidential and exempt from public
records disclosure requirements. If the Successful Bidder keeps and maintains public
records upon completion of the contract, the Successful Bidder shall meet all applicable
requirements for retaining public records. All records stored electronically must be
provided to County, upon request from County’s custodian of public records, in a format
that is compatible with the information technology systems of County.

IF THE SUCCESSFUL BIDDER HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO
ITS DUTY TO PROVIDE PUBLIC RECORDS RELATING TO ANY
RESULTING CONTRACT, CONTACT COUNTY’S CUSTODIAN
OF PUBLIC RECORDS AT:
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PHONE: (941) 742-5845,
EMAIL: DEBBIE.SCACCIANOCEMYMANATEE.ORG,
MAIL: ATTN: RECORDS MANAGER, 1112 MANATEE AVENUE
WEST, BRADENTON, FL 34205.

8.19 TRADE SECRETS

Manatee County is subject to Chapter 119, Florida Statutes. Therefore, all documents,
materials, and data submitted as part of a Bid in response to a Request for Bid are governed
by the disclosure, exemption and confidentiality provisions relating to public records in
Florida Statutes.

Except for materials that are ‘trade secrets’ as defined by Chapter 812, Florida Statutes,
ownership of all documents, materials and data submitted as part of a Bid in response to the
Request for Bid shall belong exclusively to County.

To the extent that Bidder desires to maintain the confidentiality of materials that constitute
trade secrets pursuant to Florida law, trade secret material submitted must be segregated
from the portions of the Bid that are not declared as trade secret. In addition, Bidder shall
cite, for each trade secret claimed, the Florida Statute number which supports the
designation. Further, Bidder shall offer a brief written explanation as to why the cited
Statute is applicable to the information claimed as trade secret. Additionally, Bidder shall
provide a hard copy of its Bid that redacts all information designated as trade secret.

In conjunction with trade secret designation, Bidder acknowledges and agrees that:

I. Trade secret requests made after the opening will not be considered. However, County
reserves the right to clarify the Bidders request for trade secret at any time; and

2. County and its officials, employees, agents, and representatives are hereby granted hill
rights to access, view, consider, and discuss the information designated as trade secret
throughout the evaluation process and until final execution of any awarded purchase
order or contract; and

3. That after notice from County that a public records request has been made pursuant to
Bidder’s bid, the Bidder at its sole expense, shall be responsible for defending its
determination that submitted material is a trade secret and is not subject to disclosure.
Action by Bidder in response to notice from the County shall be taken immediately, but
no later than 10 calendar days from the date of notification or Bidder will be deemed to
have waived the trade secret designation of the materials.

Notwithstanding any other provision in this solicitation, designation of the entire bid as
‘trade secret’, ‘proprietan”, or ‘confidential’ is not permitted and may result in a
determination that the Bid is non-responsive.

8.20 ePAYABLES

Manatee County Board of County Commissioners and the Manatee County Clerk of the
Circuit Court have partnered to offer the ePayables program, which allows payments to be
made to vendors via credit cards.
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The Clerk of the Circuit Court will issue a unique credit card number to vendor after goods
are delivered or services rendered, vendors submit invoices to the remit to address on the
purchase order. When payments are authorized, an email notification is sent to the vendor.
The email notification includes the invoice number(s), invoice date(s), and amount of
payment. There is no cost for vendors to participate in this program; however, there may be
a charge by the company that processes your credit card transactions.

If Bidder is interested in participating in this program, complete the ePayables Application
attached herein and return the completed form via email to lori.bryanimanateeclerk.com.

8.21 FUNDING

This IFB is subject to the appropriation of hinds in an amount sufficient to allow
continuation of the County’s performance in accordance with the terms and conditions
herein. The County shall provide prompt written notice to the success ful Bidder that
sufficient hinds have not been appropriated to continue its full and faithful performance
under the terms of this IFB, and shall, effective thirty (30) days after giving such notice or
upon the expiration of the time for which funds were appropriated whichever occurs first,
be thereafter released of all further obligations in any way related to this IFB.

8.22 CONDITIONS FOR EMERGENCY EVENTS

A critical challenge in emergency situations is to obtain essential supplies, goods and
equipment in the affected areas. It is the County’s priority that public property, life, safety,
and health are protected during any emergency as declared by the State and/or the County.
Therefore, before, during and after a disaster, hurricane, flood, act of terrorism. or other
public emergency event, whether natural or man-made, successful Bidder shall make
delivery to the County of the goods and services in this IFB its first priority.

Successful Bidder will ensure that contract prices are billed to the County for deliveries as
part of an emergency event. Upon award of a contract, successful Bidder shall furnish an
email and phone number in which successful Bidder can be contacted twenty-four (24)
hours per day, seven days per week for emergency services.

B.23 TERMINATION

The County. at its sole discretion, reserves the right to terminate any contract entered into
pursuant to this IFB with or without cause immediately upon providing written notice to the
successful Bidder. Upon receipt of such notice, the successful Bidder shall not incur any
additional costs under the contract. The County shall be liable only for reasonable costs
incurred by the successful Bidder prior to the date of the notice of termination.

The County reserves the right to terminate any contract entered into pursuant to this IFB, in
part or in whole, or place the successful Bidder on probation in the event it fails to perform in
accordance with the terms and conditions stated herein. Notification will be made by
providing written notice of such failure or default and by specif’ing a reasonable time period
within which the successful Bidder must cure any such failure to perform or default. If the
successful Bidder fails to cure the default within the time specified, the County may then
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terminate the subject contract by providing written notice to the successful Bidder. The
County further reserves the right to suspend or debar the successful Bidder in accordance
with the appropriate County ordinances andior policies. In the event of termination for
default, the County may procure the required goods and/or services from any source and use
any method deemed in its bcst interest.

B.24 PRECEDENCE

Statements contained in the Scope of Service or Bid Summary Sections of this IFB, which
vary from the information contained in Sections A and B, shall have precedence.

B.25 E-VERIFY

Prior to the employment of any person under this contract, the Successful Bidder shall
utilize the U.S. Department of Homeland Security’s E-Verify system to verify the
employment eligibility of(a) all persons employed during the contract term by the
Successful Bidder to perform employment duties within Florida and (b) all persons,
including subcontractors, assigned by the Successful Bidder to perform work pursuant to the
contract with Manatee County. For more information on this process, please refer to United
States Citizenship and Immigration Service site at: http://www.uscis.gov/.

Only those individuals determined eligible to work in the United States shall be employed
under this contract. By submission of a bid in response to this IFB, the successful Bidder
commits that all employees and subcontractors will undergo c-verification before placement
on this contract.

The successful Bidder shall maintain sole responsibility for the actions of its employees and
subcontractors. For the life of the contract, all employees and new employees brought in
after contract award shall be verified under the same requirement slated above.

B.26 SUBCONTRACTORS

The successful bidder will obtain prior written approval from the County for any
subcontractor(s) and the work they will perform. A subcontractor is defined as any entity
performing work within the scope of the project who is not an employee of the successful
Bidder.

Bidders subcontracting any portion of the work shall include a list of subcontractors along
with their bid. The list shall include name and address of subcontractor, type ofwork to be
performed and the percent of the contract amount to be subcontracted.

If County has reasonable objection to any subcontractor, the County may request the
successful bidder to submit an acceptable substitute without an increase in contract sum or
contract time.

If successful Bidder declines to make any such substitution, the County may award the
resulting agreement to the next lowest qualified bidder that proposes to use acceptable
subcontractors, who County does not make written objection to. In the event the successful
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Bidder declines to make any such substitution post award, the County may exercise its right
to terminate the agreement.

The successful Bidder shall maintain sole responsibility for the actions of its employees
and subcontractors. New employees brought in after contract award shall follow the same
requirement stated above for the life of the contract.

8.27 RECOMMENDATION FOR AWARD

Upon successful completion of evaluations, a recommendation for award to the successful
Bidder(s) vill be presented for approval per County ordinances, policies and procedures.

END SECTION B
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SECTION C Insert Bid Forms

(To be completed and returned with Bid)
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ATTACHMENT A, ACKNOWLEDGMENT OF ADDENDA

IFB No. 21-R077463JH

The undersigned acknowledges receipt of the following addenda:

Addendum No.: I Date Received: 09/16/2021

Addendum No.:

_______

Date Received:

_______

Addendum No.:

_______

Date Received:

_______

Addendum No.:

_______

Date Received:

________

Addendum No.:

_______

Date Received:

_______

Addendum No.:

_______

Date Received:

_______

Addendum No.:

_______

Date Received:

________

Addendum No.: Date Received:

Print or type Bidder’s information below:

Name of Bidder: Bound Tree Medical, LLC

Telephone Number: 800-533-0523

Street Address: 5000 Tuttle Crossing Blvd.

City, State, Zip: Dublin, OH 43016

Email Address: subniitbids@boundtree.com

Website Address: www.boundtree.com

Signature of Authoñzed Official:

_________________________________

Printed Name. Title, Date: Corey Case / Vice President of Marketing / 09-28-2021

Bickk’r ,nzist[ulli execute and return this/thin with its Bid.
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ATTACHMENT B, BID SIGNATURE FORI
IFB No. 21-R077463JH

The undersigned represents that:

(1) By signing the bid, that he/she has the authority and approval of the legal entity’ purporting to
submit the bid and any additional documentation which may be required such as the Joint
Venture Agreement or Joint Venture Affidavit, if applicable;

(2) All facts and responses set forth in the bid are true and correct;

(3) By submitting a bid and signing below, the Bidder agrees to all terms and conditions in this IFB,
which incorporates all addenda, appendices, exhibits, and attachments, in its entirety, and is
prepared to sign the Contract as written. The Respondent understands that if it submits exceptions
to the Contract in its Response, the Respondent’s Response may be determined non-responsive;
and

(4) The Bidder, which includes all companies included in a partnership orjoint venture, is not on the
Scrutinized Companies with Activities rn Sudan List or the Scrutinized Companies with
Activities in the Iran PetroLeum Energy Sector List.

Print or type Bidder’s information below:

Bound Tree Medical, LLC
Name of Bidder

5000 Tuttle Crossing Blvd.
Street Address

subm itbids@boundtree. corn
Email Address

Corey Case / Vice President of Marketing
Print Name & Title of Authorized Officer

800-533-0523
Telephone Number

Dublin, OH 43016
Ci/State’Zip

www.boundtree.com
Web Adth ss

•/

09/28/2021
Sig6awre of Authorized Officer Date

Bidder tints! Jut! i’ execute and return this Jbnn itith its Bid.
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ATTACHMENT C, PUBLIC CONTRACTING AND ENVIRONMENTAL CRIMES
CERTIFICATION

IFB No. 21-R077463JH

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

This sworn statement is submitted to the Manatee County Board of County Commissioners by

Corey Case I Vice President of Marketing
[Print individual’s name and title]

for Bound Tree Medical. LLC [Print name of entity submitting sworn statement]

whose business address is 5000 Tuttle Crossing Blvd.. Dublin, OH 43016

and (if applicable) its Federal Employer Identification Number (FEIN) is 31-1739487 . If the entity
has no FE[N, include the Social Security Number of the individual signing this sworn statement:

________

I understand that no person or entity shall be awarded or receive a County agreement for public improvements.
procurement of goods or services (including professional services) or a County lease, franchise, concession or
management agreement. or shall receive a grant of County monies unless such person or entity has submitted a
written certification to County that it has not:

(1) been convicted of bribery or attempting to bribe a public officer or employee of Manatee County. the State
of Florida, or any other public entity. including, but not limited to the Government of the United States, any
state, or any local government authoriw in the United States, in that officer’s or employee’s official capacity; or

(2) been convicted of an agreement or collusion among bidders or prospective bidders in restraint of freedom
of competition, by agreement to bid a fixed price, or otherwise; or

(3) been convicted of a violation of an environmental law that, in the sole opinion of County’s Purchasing
Official, reflects negatively upon the ability of the person or entity to conduct business in a responsible manner;
or

(4) made an admission of guilt of such conduct described in items (1), (2) or (3) above, which is a matter of
record, but has not been prosecuted for such conduct, or has made an admission of guilt of such conduct, which
is a matter of record, pursuant to formal prosecution. An admission of guilt shall be construed to include a plea
of nob cornendcre; or

(5) where an officer, official, agent or employee ofa business entity has been convicted ofor has admitted guilt
to any of the crimes set forth above on behalf of such an entity and pursuant to the direction or authorization of
an official thereof (including the person committing the offense, if he is an official of the business entity), the
business shall be chargeable with the conduct herein above set forth. A business entity shall be chargeable with
the conduct of an affiliated entity, whether wholly owned, partially owned, or one which has common
ownership or a common Board of Directors. For purposes of this Form, business entities are affiliated if,
directly or indirectly, one business entity controls or has the power to control another business entity, or if an
individual or group of individuals controls or has the power to control both entities. Indicia of control shall
include, without limitation, interlocking management or ownership, identity of interests among family
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members, shared organization of a business entity following the ineligibility of a business entity under this
Article, or using substantially the same management, ownership or principles as the ineligible entity.

Any person or entity who claims that this Article is inapplicable to himJher/it because a
conviction orjudgment has been reversed by a court of competent jurisdiction shall prove the
same with documentation satisfactory to County’s Purchasing Official. Upon presentation of
such satisfactory proof, the person or entity shall be allowed to contract with County.

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
MANATEE COUNTY IS VALID THROUGH DECEMBER31 OF THE CALENDAR YEAR IN WHICH IT
IS FILED. I ALSO UNDERSTAND THAT ANY CONTRACT OR BUSINESS TRANSACTION SHALL
PROVIDE FOR SUSPENSION OF PAYMENTS, OR TERMINATION, OR BOTH, IF THE
CONTRACTING OFFICER OR COUNTY ADMINISTRATOR DETERMINES THAT SUCH PERSON OR
ENTITY HAS ADE FALSE CE IFICATION.

‘[Supplier Signature]

STATE OF Ohio
COUNTY OF Franklin

Sworn to and subscribed before mc this8day of Sentember . 20 21 by Corey Case

___________________________who

is personally known’ OR Produced

______________________
_____________________

of identification]

Notary Public SignWre

My commission expircs ?/7/Zozs
•,,flnII.%

[Print, _. Public]

‘-w.
- My Commission Expires:

SignaPk nj-In teflias*crttWJi1ess entity other than a partnership or a corporation, this affidavit
shall be ‘, •‘n authorized agent of the entity. In the case of a partnership, this affidavit shall be
executed by t1ti’eral partner(s). In the case of a corporation, this affidavit shall be executed by the corporate
president.
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ATTACHMENT D, INSURANCE REQUIREMENTS

The SUPPLIER will not commence work under the resulting Agreement until all insurance coverages
indicated by an “X” herein have been obtained. The SUPPLIER shall obtain and submit to the Procurement
Division within ten (10) calendar days from the date of notice of intent to award, at its expense, the following
minimum amounts of insurance (inclusive of any amounts provided by an umbrella or excess policy): Work
under this Agreement cannot commence until all insurance coverages indicated herein have been obtained on
a standard ACORD form (inclusive of any amounts provided by an umbrella or excess policy):

REQUIRED INSURANCES

Automobile Liability Insurance Required Limits
Coverage must be afforded under a per occurrence policy form including coverage for all owned, hired and
non-owned vehicles for bodily injury and property damage of not less than:

• SI .000,000 Combined Single Limit; OR
• S 500,000 Bodily Injury and 5500,000 Property Damage
• S 10,000 Personal Injury Protection (No Fault)
• S500,000 Hired, Non-Owned Liability
• S 10,000 Medical Payments

This pokey s/ia/i contain severahihti ofinterests provisions.

N Commercial General Liability Insurance Required Limits (per Occurrence form only; claims-made
form is not acceptable)

Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name ‘Manatee
County, a political subdivision of the State of Florida’ as an Additional Insured, and include limits not less
than:

• S 1.000,000 Single Limit Per Occurrence
• 52,000,000 Aggregate
• SI .000,000 Products/Completed Operations Aggregate
• 5 1,000,000 Personal and Advertising Injury Liability
• 550.000 Fire Damage Liability’
• 55.000 Medical Expense, and
• 51.000.000, Third Pan Property Damage
• S Project Specific Aggregate (Required on projects valued at over 510,000,000)

This poiin’ s/ia/i contain severahi thy of interests provisions.

N Employer’s Liability Insurance

Coverage limits of not less than:

• $ I 00,000 Each Accident
• $500,000 Disease Each Employee
• 5500,000 Disease Policy Limit
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Worker’s Compensation Insurance

fl US Longshoremen & Harbor Vorkers Act
fl Jones Act Coverage

Coverage limits of not less than:

• Statutory workers’ compensation coverage shall apply for all employees in compliance with the laws
and statutes of the State of Florida and the federal government.

• If any operations are to be undertaken on or about navigable waters, coverage must be included for
the US Longshoremen & Harbor Workers Act and Jones Act.

Should ‘leased employees’ be retained for any part of the project or service, the employee leasing agency
shall provide evidence of Workers’ Compensation coverage and Employer’s Liability coverage for all
personnel on the worksite and in compliance with the above Workers’ Compensation requirements. NOTE:
Workers’ Compensation coverage is a firm requirement. Elective exemptions are considered on a case-by-
case basis and are approved in a very limited number of instances.

OTHER INSURANCES

D Aircraft Liability Insurance Required Limits
Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name ‘Manatee
County a political subdivision of the State of Florida’ as an Additional Insured, and include limits not less
than:

• $ Each Occurrence Property and Bodily Injury with no less than $100,000 per passenger each
occurrence or a ‘smooth’ limit.

• S General Aggregate.

Un-Manned Aircraft Liability Insurance (Drone)
Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name ‘Manatee
County a political subdivision of the State of Florida’ as an Additional Insured, and include limits not less
than:

• 5 Each Occurrence Property and Bodily Injury: Coverage shall specifically include operation
of Unmanned Aircraft Systems (UAS). including liability and property damage.

• S General Aggregate

Installation Floater Insurance
When the contract or agreement does not include construction ol or additions to, above ground building or
structures, but does involve the installation of machinery or equipment, Installation Floater Insurance shall be
afforded under a per occurrence policy form, policy shall be endorsed and name “Manatee County. a political
subdivision of the State of Florida” as an Additional Insured, and include limits not less than:

• 100% of the completed value of such addition(s), building(s), or structure(s)
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Professional Liability and/or Errors and Omissions (E&O) Liability Insurances
Coverage shall be afforded under either an occurrence policy form or a claims-made policy form. If the
coverage form is on a claims-made basis, then coverage must be maintained for a minimum of three years from
termination of date of the contract. Limits must not be less than:

• $ 1,000,000 Bodily Injury and Property Damage Each Occurrence
• $ 2,000,000 General Aggregate

fl Builder’s Risk Insurance
When the contract or agreement includes the construction of roadways and/or the addition of a permanent
structure or building, including the installation of machinery andJor equipment, Builder’s Risk Insurance shall
be afforded under a per occurrence policy form, policy shall be endorsed and name “Manatee County, a
political subdivision of the State of Florida” as an Additional Insured, and include limits not less than:

• An amount equal to 100% of the completed value of the project, or the value of the equipment to be
installed

• The policy shall not carry a self-insured retention/deductible greater than $10,000

Coverage shall be for all risks and include, but not be limited to, storage and transport of materials,
equipment, supplies of any kind whatsoever to be used on or incidental to the project, theft coverage, and
Waiver of Occupancy Clause Endorsement, where applicable.

Q Cyber Liability Insurance
Coverage shall comply with Florida Statute 501.171, shall be afforded under a per occurrence policy form,
policy shall be endorsed and name ‘Manatee County, a political subdivision of the State of Florida’ as an
Additional Insured, and include limits not less than:

• $ Security Breach Liability
• $ Security Breach Expense Each Occurrence
• $ Security Breach Expense Aggregate
• $ Replacement or Restoration of Electronic Data
• $ Extortion Threats
• $ Business Income and Extra Expense
• $ Public Relations Expense

NOTE: Policy must not carry’ a self-insured retention/deductible greater than 525.000.

fl Hazardous Materials Insurance (As Noted Below)
Hazardous materials include all materials and substances that are currently designated or defined as hazardous
by the law or rules of regulation by the State of Florida or federal government.
All coverage shall he afforded under either an occurrence policy form or a claims-made policy form, and the
policy shall be endorsed and name Manatee County, a political subdivision of the State of Florida’ as an
Additional Insured. If the coverage form is on a claims-made basis, then coverage must be maintained for a
minimum of three years from termination of date of the contract. Limits must not be less than:
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Pollution Liability
Amount equal to the value of the contract, subject to a $1,000,000 minimum, for Bodily Injury and
Property Damage to include sudden and gradual release, each claim and aggregate.

U Asbestos Liability (‘If Izandllng within scope of Contract)
Amount equal to the value of the contract, subject to a $1,000,000 minimum, for Bodily Injury and
Property Damage to include sudden and gradual release, each claim and aggregate.

U Disposal
When applicable, SUPPLIER shall designate the disposal site and finnish a Certificate of Insurance from
the disposal facility for Environmental Impairment Liability Insurance covering liability.

• Amount equal to the value of the contract, suhject to a 51,000,000 minimum, for Liability for Sudden
and Accidental Occurrences, each claim and an aggregate.

• Amount equaL to the value of the contract, subject to a $1,000,000 minimum, for Liability for Non-
Sudden and Accidental Occurrences, each claim and an aggregate.

U Hazardous Waste Transportation Insurance
SUPPLIER shalt designate the hauler and have the hauler furnish a Certificate of Insurance for Automobile
Liability insurance with Endorsement MCS-90 for liability arising out of the transportation of hazardous
materials. EPA identification number shall be provided.

All coverage shall be afforded under either an occurrence policy form or a claims-made policy form and the
policy shall be endorsed and name Ivianatee County, a political subdivision of the State of Florida” as an
Additional Insured. If the coverage form is on a claims-made basis, then coverage must be maintained for a
minimum of three years from termination of date of the contract. Limits must not be less than:

• Amount equal to the value of the contract, subject to a SI ,000,000 minimum, per accident.

U Liquor Liability Insurance
Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name “Manatee
County, a political subdivision of the State of Florida” as an Additional Insured, and include limits not less
than:

• SI ,000,000 Each Occurrence and Aggregate

Garage Keeper’s Liability’ Insurance
Coverage shall be required if the maintenance, servicing, cleaning or repairing of any County motor vehicles
is inherent or implied within the provision of thc contract,

Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name “Manatee
County, a political subdivision of the State of Florida’ as an Additional Insured, and include limits not less
than:

Property and asset coverage in the full replacement value of the lot or garage.

fl Bailee’s Customer Liabilin’ Insurance
Coverage shaLL be requited for damage and/or destruction when County’ property is temporarily under the care
or custody of a person or organization, including property that is on, or in transit to and from the person or
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organization’s premises. Perils covered should include fire, lightning, theft, burglary, robbery, explosion,
collision, flood, earthquake and damage or destruction during transportation by a carrier.

Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name “Manatee
County, a political subdivision of the State of Florida” as an Additional Insured, and include limits not less
than:

Property and asset coverage in the hill replacement value of the County asset(s) in the
SUPPLIER’S care, custody and control.

Hull and Watercraft Liability Insurance
Coverage shall be afforded under a per occurrence policy form, policy shall be endorsed and name “Manatee
County, a political subdivision of the State of Florida” as an Additional Insured, and include limits not less
than:

• S Each Occurrence
• S General Aggregate
• S Fire Damage Liability
• 510,000 Medical Expense, and
• S Third Party Property Damage
• S Project Specific Aggregate (Required on projects valued at over S 10,000,000)

H Other [Specify!
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1. INSURANCE REQUIREMENTS
THE POLICIES ARE TO CONTAIN, OR HE ENDORSED TO CONTAIN, THE FOLLOWING
PROVISIONS:

Commercial General Liability and Automobile Liability Coverages

a. “Manatee County, a Political Subdivision of the State of Florida,” is to be named as an
Additional Insured in respect to: Liability arising out of activities performed by or on behalf of
the SUPPLIER, his agents, representatives, and employees; products and completed operations of
the SUPPLIER; or automobiles owned, leased, hired or borrowed by the SUPPLIER. The
coverage shall contain no special limitation(s) on the scope of protection afforded to the
COUNTY, its officials, employees or volunteers.
In addition to furnishing a Certificate of Insurance, the SUPPLIER shall provide the endorsement
that evidences Manatee COLNTY being listed as an Additional Insured. This can be done in one
of two ways: (I) an endorsement can be issued that specifically lists “Manatee County, a Political
Subdivision of the State of Florida,” as Additional Insured; or, (2) an endorsement can be issued
that states that all Certificate Holders are Additional Insured with respect to the policy.

b. The SUPPLIER’S insurance coverage shall be primary insurance with respect to the COUNTY,
its officials, employees and volunteers. Any insurance or self-insurance maintained by the
COUNTY, its officials, employees or volunteers shall be excess of SUPPLIER’s insurance and
shall be non-contributory.

c. The insurance policies must be on an occurrence form.

Workers’ Compensation and Employers’ Liability Coverages
The insurer shall agree to waive all rights of subrogation against the COUNTY, its officials,
employees and volunteers for losses arising from work performed by the SUPPLIER for the
COUNTY.

General Insurance Provisions Applicable to All Policies
1. Prior to the execution of contract, or issuance ofa Purchase Order, and then annually upon the

anniversary date(s) of the insurance policy’s renewal date(s) for as long as this contract remains
in effect, SUPPLIER shall furnish the COUNTY with a Certificate(s) of Insurance (using an
industry accepted certificate form, signed by the Issuer, with applicable endorsements, and
containing the solicitation or contract number, and title or description) evidencing the coverage
set forth above and naming “Manatee County, a Political Subdivision of the State of Florida” as
an Additional Insured on the applicable coverage(s) set forth above.

2. If thc policy contains an aggregate limit, confirmation is needed in writing (letter, email, etc.) that
the aggregate limit has not been eroded to procurement representative when supplying Certificate
of Insurance. In addition, when requested in writing from the COUNTY, SUPPLIER will provide
the COUNTY with a certified copy of all applicable policies. The address where such certificates
and certified policies shall be sent or delivered is as follows:

Manatee Counh’, a Political Subdivision of the State of Florida
Attn: Risk Management Division
1112 Manatee Avenue West, Suite 969
Bradenton, FL 34205

3. The project’s solicitation number and title shall be listed on each certificate.
4. SUPPLIER shall provide thirty (30) days written notice to the Risk Manager of any cancellation,

non-renewal, termination, material change, or reduction in coverage of any insurance policies to
procurement representative including solicitation number and title with all notices.
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5. SUPPLIER agrees that should at any time SUPPLIER fail to meet or maintain the required
insurance coverage(s) as set forth herein, the COUNTY may terminate this contract.

6. The SUPPLIER waives all subrogation rights against COUNTY, a Political Subdivision of the
State of Florida, for all losses or damages which occur during the contract and for any events
occurring during the contract period, whether the suit is brought during the contract period or not.

7. The SUPPLIER has sole responsibility for all insurance premiums and policy deductibles.
8. It is the SUPPLIERS responsibility to ensure that his agents, representatives and subcontractors

comply with the insurance requirements set forth herein. SUPPLIER shall include his agents,
representatives, and subcontractors working on the project or at the worksite as insured under its
policies, or SUPPLIER shall ffimish separate certificates and endorsements for each agent,
representative, and subcontractor working on the project or at the worksite. All coverages for
agents, representatives, and subcontractors shall be subject to all of the requirements set forth to the
procurement reprcsentative.

9. All required insurance policies must be written with a carrier having a minimum A.M. Best rating
of A- FSC VII or better. In addition, the COUNTY has the right to review the SUPPLIER’s
deductible or self-insured retention and to require that it be reduced or eliminated.

10. SUPPLIER understands and agrees that the stipulated limits of coverage listed herein in this
insurance section shall not be construed as a limitation of any potential liability to the COUNTY,
or to others, and the COUNTY’S failure to request evidence of this insurance coverage shall not
be construed as a waiver of SUPPLIER’S obligation to provide and maintain the insurance
coverage specified.

11. SUPPLIER understands and agrees that the COUNTY does not waive its immunity and nothing
herein shall be interpreted as a waiver of the COUNTY’S rights, including the limitation of
waiver of immunity, as set forth in Florida Statutes 768.28, or any other statutes, and the
COUNTY expressly reserves these rights to the ftill extent allowed by law.

12. No award shall be made until the Procurement Division has received the Certificate of Insurance
in accordance with this section.

1tRemainder of page inzentiona/lv left blankJ
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ATTACHMENT D, SUPPLIER’S INSURANCE STATEMENT
IFB No. 2I-R077463JH

THE UNDERSIGNED has read and understands the aforementioned insurance requirements of the
Agreement and shall provide the insurance and bonds required by this section within ten (10) days from the
date of notice of intent to award.

Date: 09/28/202 I

Consultant Name: Round Tree Medical, LJe’\

/
-

Authorized Sianamre: /_—1

Printed Name/Title: Corey Case / Vice President of Marketing

Insurance Agency: Aon

Agent Name: Tara Stevens

Agent Phone: 614-825-9413

Pk’asc’ rc’tzirn this completed and signed statement u’uh your Sic!.
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ATTACHMENT E, CONFLICT OF INTEREST AFFIDAVIT

IFB No. 2 l-R0774631H

STATE OF Ohio

COUNTY OF Franklin

BEFORE ME, the undersigned authority, this day personally appeared [INSERT NAME] Corey Case

__________________________,as

[INSERT TITLE] Vice President of Marketing of [INSERT

CONSULTANT NAME] Bound Tree Medical. LLC , with hill authority to bind (hereinafter

“CONSULTANT”), who being first duly sworn, deposes and says that CONSULTANT:

(a) Is not currently engaged and will not become engaged in any obligations, undertakings or contracts
that will requtre CONSULTANT to maintain an adversarial role against the County or that will impair or
influence the advice, recommendations or quality of work provided to the County; and

(b) Has provided hill disclosure of all potentially conflicting contractual relationships and hill disclosure
of contractual relationships deemed to raise a question of conflict(s); and

(c) Has provided hill disclosure of prior work history and qualifications that may be deemed to raise a
possible question of conflict(s).

Affiant makes this Affidavit for the purpose of inducing Manatee County, a political subdivision of the State

of Florida, to enter into this Agreement No. 21 -R077463JH for

EMS Medical Supplies

DAT%28thd!ePternber
, 20 2 I

C SULTANT Signature

The foregoing instrument was sworn to and acknowledged before me this 28th day of September

_______

2021. by [NAME] Corey Case ,as [TITLE] Vice President of Marketing

_____________

of[CONSULTANT] Bound Tree Medical. LLC
. Rd She isE!2naIl

known tome or has produced

_______________ ______________[TYPE

OF

IDENTWTNaspduIition.

Notary Signature

ADMANNE SHDUGH
Notary ic, State of Ohio

My Comnission Expires:
September 07,2025

Commission No.
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ATtACHMENT F, DRUG FREE WORK-PLACE CERTIFICATION
IFB No. 21-R077463JH

This form must be signed and sworn to in the presence of a notary public or other official authorized to
administer oaths.

Corey Case I
This sworn statement is submitted to the Manatee County Board of County Commissioners by Vice President of

Markettng[print individual s name and title]

for Bound Tree Medical, LLC whose business address is
[print name of entity submitting sworn statement]

5000 Tuttle Crossing Blvd., Dublin, OH 43016

and (ifapplicable) its Federal Employer Identification Number (FEIN) is: 31-1739487 (Tfthe entity has no
FEIN, include the Social Security Number of the individual signing this sworn statement:

______________

I understand that no person or entity shall be awarded or receive a county contract for public improvements,
procurement of goods or services (including professional services) or a county lease, franchise, concession or
management agreement, or shall receive a grant of county monies unless such person or entity has submitted a
written certification to the County that it will provide a drug free work place by:

(I) providing a written statement to each employee notifying such employee that the unlawftil
manufacture, distribution, dispensation, possession or use of a controlled substance as defined
by § 893.02(4). Florida Statutes, as the same may be amended from time to time, in the person’s
or entity’s work place is prohibited specifying the actions that will be taken against employees
for violation of such prohibition. Such written statement shall inform employees about:

(i) the dangers of drug abuse in the workplace;

(ii) the person’s or entity’s policy of maintaining a drug free environment at
all its workplaces, including but not limited to all locations where employees
perform any task relating to any portion of such contract, business transaction
or grant;

(iii) any available drug counseling, rehabilitation, and employee assistance programs; and

(iv) the penalties that may be imposed upon employees for drug abuse violations.

(2) Requiring the employee to sign a copy of such written statement to acknowledge his or her
receipt of same and advice as to the specifics of such policy. Such person or entity shall retain
the statements signed by its employees. Such person or entity shall also post in a prominent
place at all of its work places a written statement of its policy containing the foregoing elements
(i) through (iv).

(3) Notifying the employee in the statement required by subsection (1) that as a condition of
employment the employee will:

(i) abide by the terms of the statement;

(ii) notify the employer of any criminal drug statute conviction for a violation
occurring in the workplace no later than five (5) days after such a conviction.
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(4) Notifying the County within ten (10) days after receiving notice under subsection (3) from
an employee or otherwise receiving actual notice of such conviction.

(5) Imposing appropriate personnel action against such employee up to and including
termination; or requiring such employee to satisfactorily participate in a drug abuse assistance
or rehabilitation program approved for such purposes by a federal, state, or local health, law
enforcement, or other appropriate agency.

(6) Making a good faith effort to continue to maintain a drug free workplace through
implementation of sections (1) through (5) stated above.

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER
FOR MANATEE COUNTY IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN
WHICH IT IS FILED. I ALSO UNDERSTAND THAT ANY CONTRACT OR BUSINESS
TRANSACTION SHALL PROVIDE FOR SUSPENSION OF PAYMENTS, OR TERMINATION, OR
BOTH, IF THE CONTRACTING OFFICER OR THE COUNTY ADMINISTRATOR DETERMINES
THAT:

(I) Such person or entity has made false ccrtification.

(2) Such person or entity violates such certification by failing to carry out the requirements
of sections (1), (2), (3), (4), (5), or (6) or subsection 3-101 (7)(B); or

(3) Such a number of employees of such person or entity have been convicted of violations
occurring in the work place as to indicate that such person or entity has failed to make
a good faith effort to provide a drug free work place as re ‘iCed by s ibsection 3.
lol(7)(B). .

.

[Signature of Owner, Partner, President, CEO or other Authorized Official or Agent of Bidder]

STATE OF Ohio
COUNTY OF Franklin

Sworn to and subscribed before me this 28th day otSepternbe,i2Ofl by Corey Case
who is:

ADR1ANNE5H0 -

NDtary Pubflc, State of Ohio

My ComniSSon ExpreS

September 07,2025

Personally known
OR

Produced identification
[Type of identification]

My commission expires

Notary Public Signature

[Print, type or stamp Commissioned name of Notary Public]
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ATTACHMENT G, PRICING FORM

IFB No. 21-R077463JH

1. Bidders must complete Attachment Gin Micro Soft Excel® format, which is posted on the
Procurement webpage of the County’s website with this solicitation and available for download.
Bidder must provide hard copies and electronic copies of the Pricing Form with its Bid per the
requirements of this IFB.

2. Provide a firm, fixed cost. Costs must be all-inclusive, including any delivery fees, to provide the
goods an&or services.
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ATTAChMENT C, BID PRICING FORM
IFB No. 2I-R077363311
EMS MEDICAL SUPPLIES

I
Son/fit’ Fl). I s,pnosed

Usa Description BrundlMqdql Numher Ssh’tiIotiit0 &mIai Unit Price
Extended ‘Rous.u6-n,”&otUn,

u

öWO A: OXYGEN AND AIRWAY CONTROL BASIC AIRWAY MANAGEMENT
I Adult Spur II each sanbu 520.21-000 No 6’o:x 000 $8.45 503520.00

2 Pedi Spar II each Anbu 530-213-000 No &,,lol:,,,, 60 59.42 $75360

3 Infant Spa It each Adibu 540-2128W 5k &.‘.. -., tc 59.38 5563,50
4 S5nan. infant. Hudson csih-waide ainvsvs. latex fret each Hudson tá,$.Ee”r a 5084 525.20
5 60,nwuflthitd. Hudson calh-cu:des,nsavs. sex free each hudson ikSs&,”r, at 50.84 516.50
6 7Onao. child. Hudson cads-guide ainvat. latex free each hudson .*&tc ‘_ a an 50,83 $16.50
7 ttxmn.smoiladuit. Hudsoncath-gu:dea’nsavs.hatex free each Hudson lkS..hc’’x ix $0.83 584.00
S IliOnen. nscdium adult. Hudson cathjiuide aincavs. latex free ens Hudson 5k s’..’x 7ee $0.83 5588.00

9 I IOn adult. Hudson calhuusde ain.an. late’ free each Ils1son No &cec’s ast $0.14 5293.00
to l2onmi. larue adult. Hudscn cath-gulde ainsaxe. latex fret each Hudson No 5.sz.’n ix $0.13 flJ.00

It size 2 Fr, Nasophanxigeal ainuav. robniazn etxle. latex free each Busch a Eq#.slost 4e $1.71 570.80

II size 4 ft. Nasoptiansueal ainu’av. robenazzi style. 1st:’ free each Busch a E.a[ast as $1.50 535.00 C0.IRAPLEX I t/EA
13 size 16 fr. Naucpttantgeal ainsas. whelianc oi’,Ie. latex free each Busch a boniest 4e 51.50 564100 CURA?LEX I/tA
14 size II Fr. Nascphanv.ceal ainsav.robniani oi’.Ie. late’ free each Rusch aEnisi 40 $1.50 560.00 C RPLEX l’EA
IS sze1ifr. Nascpttarvrceal ainsas. rohetiafr etsie. latex free tath Rusch aEtnIai 30 $1.50 $35.00 CLRAPLEX I/tA
16 size 2 Fr. Nasrpttanrzcct ainsav. robenazzi susie, latex free each Rtsach aEnainlas x $130 $45.00 CURAPLEX I/tA
II sizeN Fr. Natcphanrccst straav, r;*enazzi etsie. latex free each Roach atminlai 75 $150 $11240 CL%APLE’ I I/tA
Is size 25 ft. Naso’pl:antccat atnoav. rbcnmi susie. latex free each Ruach a Seonilas in $130 $26140 CURAPLE( I I/tA
It size 20 ft. Nasoipltanrccal stnsa rotenani susie. latex free each Bosch a Essnilas 150 $130 $225.00 CL’RAPLEX I I/tA
20 se: 7 ft Saso’phanrccal ainsax rotenazza asIc. latex free each Busch a Loonies iso $130 5215.01 CLRAPLE I I/tA
ii size 32 Fr. Nauophanxueal amrnav. robmiani style, latex free each Busch a E.ssiraiast 190 5030 5150.00 CLtRAPLD( I YEA
22 size 34 ft. Nasoplsan’ncrsl sinvav. robenani style, latex free each Busch a Leissiel 50 51.50 575.00 CURAPI.LX I I/tA
23 size 36 fr. Nawpharytsgesl sinvav. robroani style, latex free each Busch a Essinlel 60 50.50 590.00 CURAPLEX I I/tA
23 clam, medium concentratIon oxygen mask. alex free. w/ll lubinal each a Epinlat 75 $0.91 $63.70

Pediatric non’brcalhen. ugh concentsatton oxygen mask, latex free, w/710
25 ultinu each a Lesinlast 355 50.67 523430

Adult, non-brcalltcr. high concenlratton oxygen mack, latex free, elongated
26 w/ll tubing eactt a Eqdniet 3000 $0.67 $1,010.00
27 Infant Natal cannula. tate’ free. tv/il tuhing eaclt a Esisnlmt to $0.43 525.50
28 Pediatric Nasal Cannuta. latex free xi tth 70 tubing each a Eissles 250 50.26 $65.00

29 Adult, nasal cannal. oven the ear ttyle. llatr tipped, latex free. w/ll tuhing each a Eiwieolet 8000 $0.26 $2340.00
Curaplex Select Nebulizer, small.volume, hand held, T-piece. Mouthpiece,

30 flextuhe. 7 each a Sqsienlsn 000 $0.13 $657.00
31 Visflnu Nehutizer with Pedi Dragon Mast, latex free, Wettmed 001 It each a Eqoisolat 75 $1.23 $92.25
32 83” Oxygen sstpptv tube. latex free each a Euiu,lat 20 50.27 $8.10
33 Ventilation circuit Smith Medical each Pnnnpsk #122003 No tissniee tst $11.20 $1680.00

3 ,Iltmn size; Busch hlcxi set, uncuffed endotracheal tubet wilt: st let
34 installed. Msq,tty tip ss ith internal ci,rnectoe and radiopaguetine: latex feec each Butch a E.5ssvslml 30 $1.32 $39.60 CURAPLEX I t tEA

3.5nms nice: Butch flexi tot, uncoiled endoteacheat tubes wilh stylet
35 installed. Msttptty tip with internal connector and eadiopaguetinc: latex fret each Butch a Eqossoleit 30 51.32 539,60 CURAPLEX I I lEA

4.tttmn size: Busch Is xi act, uncoiled endntracheal tubes ‘Vt th st tel
36 irstalled. Ntuptl,vtip sst lIt trternal connector and eadicipaguelise: latex free each Busch a E.sssslatu 40 $1.32 $52.80 CURAPLEX p I/CA

5.tnun size, Ruacis lest art, uncoiled endoteacheal tubes us itli xl’ let
37 arstatled. Mstpttv tip suittt trternal connector and radiopasuetise. latex free each Busch a Esossosleit 50 1032 $66.00 CURAPLEX I I/CA

5F.’iun sic: Busch tcxi oct. cuffed endouracheal tubes wilh usles ir.alallrd.
38 1uaphx ::r us/fr irtenaca’coect,r andradinpa4ueiine: latex free each Busch aEnlaa 50 $1.46 573.00 CURAPLDCI I/CA

5.Siuitsiz:. Busch Fed set. cuffed endotzachesl tubes is ills sisies tratalied.
39 Msarhs i/S nisit irterr,a cucocoor said eadispaiue line: latex free each Roach a osstceo 75 $1.46 $10940 CURAPLEX I I/tA

7.etrat uizc: Busch Lexi set, culled aidotnchcat tubes wi:h sustet rs::l:cJ,
30 Mut7hs lit, sub internal cnrnccinr and radiupaque ‘Joe: latex free each Busch a Eqteeslat 350 $1.36 $365.00 CURAPLSC I I/CA

I.Ottms size: Busch It ext set, culled endotracheal tubes so i:tt u:ylet installed.
31 1tnphs tr ss:lh :nterna cs,nnector and ndinpaqxte ‘Joe: latex free each Rusch a Eqnsat $1.46 5333.01 CUPAPLE1C I I/CA

0”—rsn size. Busch r,ext sot, called ctdsnadteal tubes ‘0th stole: installed.
42 .lutrhs ti: ‘rids internal connector and nóepaque lire: lane’ free cads Busch a Lesonles SC $1.46 $73.09 CURAPLEC I I/CA
43 rhcmas ET heider Adult ch Laadal No Sxsssrssei $131 $54101
43 ThcnusE.Tholderpediarric each Lxtdal Soras 50 5171 $03553
45 Sueutrdllrtutsc introducer lO.bx 13362 5,, Sotrinox 200 549.10 59.61001

6 fratch. racticn catheters. f.nger ttp cor.lral ofthe suction and a oshisk up
46 desian. latex free eacit a sassiest tc $0.11 $0.20

N french, suction catheters, lingo, tip control ofthe euction and a whistle sip
47 design, late’ free each ,. F4o,,o in, 2e 50.12 51.10

II french. suction cathetns. Finger tp conuot oftha suctIon and a whistle
48 tip desien. tstex fret each ‘a rqsi.a 1st 20 $tt.I 2 $1.30

I 2 french, auclion catheters. linger ttp conusil of the suction and a whistle
49 tip detien. latex free each .osqs,.a Ia, 20 511,12 52.40

14 french, suction catheters, linger tIp control ofthe suction and a whistle
50 tip deoien. latex free each rqs.,, lao 35 50.11 53.50

IS french, suction csthcters. linger Ii pcssttrn I of’ tie suction and a whistle
SI tip desien. alex fret each ,, Eq,svsl.ait 40 $0.12 $4.80
52 DuCanto tuction Catheter Kit eactn 1600.01343 N,i Saborists’s 350 53.28 $1,149.00

53 121)11cc Betnis suctii’r cans er usittt lid .snil ii, I’inu each Semis #385410 N,, Sitestsio isis $5.98 $1,093.00

54 Filtecline set, non humidified, intiat,atcd, ad,stt,’Ped atrtc I l}OealHX cacti ‘a Eq,svsi.ast rots 56.11 $3,666.00
55 Smari Cspnotine Plus non intultated. ‘cal nasal w02 tultire In)) eajlix each Page 1 , ESPSSiO, taos 57.75 59300,00
56 Peep Valve. Disposable Adjustatttn 311,wtt mc, Diamutcc earls ,,r Ea4s.cntatt Mill $3.04 $1,520.00



a

EMS MEDICAL SUPPLIES

Sptrifly FDA aonmvrd

lism Description Brand/Model Number Sub,eih’ltnn
Fitlnute,l

Unit Price
Extended “Fauhoaienr” dram! .1Db

QusnItiri i!t!51fl’ and Ouuniitv% ott ,,f
&Er

57 Flejta Bacter(a[JViraI Filler each Ep:oslso 5;;;] $0.69 1335.011

SI &teconium Aspirator each ;r Egm,s let l;;;l $4.50 1350,00

59 I-Gel 02 Pedi 0.5 each N;’ Si hot’ cii,,n Is $13.45 £672.50

61 I-Gd 01 PeW 2 each N;’ Soh,mui;s, Si] $13.35 $672.50

60 I-Gel 02 Pelli 2.5 each N;; SoSino,,’, 5;] $13.45 1672.50

62 0-Gel 02 Reaut Pack Stze 3 each 214.0730 N,, 5, h,,,uvs, 521.90 $1,642.50

63 0-Gel 02 Reaus Pack Size 4 each 21(1.07302 N:; 5ol,t,,u’;’,s ‘I $21.90 $1,642.50

64 I-Gel 02 Resua Pack Sized each 214-07303 N” Sub-clal;;,, -ç 511,90 $1,642.50
— SUBTOTAL,GROUPA $6164605
GROUP B: MISCElLANEOUS SUPPLIES

I Blood Glucose Sthpa SUbs ow Eanlaot 4400 59,07 $3318.00
2 Blood Glucose Meter each ow 1950,alal 3:0’] $0.00 $0.00

3 loll vacutainer. red lop each :wEoelntq,l 7)]] $0.57 $39900
I Vacutainer Holder each is £q,tnlc,t 50 $0.95 $4750

5 Vacutainer Needle 20 cow 36 I’ (00036 2SITSSS) each ow tuointa,l 511 50.00 $1.00

6 Sizrarn foil package. K-V lubrication jelly 44/ba a toontcit 3:”i $00.54 $5370.00
7 medium size. Mcohol prep pads 200Ths or Egouwlail 15,; $1.90 $415.00

8 lodphor P’,P prep pads 200/b, or EpatotInti 4:; 17.06 $201.40

9 Lancecs 200i%x w E.us’.asi i 123.50 £1,310.00
II 3’,t 9, IV. arm boast padded disposable h a 0so;.a,l ZN £1.05 126230
ii 3x I 7 ‘/2’ IV. ann boast padded disposable . &÷oaasl 11’’ $2.21 140620
12 MADIO0,MucotdMo.nintonDevice ‘ BT2070-20100 K,St;ss,s N’ 57.68 1384,00

is dzsooaableraino e • &,,rZaii 2S’ 55,55 $1387.50
03 ConvediencebagLflhee6s0ea 12/p1 ,a5,o,oSnl I’.’ 55.04 $1360.00

05 Buleui&Ltholooablepbadc each ,sOi,6l,.l,sl :c 5035 18,75

IS Diepo.aboepealighi or&o’aIait lu 10.60 190.00
17 AJmtadat&uhsutLcaparale il/be wEao’aat r’ $1.65 £11130
II BandapeSdsaee.etgudiza5 Ia’ e r&.wstat 25 5035 120.25
09 BasicPansaed$hem7 I/2’Lopo each .rBuoslait 9 50.01 54.05

21 I6ozbd.70%Isomop,dnsbbingalcohd h sS.tonstat 125 $1.80 $106.00
20 I 6 ox NI, Hvdmsa, Peroxide, topical solution each E.toaosbt it.: $0.65 $104.01
22 5 /2” xl’ cold pack, disposable each ow B.a.slal 2-al $020 1141.01

23 Os kit thspoaabk soft puhgiep each ‘7 Ejloslora b’ $533 $059.91
21 24n x 3/4’ Ceaslafe Safety IV Catheter box Mdaowte b SdwflMur a2 $61.00 52,681.4

25 22ta ci” ClwSafeSafetywCatheier box Medsotave SbsEnlasa ‘a’ $64.00 $17321.01
16 2Oga xl 1/4 ClerSafe Safety IV Catheter box Mdsowre N,, Snh,’,lwu’, 2:01 $63.00 $12,800.00
27 tOgae I 0(3’ Clearsafe Safety IV Catheter box Medaouxe No Sub-1,1w],, 21.1 $64.00 $12800.00
28 I Oga’ I ‘/4’ ClearSafe Safety IV Catheter box Mcdaoune No Sub-1,1cm,,, 2-I $64.00 $4,480.00
29 l4sax I l’4”QearSaf,SafdvlVCaohett box Mdaowve Nztd,sorsi,, So $64.10 $3301.11
30 SodSonCi,londao.9% londprefifledsysinge,IIuahIV each ae4instett floor $029 $6381.01
SI 60cr 000nge, leer lot 30/be 8-0309653 a 0un.lor, $0720 $51.60 DYNAREX IE’
32 lflcrsosinge, leer lot 30/be 8-0 309650 a Eçrnilea $1630 $32.00 BBRAUN a
33 (lice tanoge. 112cr lot 100/be 8-0 309604 a Eoanleag it $04.40 $210.00 BBRAL’N lEA
31 3ocrwhcgc.Iua!ok 100/be 8-0309505 aEwomniag it $9.40 $90.00 BBRAI’N FEA
35 Icc outoror. obup 100/br 8-0309602 aEwotnios 3 $1015 $3235 EXEL lol”B.\
36 fl::oow:ooe,2ozca,s,Refereocc:Gam4O-01 eadt Betas ‘eEgettslait 3: $034 117,00 AMSINO ‘CA
37 22 oat I /2 re!t necotr 100/be 8—0 • E.nslal r $6.10 $010.00 EXEL ‘

30 25 cat 53’ needles 100/be -0620403 w Egsmnlail I: $6.00 $60.00 EXEL I liitBX
39 boa’ I l]2’nerdlea 100/be 8—011317 nEthnlat I’ $6.10 $60.00 EXEL: IEA
40 00 Ca’ I hr needles 100/be 8-0 ttwolait is $6.00 $90.00 EXEL I I/CA
II I4x 325” IV catheter each 8&D AJIG100ArFY 3302260 • E.uolssi N: $3.78 $089.00
11 Bcc,oMarrowNeedle.lamxhida Sos 360 7/0’ each •0i’,lso :;r $23.90 $1390.00
13 F:sernw.Sroooon. Irtongtrefs.BnumCo.34l50211 each tOnalsr N 50.50 $250.00
44 flaoeeialadapsn, each 04128 YBeII,:aI

0:.’ 1035 $510.00 CCPAPLEX lEA
15 Manual Adult BP Cult Prosphye 775, Slit II each Pmwbv 775. size II ,c,po,:al ; $531 5340,60 CCPMLEX lEA
16 Manual Pediatric 8P CuffMedsource each MS-VP 300 Child , Egoi,.lat “I 56.61 1331.00 CLIRAPLEX I 0/LA

47 Macsal Thigh BP CutTMedseonn each 36014-Pugh n EgolI, las ei $641 1256,40
IS l’roscnpe 660 Adult Slethoooope Neon Orange each , Ep,o.lat I”;’ 2.2 1272,00

19 Caqiujec: loller each llospin 2049.02 n Epiolat I2ftI $3.00
50 Foseepo. Macill intubatinu Adult 9,75 each or Euso,’nlms ‘5 13,41 1256.50
SI Precept Macill ortubatinc Pediatric each C ern’slmt 5;] $3.29 1561,50

2 5 stIes oSlo:: Oeriuation aids t &o..lni’ Sn $1130 $40.00

53 Rins Cutter each Epo.ln,s $6.60 1132.00
54 Ring Cutter Blade each ;r EgoololmI 2’; 11.65 133,00
55 Pc’s::’ pe Prd,atne Slethoecope each or Egoonleri 25 14,39 1109,75

56 loIs-Slat 0ssp. P,esnu,e inhiter,325nmoiag gauee.I000nd each MTM 310 N” Salat;,ot,;o, 5;; $8.70 1335,110

57 Thenreametey. Electronic Sure Tenw 69040 cord. wall nasunted, eeal mube each 179400 N,’ 55iot,,ot,,’n ,, $28931 11.893,10

50 Probe Covers. SueeTenw Thennometer each 2733.53175 No’ Sul,outot,’,, ,, $11.03 520.00

59 lVSlan Kit each 670060-Kit or Ega:’alust ir;;’;o’; 52.33 5711300,00

m, t SUBTOTAL,GROLPB 5156”705

GROUP C: IMMOBILIZATION SUPPLIES

I Multi-Ge/p Read Inonobiliza, Adult each Ieee No tutattonla ‘I” 53.25 5(3.000.00

3 Strap. 2 piece, white, looped aid with plastic buckle 50 3/pke N” Solalitwion ;l:l: .LL $6,441.01
3 Mega Mover PonabieTranoponUnit each IIem#51926 N,’ So]sti:wi,,n lii:) $15.45 S1,5453F
4 Curaplex ExtticationColbr.Mult : each 3151-03161 ;rE5aiosia,l 44” 53.90 $1544134 ,,:,,, —

5 CuraIex ExtricationCollar.MW each 3151-03163 ‘nEguieSat 250 53.90
.. $3131’ —

‘I

SUB TOTAL, GROUP r
GROUP I): PPE I PERSONAL PROTECTION EQUIPMENT



EMS MEDICAL SUPPLIES

. cO-due P0.4 approved

In Description Brand/Model Number Sulsdturi’in Unit Price
Eslended “Eaujm/ent” Brand Sift

Halyard purple nildl gloves. 9.5” latex free. powder free, textured finger
1 tips. flngeetips.9mil. palm 4.’mil. cutfl.Smil box All Sizes Fgoo .5.,” 5:111) $17.50 59l,OIllt.t0 ANSELL I 000/fiX
2 Infection Control Kit each ,1, Egos.. Is,, lll $2.90 $2911011

3 Safety Glasses Skvper X2 with Clear Lent each or Eg,,stu’o :s’ $333 5532.511
4 Safely Classes Sksper 3(2 wish Gray Lens each .‘r Egosa lao, 2”) 53.55 $70000
S Slec.eCosa.White. ir 20Cc, oE.n.’uiax $24.00 $45.00
6 Re,bn:xwithnb&sIjonxaKe lNirsh N95 remEeds ISbn ‘“3,tc:ll. Li%2 ,Eaososs— s— 528.40 514200.10 B. INC. I l’EA
7 SafctRedZPdSo4ithPonsdc5oz&tsle each ‘“31101 soL+, :5 5528 5132.00
8 Ssnzic,l Goals each t EsoLat ‘v-S $2.04 520.40000
9 D6r,osablcCoverallsS.tgII each aE,ras.Ja: x-: $3.90 52.450%
IC DieronbinCoveralinMediwn each aEaas.s I; 56.95 56.95000
II DironablcCovaalbLxge each ‘.- 56.95 513.90000
12 DiwosableCoveralbX-Large each aFaa’sts .: 56.95 513900.00
I) Digeosable Contrail, fl-Large each a Eojnlasi ls 57.90 57.90050
04 Dzrgosable Coseralha 3X-Large each a Eqanloit S® 58.90 54450.00
IS Dierosable Contrail, 4X-lape each a Losaileat $2.65 51825.ie
06 Dieposable Coveralls SIC-Large each a Esusileat XC 5344 $1,992.50
07 DbleCoveralhaGX.Lnpe exh aeass,la,, Lw $0439 $1,199.50

.

*a, SUB TOTAL. GROUP D s*3W fltflsa.
OL? E: PLASTIC PRoDUas/LIr1ENS/StRAfl AND FASR

0 RSaaeShaepsCoo0ainer I0”x725x103 each Sageproduel raavsva 2 $325 $10235

°vC.dien each CovidhasS3OJSA NnScNuvfl,s me 53.55 $35536
3 Pbicnblebrdpara.ad’alrseze earls ,.Eaos,leo II 0.9 $931

4 Plastic disposable 5ti051,. adult size eacin a e’a,salas, 40 0.56 522.40
5 62” X 00’ gateral purpose blkt. 70° iwoollOO’ i man mdc fiben, each a Lainluon 40 $10.55 $52740
6 Pillow. Disposable Medium We/rho Ir24” each a E.og’nlasn 500 5235 $1,190.00
3 30’ X 90” Disposable drape sheen. plsalic backed, Tidi Olue 50/n Bat. Brand #980928 a ni-stain 500 $21.05 511.525,00 CVRAPLC I 50/CS
9 Disposable pillow ease, full size. planlte backed 100/es a aon 3 $151.00 $540.00
00 Red Diohazard Ba,,. 3 Gal. I .5mp1 500/ca a 0ipisslan 6 $60.00 $365.00
II Yellow Diollazard Bags. 5 gal. 0.5 aspI case a 0.k.lan 0 $6230 $625.00
02 Razor, Disposable oath a Enlenn 000 $0.08 $80.00
03 Cricolholomy Field Kit each 351632 alqninlert 25 $1536 $396.50
04 EmergeacyislanketDvnarex each EQTHERMEL OaSnIswiae 50 5111 $006.00
05 EMAT Tourniquet each a silas 23 $23.70 $474.00

.1- co&.asocc. 1;, .-4i5 •VBTOThL.-GROUPL 3i’. -11632230
GROUP F STRYKER STRETCHER PARTSIREPAIWREPLACEMENT

I Bolstermattreus each #6090.041410 No5ekniwka $150.60 $256.60

2 Full restrains set set #6012-260-010 No 5.ninooi,m as 5185.90 53,718.00
3 Chent restrains each #6060-260446 No 9hstralea ‘J 7944 $1356.00
4 Shoulder harness each #6060.260-045 NoSsh.Ututton as 115,91 $2491.75
6 Single renlraint bell each #6060-160444 No Sobstiaths se 531.10 $1,555.00
6 Pocketed DR pouch oath #6500-130400 No Ssh.olnalai $275.05 $215.05
7 llEstoraee Slat each #6500-120400 No$uhsltaao 4 $114.63 $49532

6 Base storage net each #6500-160400 No Sohtittola. is 520438 52,843.80
9 Battery each #6500-700446 No Solnswnoa 570.96 $570.96
00 RaIlers charger each #6300-201400 NoSotntssokw 855.75 $855.75
II 2 ‘DC Cable Automotive oath 66500-201.147 Nosotstnsosm as $31.41 $16830
02 ShORT Power Kts-12 VDC. Domestic each 66500-700440 No$ssomn 5 $1350.73 $6353.m
03 Bottle Holder Cover oath 66500400.260 tsnSotsnnwloo to $212.45 $2,124.50
04 BrIe Hd4er Swap ‘ 86500.001.261 015 $.*soeaxa as 549.40 $918.10
IS Bcr.:leHc.lderpad set 56500401-262 No,anas 55 56.03 $31150
16 AmSeap.bxaaDe-cicr cC 11576400051 [1 581.04 $811331
07 BasePlatr.LuaaDesice each 21906405034 n15S,Anaoa $323.70 506335.00
IS PasserCastLucasDexia oath 11576400071 Nossnuetec It 532133 $321336
09 SnbilizingNeckStrw.LoaaDevict BX 215’6.005075 Nok.swec las 563.19 $6319.00
20 SuctionCuo.Lasea,Devics cacti 115’64004i47 ns’w2.rnn,ec 89 535.03 $07315.00
II Chest Can,ion Snta,s. bno each 9)5764l5rM67 F152toraec 2 ‘Capital ilanoalysolddire
A DmuavCha.DcgTop.LucaDesice each 115’6.UOrsihO v15ssisuwkm it $989.55 59,89530
23 Baoery, Lucas Des/es each 0 05764100000 N,, Sun.tea,,,n It $615.15 56,15140

.s SLTOTaGRoUPF St0.n
GROUP’Q SPLINTS

0 Pe±.hamflctiooeplint each Freer flV443 R,S’E,oesrcm 5 5333.63 $1318.15
2 Met. hart wart/cc gelint each Free” flV34.u No 5,1.5400w $383.63 $3,061.04
3 ease/cads, des/ca oath Fern,, flV 125 No &kasroec It 511115 $122141
4 ICED Straps oath Fan,, Pi,, SEntsa tO 539.70 $397.01
5 SoliSriddedBoaudl5i&s oath 65501 oLeonnas 25 5239 555.75
6 ISchetP.ddedoo40dioiusch oath 66013 r#osslaa 23 54.04 $111.01
&ew45,i°* -.. .. ,.____ SUBTOTAL,GROUPG -Z: 55,766.44

GROUP.&LBANPAGES/FACE-AND RESPIRATORY PROflmION/MISCELLANEOUS SUPPLIES
I Ashetman Cheat Sal each Runch 015534 0,, Soheata,,ts 6)) 57.04 5422.40
2 2”widex4yds Iooelaatic bandage each Loonlas I’ll, 50.19 $09.00
3 4” wide a 4 yds Ion, eMlic bandage oath a 6,ols,lat 2111) 5038 576.00
4 “widex4ydslong,elaUc bandage each a Eoanlat In $0.51 $56.00
6 ‘widex4ydsIo.mllerpuze.self.dhning.nonttefie l2rVpk aEonl,.5 31111 50.90 5180.00
6 * winks 4 yds long, mOor gauze. selfadhering, non sterile 6rL/pke a Bonlms III)) 50.90 590.00
1 7 III’ ‘5” iadMdswuly noInpp, ABD pads, unfit 20/nv a BoSnIa sill 53.60 $1300.00
S 12”, 30’ individually wragoed. Mullibaama dress/a sterile each a BoSnIa” I:’] $0.90 $101.00
9 rx 4’, 12 ply individually wewped. b.M. sterile 100/bx a Bolsolos III $536 $53.60
10 2° a 2°. 12 ply individually weagped, bandaae. sterile tsoob a Egsivulu,t 6 52.70 $16.74

40’x40’r56’ (approx alas) u/angular bandage, individually wrapped, with 2
II 9II safdyfl each Page 3 It egos-attn loll 5136.50

II 60’, 90’, individually saapesed. burn shea’. blur. sin/he eat/i a ego’s-a l,st 511 0.04 502.00



EMS MEDICAL SUPPLIES

Spit/Mw FDA nnnwd

Urn Description LthL Brand/Model Number Ssh,tl lull,,,

Esuimatrd

Unit Price
Extended ‘FguioaIt’ &enJMfr

O,,unhiliec £iisin’ end Oaaawtmk or
,t!e

13 4’x 4’. 12 ply. bandace. non sIn ut 200/pk I Fovi..il.ai, 150 $I2$l.Oll
13 I’ x 0 yth. tape, surgical cuolk 12Th’ I. E.ooioalorl ‘5 $1.01 5280,35
05 2’ x ID viSa. ape, surgical cloth 6Thx ii Eoaoolor, loi $1.01 5380.611
06 3’ x 9’ indialduatl vwra pried. vase line caitac SOThs ii Egso. Ia,’ $23.00 596.00
07 Banthids I’xJ’ to ,‘ lan’uot 91 5016 543.00
II Mnsl Eve Sh:rld nach . En,’at :5 9.92 523.00
19 OnlEvepads lOThs 10041 isEsiia’.nt s-i 930 54530
20 3M Cohen “x’vd each IEooss’ist a: 5837 537.00 CURAPL(l3D/BX
21 3M Cohen 2” a Svd each a, Eosisss ‘i 949 549.00 CURAPLE2( I 36/OX
22 3M Cohen 4” a S.d each a, £,orisiia,, a 918 586.01 CURAPLEX I IS/OX

SUBTOTAL,GROUPII ‘r 55,49129
GROUP I: MEDICATION LIST

I 3-Way Slepcock Wilh Swivel Mate tarn Lick each s Epa.hs. si $185 585.0*
2 Acelmunophen 500mg Tabs each 1980-6 I or £.is’ulor. 111110 $0.04 540.00
3 AcolaniSnophen CheTIW Elixir each 985-00 rE.i.!ort ‘35 $3.74 5374.00
4 Acelanunophen SupposilrtyjQ’ each 985-00 rtêis-s’.ort 511 5430 $150.00
S Adooosine 6mc2ml vial, each o&snl,rn Zo $3.15 5787.9
6 .4ThjieTcl{fcr inhalation) uriS dose 6iaj. let- 2.51141 each wLinhao s’si $1.13 $2600
7 A,cdale.2’,athni20rr.LLlFEshicid each o&miiula,i Is-i $7.69 51.153,50
S Asj,na11e 150ntW3rn.ViaI each thounatorl ‘. $1.06 5318.00

unit prIce Include.
“liner alall cold

A11v5a lLcnzcpaml. 2ms, Insi “ia shippIng” charges
9 “5 OVERNOGIOT COLD SIIIPPIP4G REQUIRED each iwlqovslms NI 52.03 5l27.80 X Ves or No
00 Atropine SulFate. 0.1 mcimL. I OmL I ma Lace ito each or E.i6.lmo 6151 511.49 50.894,00
II Alrovenl. .02%, 2.5ml. S.D.V. each or £ormnlal 200 $0.13 526,00
12 nBraun Diupersir p Pin wilh one way cal’ e each 412023 Na Iiiana, SIlO $337 51485,00
13 RBraun Infusoinal Spacc Pump IV del each 490036 Na 5,uounno 111110 54.98 54380.00
14 Dcnadnl 50 miilmL. ImL = 50 mc Vial each is Esinl.so 150 $1.21 $192.00
IS Rancoanide Injection. USP 2.5m’l0mI Vial each it Eorisal..0 100 $3.22 $966.00
16 DSOW 500 mg/mL 55 mL 25gm Luer Ito each is Lasiorloro 650 SI 0.45 57.432,50
07 De0roue 5% lOOoal Rae each it Eqsia’siuoo 230 52.83 $70730
IS Destrooe 5’/u 250inl Rae each or l9dusla.o 250 $2.52 $630.00
19 Dilliazem Irelrieeralcd) 25 np each 6003-10 so &o,inla.o 2i5l $3.77 $754.00
20 Diphen. 25mg Diphenloydramine DCI Capoule each it l.iiu.la.o 500 $0.05 525.00
20 Dipherthydratnire EIi’cir l2.5mWSmi each or Eaisolaoo 200 $3.02 $804.00
22 Dipl:enhvdramine Elixir, l2.Smg/5ni1 4 or each it LfiiuslalI lao $2.64 $263.00
23 Dopaminc 400me, 5”. Dextrose, Injection. 250 ml each or Losisslaso 2110 $13.67 52.73300
14 Dopaminr4llozngi25occ each l18-2B0042EA irsqoivolorl 3° $13.67 $68350
25 Epincphctru 1:10.000 ,OImoUmj.. IOwL I no tue 3d each or Eg,isslaio 11100 $6.78 $6,780.00
26 Epincpl:ctue 1:1000 I me/MI. ..aje, I eat — I each or 1.inolu,s 2(111 503.83 $2,766.00
27 Fmoti dine lOmWml 2m1 SDV nob orS$iataio (is $0.97 $97.00
28 Fatnolidine 2Ome lablels each or Sqauao 100 $0.05 $5.00
29 Glucauun Emergency kit for low blood asia. nea: Ino each or Sqwlss 100 $16330 $16,430.00
30 Glucose Gel. I 5mg each or ssa 05 $1.23 $123.00
31 llatoperidul lIItofl. 5mg/id. Imlvial each orEqwia Ito $0.69 $169.00
32 IVAdmininuadoaSe010dmp,/mI each M343110 orEanSa 5000 $0.97 5(4550.00
33 IV Adoniak*nlioo Set O0dmp,/nd each MS43160 or 500 80.50 5750.06
34 KetataiaeHcl SO0mgpor lOmI Vial nob ortal bOO 57.42 57,420,00
35 Levetincflm 500nt/5mI Vial nob or 8.laIa 200 $00.67 $2333.00
36 L0dor’2%20rnL5mJl00Lw3d each 275 $391 $017515
37 Lidoca 2% 2OmehnL 50mg Vial each r s , $3.56 553.L9I

Macicsieas Sulñoe 5054. 2mL-I . Wig/it). 4% m2q/S each • OØa)at to 52-05 $205.81
39 ‘Iithze:a,m(vas1SearJlidCorpujItatm I rSta-8ao 25 $1341 $27151
40 Irorh:r.o.4madVMlotCpn4d each rto.iiadso 10 5239 52339
40 Naccan lmomL,2inL2rogMha.I3dPrdlIadSinue each NDC76329I469.I ik&tornaka 331 525.11 $8,785.11
12 Ni:y;siaI 4mu 00 suhtiosltabflotk each NDCI0007I.0111.24 roSA.eaica Ito $1330 51310.11
43 Ncaudsneflmohr4mL.ImLS each NDC$0409-2339.34 rS*eanaiea 131 59.05 5031151
44 Ouadanoebri,n 3mici2ml sial each or Lu,nIau 000 5033 5330.00
45 Oradansclron3nseoah each •Lni. 500 $1.13 flit
46 Rocurcniu,rn lOetm.lOrnl sial each r L.snaa. ito PM $264.19
47 Sodium Chlcddr 0.9” • l Cli ml hag each • Liasaisi 200 5211 $551.11
48 S&umDicarbl,3”. lmEamL.SOrnL-SOmEqLcerioi each •&3ia 350 $1236 $432611
49 Solu.MMroI l251np. 1m1 each •L5onIeao 300 51011 $3181.11
50 Sodium Chloride I flIWii Bat each a, Lauilao 150(0 52-65 539.751.8*

Succinvlctolino OQuclcm I 1COing,ml “sal

SI OVERNIGI0T COLD sHIPPING REQUIRED’ each ::* i Xe $0013 $3172.80
52 Thiamine 103 me/mt. lmL’ ‘Yln, ‘ial each r Rnn.la ‘30 512-91 $1,177.11
53 Tylenol lAcelamln:ophenl ll,llmesml. Sm] onringe each it LaisnIaso Sto 51.68 5140.00
54 Nilcu-bid 2%Oinlinenl 40/ba NDCOOZ8I.4326.00 Nosu*easgiea WI $128.95 564,475.00
55 Kelurolac Tromeltiamire 3llms,’ml each it Lio.nIaso 1500 50.94 $1,840.00

56 OVERNIGhT ‘COLD’ ShIPPING CII4RCOS.AS REOUIRED each via ernie,: 0. liii eheru. 50.00 50.00
. .:J:’. StmTOTAGRO1WI sniisjs

GROUPS
I Laryrgoacopeblade IDisposablel Mac 2 Child) each 30l-83020EA N,, Oabusnobs 23 53,48 587,00

2 Lassgolcope blade (Dinposablcl Mac 31 Mod Adult) each 30 l-83030EA N., SoIelhlsoui,, is $3.48
3 t.anvngoncope blade (Disposable) MacI (Large Adult) each 30 ‘B3OIOEA Ni, SohusIsliss 81 3.48 5371.00
4 Lai’yago,cope blade (Disposablel Miller I llnfantl each 301-831 (lEA Ni’ Suhi.ioiul:on 25 3.48 $87.00
S Laoyogoscope blade (Dispotablc) Miller 2 (Child) each 301 “831 2OEA No SiSisuism 25 53.48 $17.01
6 Laryrgoscope blade (Disposable) Miller 3 (Mcd Adult) each 301.831 3(lEPage 4 N,: Sobsolsuos 50 $3.48 $074.01
7 Lao’ogoacope blade (Disposable) Miller 4 (Large Adult) cacti 301.831 4OEA N,, 5,,I*ia=i=,s 53.48 5174.01



EMS MEDICAL SUPPLIES
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Teem DescriptIon Brand/Model Number S,iI,,riiusi,jn unit rrict
Fotcoded “Eguwafrnr” RrondMk

Neaiazc
Qijanhirin

jjln end Ouanwn’/l me of
.8kg (gre

S lr.r.eascnne lIand:. S:,uS. F:Nap:c G,ernl re each .
“‘a. a. 53230 5044.00

9 Lzrtzn sco9e land’:. \Icdium. Fihcwric roth ‘02’5-23&C0 ei,S”e,rn $42.20 5043.00

SUB TOTAL, GROUP 3
CR017 K

I loll FCC Electrodes ftc 5901-0005 N 5-cie ii )1 50.92 527.690,00

2 Zoll X Series FCC Paper each SX’000090101 NaS.ot e-.i 15.0.1 55.040,00

S loll X Series SpO2 AdulT Reuahle Sensor each 8000.0294 Na Sch,isoao 500 $122.70 561350.110

3 Zoll Red LNC-04 Palieni Cable each 8000.8330 N., S,cS,,lecm ICtO $15135 5:5.335.00

S loll X Series 12 lead cable each 5300-0802.01 Na SoS,,,rn..m 191 8290.87 543.630,50

6 loll X Series 4 Lead cable each 8300-0803.01 Na Scki,loa, ISO $140.14 521.021,00

7 loll X Series CPR Connecior each 8000.0370 Na SoI,,hIrn,oi 50 $258.10 512.50500

S loll X Series CPR STAT-Path Adult each 8900-0400 Na Sustaut,aa 50(1 564.39 532345.00

y loll X Series Dual Luman NIBP Tubino SR each 8300.8002-02 Na SaFntilst,o 301 $19535 $52375.00

‘0 loll X Series Li-ion Batlen each 5000-0580-01 Na SoStitwion It $435.89 $44,509.00

II loll X Series Mutilunctional Thenpy Cable each 5300-0783 No soNtowom ‘ $275.15 $27,515.90
ii loll X Series NIBP Cuff II Reusable Adult each REUSE-I I-2MQ No SoStitooto 5t $2135 $10,575.01
Ii loll X Series NIBP Cuff 12 Reusable Mult each REUSE-l2-2MQ NaSoNlitufloLi 2L° $2490 54,900.00

14 loll X Series Pedi Path each 8900-2065 Na SoNtiteota 3° $31.70 510,850.90
is loll X Series SpO2 Pediatric Sensor (Disposable) each 8000-0321 No Sototauhoo Soct $18.14 $9,070.38
In loll Flexipirl Tohe Set each 8000-000401 NaSototitution 3t°t $6.28 $8356.08

SUB TOTAL, CR0ur K $399154.50
GROUP L

I 25mm EZ 0 Needle each 900l.VC-005 Na Soholttosm (Mt No Bid
2 45 Imts liZ 0 Needle each 9079-VC-085 Na suhoitoto,a 25(1 No Bid
3 liZ 0 Slnhilizer each 9066-VCO5 N,’ SohSitoIio a Sot No Bid
4 liZ 0 Driver each 9058 oa sun.o,o,o’a is No Bid
S liZ 0 Trainino Kit each 9034TK Na SohititoIto,, 2 No Bid
6 Size U Airtraq BIadc each A.841 Na Suho’iwian St No Bid
7 Size AirIng Blade each A-0J I N.’ suiet,oIo,n 50 No Bid

8 See 2 A’rtng Blade each 4831 N,’ sohnotooao 50 No Bid
9 Siz:3%itiragBladc each A-Oil NaSnongt, Sc Noaid
Ia krnqwiFiCama, eaeh 4390 ‘‘Soonosn C No Bid
II .Air.nq Size 0 Teaming Blade each ATç43I %.iS.nur.ntm Ia Na Bid
12 AirnqSizel Training Blade each ATQ-83l hc,S&teaes.Oa IS Na Bid
I) A.’mngSice2TninirioBt.de each ATQ42I Na9Anooaoae ID NoBid
14 AirmgSize3TniningBbde each ATQ4II tOiS,ntiosoe ID NoBid

:. •...H..I SUBTOTM,GROL
. $lj85346.3l

I I I
GROUP Mc FLAT RATE DlSCOWtrOFPCTALOC PRICING FORETE%ISNOTSPEQFIED ONTRIS QUOTATION FORM 2fl • ofrao,M Tree

BitMer Name: Bound Tree MeWcaJ. LLC
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EXHIBIT 1, SCOPE OF WORK
IFB No. 21-R077463JH

1.01 BACKGROUND INFORMATION
It is the intent of the Manatee County to establish an annual agreement(s) to
procure on an “as required” basis medical supplies and miscellaneous related
items. It is the specific purpose of this IFB to establish an annual agreement for
these supplies and to secure the cost and availability.

1.02 SCOPE
Successful Bidder (hereinafter in this Scope referred to as Supplier) shalL furnish
all equipment, labor, materials, supplies, licensing, transportation, and other
components necessary to provide medical supplies that will meet the requirements
of the Agreement.

REQUIREMENTS
Supplier shall provide the following requirements:

A. Release Orders will be generated from the Blanket Purchase Order on an “as
required basis” by the Manatee County EMS Support Services Manager, and
c-mailed to designated address supplied by the Supplier. Written confirmation
acknowledging receipt of each release order shall be provided to the Support
Services Manager within twenty-four hours.

B. Notification of back ordered supplics/medications/related items is required
within twenty-four hours of receipt of a Release Order. For County inventory
purposes a notification of back orders is required.

C. Provide all Material/Safety Data Sheets (MSDS) applicable.

D. Manatee Counw requires a one-year minimum shelf life on supplies and
related items -no exceptions without prior approval from the Manatee County
EMS Support Services Manager. Items not meeting these criteria will be
returned, ground shipment, collect, and deducted from the Supplier invoice.
At the County’s direction the Supplier shall process a new order for
replacement products and expedite the shipment.

E. The Purchase Order number and a Release Order number shall be on all
packing slips and invoices. Quantities on packing slips shall match quantities
on invoice exactly. Invoices shall have accurate pricing, per the agreement, to
be processed by the County. Any discrepancies pertaining to quantities and
pricing will delay payment.

F. The Supplier shall provide any available product not listed on the bid at the
agreed discount as bid and invoice accordingly. For invoicing purposes, the
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Supplier must show the retail price with the discounted price by way of
supporting documents such as catalogs or published price Lists.

G. Under no circumstances may the Supplier substitute a different product for
any item they were awarded from this bid, without prior approval from the
Manatee County Public Safety. In the event an awarded item is discontinued
by the manufacturer, or the Supplier no longer offers the item in their product
line during the term of this agreement, the Supplier must provide an
acceptable substitute item(s) at a mutually acceptable negotiated price, or risk
being found in default. The Supplier must file a written request with Manatee
County Public Safety and be granted approvaL to substitute, in writing, before
any substitution may be made. Request to substitute should be accompanied
by complete detailed, technical specifications for the proposed substitute item,
and a sample, if requested. The County reserves the right to purchase on the
open market while negotiations are being conducted, or at any time. This is
not an exclusive agreement.

Unless othenvise provided in the IFB, substitutes or alternates may be
included in the bid. The Supplier shall indicate on the bid form the cost of the
substitute/alternate product and the brand name. Such substitute/alternate
products may or may not be accepted by the County. Approval or rejection of
substitutes/alternates it is at the County’s discretion.

If the BRAND column has an entry of”No Substitution”, there will be no
substitutions of the product.

H. The Supplier shall ship supplies within forty-eight hours of receipt of order.

1.03 COUNTY RESPONSIBILITIES
A. Manatee County will provide required Physician License and flEA

certification upon award(s).

1.04 ACCESSIBILITY
Supplier shall ensure all of its electronic information, documents, applications,
reports, and deliverables required under the Agreement are in a format that meets
the requirements of Section 504 of the Rehabilitation Act and best practices (W3C
WCAG 2).

Where not fully compliant with these requirements and best practices, Supplier
shall provide clear points of contact for each document and information
technology to direct users in how to obtain alternate formats. Further, Supplier
shall develop accommodation strategies for those non-compliant resources and
implement strategies to resolve the discrepancies.

END OF EXHIBIT 1
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EXHIBIT 2, MINIMUM QUALIFICATIONS

IFB No. 21-R077463JH

Bidders must submit the information and documentation requested that confirms Bidder meets
the following minimum qualification requirement(s);

I. Must be registered with the State of Florida, Division of Corporations to do business in
Florida.

No documentation is required. The County will verify registration.

2. The Bidder has recently provided Medical Supplies for at least 3 commercial clients since
August 1,2018.

Provide the following information for the 3 qualifying clients.
a) Name of client
b) Location (City/State)
c) Client contact name
d) Contact phone
e) Contact email
1) Service dates (Start/End)
g) Components

3. Bidder is not on the Florida Department of Management Scniccs Suspended, Debarred,
Convicted Vendor Lists.

No documentation is required. The County will verify.

4. Bidder has not been convicted of a public entity crime per Section 287.133, Florida Statutes or
environmental law in the past five years.

Bidder must complete Attachment C and submit with its Offer attesting that it has not
been convicted of a public entity crime or environmental law in the past five years.

5. If Bidder is submitting as ajoint venture must file the required documents with the Florida
Department of Business and Professional Regulation as required by Florida Statute Section
489.119, prior to the Due Date and Time.

If Bidder is a joint venture, provide a copy of Bidder’s approved filing with the Florida
Department of Business and Professional Regulation. If Proposer is not a joint venture,
provide a statement to that effect.

6. Bidder has no reported conflict of interests in relation to this IFB.
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Disclose the name of any officer, director or agent who is also an employee of the County.
Disclose the name of any County employee who owns, directly or indirectly, any interest in
the Proposer’s firm or any of its branches. If no conflicts of interests are present, Bidder
must submit a statement to that affect.

END OF EXHIBIT 2
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Bound Tree a
Your Panner in EMS 5000 Tuttle Crossing Blvd. Dublin, OH 43016 6147605000 www.boundtree.com

To Whom It May Concern,

In response to your bid request, Bound Tree Medical is pleased to offer 20% off of the prices on supplies on
www.boundtree.com, For product information and Bound Tree item numbers, please refer to the current Bound
Tree Medical Emergency Medical Product Catalog.

In order to provide a percentage off list discount, it is necessary for Bound Tree to exclude certain product
categories or manufacturer products. This is largely due to the cost variability of these items as a resu’t of
market demand and raw material costs.

Products excluded from the percentage off bid include the followin9:

Manufacturers Excluded Product Categories Excluded
Ferno Washington Custom Kits
Laerdal - :. Preventative Maintenance
Simulaids .: Service Contracts
Cardio Partners Capital Equipment
Thermal Angel King Vision
KingFisher Medical Rescue Buddies
Z-Medica (QuikClot) Inventory & Secure Storage Systems
SScor Supraglottic Airways and Kits

In addition, Pharmaceutical and IV Solutions product categories will be offered at a 20% discount from the
current listed prices on www.boundtree.com.

We are pleased to provide you with a competitive bid for the emergency medical supplies and equipment that
you are seeking. Please contact our Bids and Contracts Department at 800-533-0523 with any questions.
Thank you.

Sincerely,

CAd

Chad Truini
Senior Pricing Analyst, Bid & Contracts



A Lack Of Manufacturing Capacity Is
Causing A Global Glove Shortage

During the COVlD-1 pandemic, global demand for single use gloves has skyrocketed, exceeding the existing
production capacity of manufacturers by an estimated 215 billion units, or about 37%. Although manufacturers
are working aggressively to increase production, industry experts predict that significant shortages will likely
persist into 2021.

Global demand for single use gloves has skyrocketed...

0
Pre-COVID
Demand

General
Public

© Health Industry Distributors Association

Estimated 2-3X Surge In Demand I Four Factors Driving Demand

0
0
0
COVID

Demand

Healthcare
Workers
Treating
COVID Patients

Essential
Workers Now
Needing
Gloves

New Stockpiling 1
Initiatives By fl
Healthcare
Providers And
Government

...but global supply is limited.
Single Use Glove

DEMAND SUPPLY

37%
ShortfallI

585 Billion Gloves

I

Distributors can help providers
mitigate the impact.

vetting: Securing FDA approved
supplies, avoiding unproven and
unreliable brokers

Logistics: Keeping providers up
to date on supply availability
and delivery

Allocation: Helping to preserve
_ supply for all customers

Conservation; Raising awareness
of FDA and CDC recommendations
for appropriate glove use

I
370 Billion Gloves

I
Ansell 2020 estimates; industry research
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Bound Tree Response to COVID-19
As Your Partner in EMS for over 40 years, it continues to be our mission to help you save and improve patients’ lives. We
believe that our mission is never more important than at times like this. Our entire team is committed to being your partner
during this very challenging time because we know the critical part we play in providing you with the medical supplies you
need to treat patients and protect yourselves.

Supply Access
Updated August 27, 2020

The global demand for PPE and ventilators has outpaced the market supply. leading to severely extended lead times
This current market dynamic on select PPE and ventilators has impeded our ability to serve you. Although some products
are available, we will not offer them unless they meet the requirements we know will keep you safe.
As a result, we have made the difficult decision to put ordering restrictions in place on select PPE. infection control and
ventilators.

General Ordering Restrictions

We have temporarily suspended taking orders for select PPE and ventilators that are backordered with excessive or no
lead-times. We continue to re-evaluate the market weekly in hopes of resuming taking orders for these critical products.

Face Masks DeconMazmai clothing Infection conirol i(:ts

shoe and sleeve covers Gowns and caps

Online Ordering Restrictions

In addition to the restricted products noted above, we have made other select PPE, infection control and monitoring
products unavailable to order on the website to prevent hoarding.

Please contact Customer Care or your dedicated Account Manager to place an order.

The products below am temporarily unavailable to order online only.

Gloves venulato rs

The products below are temporarily unavaIlable to order.



%. Bound Tree
Your Partner In EMS 5000 TuIlle Crossing Blvd Dublin, OH 43016 614.760 5000 www boundtyn,cooi

Placing Orders for PPE and Other Critical Products
Sound Tree is committed to providing the best-in-class support you are used to as a Bound Tree customer during the
COVID-ig pandemic.

To support our customers, we have put the following procedures in place:

• Ordering restrictions have been put in place on the most impacted products to prevent hoarding.
• Some of the most impacted items may still be NON-CANCELABLE and NON-RETURNABLE until the supply chain

normalizes.
• Account Managers are available for ordering assistance - please call or email your Account Manager directly for support.

To order products that are no longer available for purchase on our website (see Online Ordering Restrictions
section above), please submit your order via email to customerservicecäboundtree.com. Our Customer Care Team
will process order requests that include all of the following information:

• Account number
• Sound Tree item number and quantity
• Contact information
• Confirmed shipping address

If you have any questions regarding product availability, please reach out to your dedicated Account Manager. Your
Account Manager will be able to help you navigate through these challenges and provide you with accurate availability
and alternatives.

Cancellation and Return Policy
Due to COVID-19, Personal Protection Equipment (PPE). infection control supplies, and other related products are on
manufacturer backorder. While the manufacturers are increasing production, they are also implementing strict rules that
all orders are non-cancelable and non-returnable. We understand the impact of passing these policies on to customers
and feel compelled to act. Going forward, we are willing to absorb this risk from our suppliers to ensure you have the
flexibility you need to stay safe and operational through this crisis.
Effective immediately, on orders placed since March 1, 2020, you may cancel items not yet received with no ETA.
There are some exceptions to this policy, and your Bound Tree Account Manager or one of our Customer Care
Representatives can explain policy exceptions.
As indicated on the Bound Tree return policy, all returns require an approved RMA number. Items received without an
RMA will not receive credit. Please contact Customer Service at 800-533-0523 if you have questions, or would like
additional information

Protecting Our Team
Recently a small number of state and local governments began to implement varying degrees of stay-at-home orders
for all but essential businesses. Bound Tree is an essential business and will continue to remain operational. Nearly all
of our team is working remotely to help ensure proper social distancing and prevent/mitigate any possible transmission
of COVID-19, We are fully committed to ensuring support of our customers during this very challenging time. We will
continue to stay close to this issue and provide updates as they become available.
We have taken additional measures to sanitize our warehouse and offices, and continue to implement best practices for
disease prevention, as outlined on the CDC (Centers for Disease Control and Prevention) website to help keep our
employees safe. Warehouse employees have been provided with personal protection equipment for their safety, and
the safety of our customers.
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COVID-19 Resources
This is a challenging time and we want to ensure you have the latest and most relevant information. Therefore, we
compiled the quick list of resources below to help you navigate this unprecedented situation.
Visit our COVID-19 Resources>)

https://www.boundtree.com/covid-1 9-resources

Grants Support
Finding grant funding can be a challenge especially with new grants for COVID-19 becoming available. With Bound
Trees EMS Grant Assistance Program. finding grants to fund your project or program is easy.
Visit our Grant Assistance Program page for more info>>

httpsi/www.boundtree.com/ems-grants

CDC Resources
Coronavirus Situation Summarv

https livJ\vw.cdc.lov’coranavirus/2O19-ncov/summary.html

Coronavirus Interim Guidance for EMS >

https.J/www.cdc.gov/coronavirus/20 1 9-ncov/hcplguidance-far-ems.html

Coronavirus Information for Healthcare Professionals >

https.//www.cdcgovlcoronavirus/201 9-ncov/hcp/index.html?CDC_AA_reNal=https%3A%2F%2F
www.cdc.gov%2Fcoronavirus°/02F201 9-ncov%2Fguidance-hcp.html

Strategies for Optimizing the Supply of PPE>’
https:/iwww.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategyhndexhtml



VAWD Certified State and Nationally Licensed
Several of BoundTree’s Distribution Centers have received VAWD (Verified - Accredited Wholesale Distributorsl accreditation
from the National Association of Boards of Pharmacy (NABP). VAWD accreditation is achieved after a criteria compliance
review that includes a rigorous evaluation of operating policies and procedures, licensure verification, survey of facility and
operations, background checks and screening through the NABP Clearinghouse. Our accreditation demonstrates that we are
in compliance with state and federal laws and that our prescription drugs are distributed safely and securely.

For a complete listing ofVAWD-Accredited Facilities, please visit:
h ttp s //na bp . pharmacy/pr n grams/accreditations-inspect ions/drug-distributor/accredited-drug-d istri b uto rs/

Compliant

with DSCSA Requirements
Under the Drug Supply Chain Security Act (DSCSA), entities in tho supply chain including manufacturers, wholesale
distributors, and dispensers have responsibilities to meet tho requirements of the DSCSA. As of May 1,2015 all wholesalers
are required by law, under the DSCSA, to provide transaction information, transaction history and transaction statements for
the pharmaceuticals that they supply

BoundTree is compliant with these FDA standards which helps improve patient protection by preventing the distribution of
substandard or ineffective drugs and while providing our customers with the product and transaction information they need
to be in compliance with the FDA standards.

Under the DSCSA you are responsible for knowing that your prescription drug wholesale distributor is an authorized trading
partner who holds a valid state or federal license. BoundTree Medical is licensed federally and in all 50 states. Purchasing
from a licensed and VAWD accredited distributor like BoundTree Medical makes great strides to ensure none of your
purchases will ever be counterfeit, contaminated, improperly stored and transported, ineffective, and/or unsafe.

Wholesaler Distributor licenses can be searched online:
www.fda,gov/Drugs/DrugSafety/DruglntegrityandSupplyChainSecurity/ucm281446.htm

Controlled

Substance Ordering System (CSOS)
Class II Controlled Substances can be ordered through our secure electronic Controlled Substances Ordering System (CSOS)
without the supporting paper DEA Form 222!The DEAs CSOS program is the only allowance for electronic ordering of Class
II controlled subsiances.To participale in CSOS, the DEA registrant must First acquire a CSOS digital certificate from the DEA.
Once the certificate is received, Class II orders can be placed through our secured website: e222.boundtree.com

For more information about CSOS please visit: www.deaecom.gov

Bound Tree will continue to accept paper 222 forms for those who wish to utilize that method for ordering.

. Bound Tree
BoundTree Medical is committed to compliance with these federal and state regulations
for the benefit of our customers, their communities and their patients.These efforts
protect our customers by helping to ensure that they are also compliant with federal and
state regulations and practicing safe and effective patient care. With BoundTree Medical,
EMS providers know that they will receive pharmaceuticals through a secure and reliable
distribution process.

- 4* a h

-

THE PHARMACEUTICAL ADVANTAGE
4 Bound Tree Medical specializes in emergency medical equipment supplies and product

expertise for EMS providers, supporting customers with EMS-experienced account
managers, product specialists and customer service representatives.

In addition to a full line of EMS equipment and supplies. Bound Tree Medical also offers a
full line of EMS pharmaceuticals and accessories, including Class II and Class IV drugs.

Bound Tree is known for leadership and professionalism within the industry. We protect
our customers and uphold federal standards by complying with regulatory guidelines

________________

pertaining to pharmaceuticals. Because of our vast product offering and commitment to
high quality service, Bound Tree is the leading choice to fulfill your pharmaceutical needs.

3

800.533.0523 www.boundtree.com
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Pharmaceutical Price Increase

It is Bound Tree’s intent not to increase pricing on pharmaceutical products for the initial
contract term. However, manufacturers have recently been significantly increasing prices on
pharmaceutical products due to market conditions and the associated costs to comply with
federal legislations. In the event such price increases occur after the bid award, Bound Tree
will notify you of such increases and provide adequate documentation from the manufacturer
to demonstrate evidence of increase. The new pricing will then go into effect based on a
notification period provided. If the customer does not accept the increase, Bound Tree
reserves the right to remove the product(s) from the contract or find an alternative product at
no additional cost to Bound Tree.



If your agency en need or emergency mec’cal suppes and equipwenl, he Bound Tree
Medcal Ernwgency Csoster Support Prosrarn is hero to help This prograr. enables you
to call our Disaster Stpport Hot;ne 23 hours a day to report major itdents and dentity
medical supoy needs Once reported. 5ound Tree Medical personnel will take immediate
measures to essist in role? efforts

GET HP IN ThREE SIMPLE STEPS

1 Repee S %erb. a cn U,. SoaT,.. N.aal 0. H.c.*. .flW,Ii,cy ..fla
Dlmrsu,M.tN.aW. Suppees.

Bound Two Medca! is to ony naonal. EMS focused supplier ki the country We have a
proven tack record of supplying vital customer needs in stuatsons horn hurricanes.
tornadoes and l9ovds to Mae Our national presence and mulirpie regional warehouses
stocked w:th produas spedrwSy for emergo,ry peparedness maka us the clear choice
wfien every minute counts To learn morn about the Bound Tree Medcal Emergency
Disaster Support PoTa contact Customer SeNco

CALL US FOR ASSISTANCE WITH
DISASTROUS INCIDENTS.

800.863.0953

BOUND TREE MEDICAL EMERGENCY
DISASTER SUPPORT PROGRAM

A

Need to report a major Incident and alert us to your emergency medical
supply needs? Simply call the toll4ree Disaster Support Holtine at

800.063.0953.



Partners in EMS

In-Service Training
Our EMS-experienced Account Managers can
provide quality in-service training and support to
you and your department, Since they live in your
area, they understand state and local requirements
and protocols.

Advanced Online Tools
From free online continuing education courses at
.n.j BoundTreeUniversirycom to elabcrate online
ordering tools at www boundtree.corn. we are
focused on the most cutting cage technology that
will streamline your day-to-oay operations.

24-Hour Disaster Support
Our Emergency Disaster Support Program can
provide rel!ef efforts to agencies that require
immediate deployment & emergency med cal
suppes. To actvate the program, call
800-863-0953 and identify your needs.

Grants Support
Safety and pat ent re sboud nev be compromised
because of inadequate budgets. Our experienced
grant writers can help you find funding opportunities for
equipment, training, personnel and vehicles at
wnwboundtreegrants.com.

Passion and Perspective
At the heart of Bound Tree Medical is a team of
employees who are passionate about EMS and the
communities they serve. We have the experience
required to meet your needs.

Bound Tree Medical is a specialty distributor

of emergency medical equipment, supplies,

pharmaceuticals a’d product expertise for fire

departments, military, government institutions and

other EMS organizations that provide are-hospital,

emergency care. We support our customers with

our team of EMS-experienced product specialists,

customer service representatives and local

account managers, backed by strong vendors and

a national distribution network.

From everyday disposable items to extensive

caoital equipment, we offer thousands of quality

products from leading manufacturers to help

our customers save lives. Our cutting-edge

distnbut on model and five nationwide distribution

centers allow us to provide prompt and accurate

delivery anywhere in the United States. We

are passionate about EMS and have developed

specialty progtams to demonstrate our dedication,

including scholarships, grants support and disaster

support. We strive to truly understand the needs

and demands of EMS providers and deliver the

products and services that address those needs.

II
Si

Bound Tree
800.533.0523 www.boundtree.com
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National References

Andy Zanoff, Assistant Deputy Chief
San Francisco Fire Department
1415 Evans Avenue
San Francisco, CA 34124
415-238-5273
Andy,ZanoffcEsfpov.orp

Bound Tree

Douglas lsaacs, MD, Division Medical Director
Fire Department City of New York
9 Metro Tech Center
Brooklyn, NY 11201
718-999-2790
doup.isaacs(äfdny.nvc.gov

0EFAq74

‘ CITY OP
NEW YORK

Steve Blackburn, Northeast Regional President
Priority Ambulance
910 Callahan Road, Suite 101
Knoxville, TN 37912
614-354-4702
sblackburn(priorityambulance.com

PRIORITY
A H B U L A N C E’

Carl Flores, Chief of EMS
New Orleans EMS
1300 Perdido Street, Ste 4W07
New Orleans, LA 70112
504-658-1552
oflorescciWofno.com

Scott Ellis
City of Columbus Division of Fire
2028 Williams Road
Columbus, Ohio 43207
614-221-3132
seelliscolumbus.pov

Ty Spencer
Baltimore City Fire Department
3500 West Northern Parkway
Baltimore, MD 21215
410-396-2718
tyauna.spencercThbaltimorecitv.gov

fiC1
•,44. lt.I•O

LAtst

Bound Tree800.533.0523 I www.boundtree.com



Bound Tree
Your Partner in EMS 6000 Tuttle Crossing Blvd. Dublin, OH 43016 614.760.6000 www.boundlree.com

Customer Service

Bound Tree Medical is focused on providing service to meet the needs of our customers throughout
the United States. We have a deep commitment to help those that help others. The specialized
market that we serve drives us to create the best possible solutions for our customers. We are here to
serve you.

Our nationwide toll-free Customer Service line is 800-533-0523. Bound Tree Medical routes calls by
origin of the zip code of the caller which, results in more customer awareness among those agents
responding to customer calls.

There are a variety of methods to place orders and verify pricing:

1) Internet: Customers have access to real-time pricing and stock availability 24 hours a day, 7 days
a week. www.boundtree.com

2) Email: Orders may be emailed to customer service at customerservicecaboundtree.com.
3) Phone: Our dedicated team of customer service representatives can answer questions or take

your orders from 7:30 AM to 8:00 pm EST.
4) E& Our nationwide toll4ree fax line is available 24 hours a day at 800-257-5713.
5) Mail: Orders may be mailed to our corporate office. An order form is included in the back of our
catalog for convenience.

The Customer Service Department is comprised of 27 staff members. Customer Service
Representatives respond to inbound calls and make outbound calls to customers to provide
information regarding product availability, shipment and delivery schedule changes. These same
representatives are available to answer questions about shipments or process returns when
necessary.

If an item goes onto a long term backorder, Bound Tree will work to find equivalent substitute items
for the backorder. If it is the customer preference to approve all substituted items, Bound Tree
Customer Service will seek approval prior to shipping sub items.

Bound Tree Medical is proud to offer our customers access to an Emergency Disaster Support line at
800-863-0953, which operates 24 hours a day, 7 days per week. It is staffed by on-call managers,
who are accessible through routing of calls to cell phones. After leaving a message, a return call is
originated within 20 minutes.

Bound Tree Medical allows customers to purchase on open account. The proper account application
must be completed and submitted. Bound Tree Medical will assign an account number to each
application. Each account has one billing/payables address but may have several shipping/receiving
addresses.

In addition, the Federal Drug Administration (FDA) requires Bound Tree Medical to retain a Medical
Director (physician) signature, contact information and license photocopy when purchasing legend
items and/or pharmaceuticals.

Customers may purchase by Master Card, VISA, Discover or American Express. Prepaid orders are
also accepted
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Nationwide Distribution

Bound Tree operates 5 distribution centers strategically positioned for operational efficiency and
disaster response. 96% of all of our customers can be reached using UPS Ground within 2 business
days.

Distribution Centers: Bound Tree Medical

California
2237 N. Plaza Drive
Visalia, CA 93291

Mississippi
461 Airport Industrial Drive, Suite 103
Southaven, MS 38671

Pennsylvania
1605 Zeager Road, Suite 101
Elizabethtown, PA 17022

Arkansas Lane, Suite 145
TX 76010

Florida
7320 Kingspointe Pk’.’, Suite 530
Orlando, FL 32819

— 2 Dr Less Dtys

— 3 or More D,ys

Offices:
Bound Tree Medical Headquarters
Bound Tree Medical
5000 Tuttle Crossing Blvd
Dublin, OH 43016
Phone: 800.533.0523
Fax: 800.257.5713
Web: www.boundtree.com

Texas
3221 E.
Arlington,
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Product Return Information

NON-WARRANTY PRODUCT RETURN POLICY

Prior to returning a product, please contact the Bound Tree Medical Customer Service Department at 800-
533-0523 to obtain a return merchandise authorization (RMA) number. This will help us to expedite your
return and allow us to give you the proper credit. Once you have received your RMA number please follow
the return policy guidelines.

All pharmaceuticals, items with expiration dates, and items that are subject to FDA tracking requirements are
not returnable. Bound Tree Medical will only accept returns for pharmaceuticals if it was an error on our part.
If so, please contact us within 7 calendar days of receipt of the product to obtain an RMA number. Items
received without an RMA or after 15 calendar days will not receive credit.

If Bound Tree Medical makes an error in fulfilling or shipping your order, we will promptly rectify the mistake
at no cost to you. If we have made an error and you wish to return the product(s) to us, notification must be
received within 15 days of invoice. Following the initial error notification, please follow the retum policy
guidelines:

Non-returnable Items Include:

1. Items that are special order items.

2. Items that are buy-to-order (BTO) items.

3. Items that have been marked or engraved.

4. Items returned with broken packaging or not in original packaging.

5. Customized items, any sterile product that has been opened or items determined by Bound Tree Medical
not to be in resalable condition.

6. Product that is more than 60 days older than the invoice date.

Return Policy Guidelines:

1. Items returned within 30 days of the invoice date will not be subject to a restocking fee.

2. Items returned 31 - 60 days than the invoice date will be subject to a 15% restocking fee.

3. Items older than 60 days from the invoice date will not be accepted in our warehouse and will be returned
to the customer.

4. Please write the RMA number clearly on the package label.

5. Enclose a copy of the original invoice or packing list in the box.

6. Send the package freight prepaid.



7. Returns must be received by Bound Tree Medical within 30 days of issuance of RMA number.

8. Items received without a RMA number will not be eligible for credit.

RETURNS FOR PERSONAL PROTECTIVE EQUIPMENT (PPE)

Bound Tree Medical has experienced a significant surge in orders for personal protective equipment (PPE)
due to the outbreak of Ebola and we are working closely with our suppliers to keep up with the increased
demand. To further this effort and ensure that we do not over-allocate products based upon excess order
quantities, PPE products will no longer be eligible for return. Additionally, all open P0’s for PPE products will
not be cancellable after placement. This policy update is effective October 22, 2014. We will revisit this
update when the Ebola crisis has subsided and alert you to any additional changes.

As indicated on the Bound Tree return policy, all returns require an approved RMA number. Items received
without an RMA will not receive credit. Please contact Customer Service at 800-533-0523 if you have
questions or would like additional information.

RETURN FOR REPAIRS

Items to be returned for repair must be prepared according to the most recent OSHA requirements. Items
must be properly cleaned and verified with a statement on the outside of the package. Proof of purchase
must be included with all manufacturer warranty repairs. Please contact our Customer Service Department
for additional information.

CLAIMS

All claims for damage occurring in transit must be made upon receipt of goods by customer directly to the
carrier. Please save all boxes and packing material. All shipment errors must be reported immediately upon
receipt to Bound Tree Medical Customer Service.
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Online Ordering Capabilities

a. Bound Tree Medical provides a user-friendly online ordering system with advanced features that
restrict user access to predefined products that can be approved for purchase using a predefined
purchasing path with maximum or minimum users as defined by the contracted customer.

b. The advanced user platform of BoundTree.com allows customers to self-administer (add/delete)
their specific product offering based on the entire Bound Tree Medical online catalog.

c. Users on BoundTree.com can gather information and prepare self-administered reports based on
up to two years of historical data.

• Trends can be tracked by running reports that can include all shipping locations, or that
can be tailored to a specific shipping address.

• A purchase summary report can be self-generated to view total products purchased over a
selected period of time.

• The purchase summary report can be sorted in ascending order by total sales per item.
• Purchase summary reports and items per month reports can be self-exported in

spreadsheet format for additional evaluation.
• The purchase summary report provides item usage totals based on monthly, quarterly and

yearly expenditures.
• Reports can be self-exported in spreadsheet format.

d. Product name, short description and detailed descriptions are maintained for items on
BoundTree.com. Product photography is uploaded to the website based on manufacturer
availability. Custom photography is also available to supplement manufacturer-supplied items.

e. A sold by” column is available on product detail pages to clearly describe available units of
measure.

f. Purchase requisition and order processing paths are predefined and self-administered by an
online administrator. User roles include “order submitters” and order approvers”. Multiple-levels
of approvers can be established with the option to auto-forward orders awaiting approval with no
activity.

g. Unit and total price for each order are displayed in the shopping cart checkout process.

h. A web administrator can setup and self-administer user IDs which trigger an’ e-mail to the user for
password setup. Self-administered password reset tools are available to users.

i. The system does permit an administrator to specify maximum quantities that can be ordered for a
given item on a single order. Quotas provide a way for an administrator to self-administer total
purchases. To maintain maximum item thresholds, order approvers can monitor and adjust each
item on purchase requests throughout the approving and purchasing process.

j. The purchase requisition process provides date and time stamps for all purchase requisition
activities.

k. Invoice history is posted on BoundTree.com for user access.
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CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MAT7ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND ThE CERTIFICATE HOLDER.
IMPORTANT: if Ihe cedhilcate holder Is an ADDITiONAL INSURED, Ihe pollcy(ies) must have ADDITIONAL INSURED provisIons or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaIn policies may require an endorsement. A slatemeni on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUcER CONTACT
MaAon Risk Servi Ces Northeast, Inc.

(BBS) 283.7122 I .. (800) 363-0105Columbus OH office ILC. I. Eat):
445 Hutchinson Avenue E3WL
Suite 900 aOORESs:

Columbus OH 43235 USA
INSURER(S) AFFORDING COVERAGE NAICR

IPUREO INSURER& Noetic specialty Insurance Co 17400
Sarnova, Inc. INSURERS: Hartford Fire Insurance Co. 19682
Sound Tree Medical, LLC
5000 Tuttle Crossing Blvd. INSURERC: Sentinel Insurance Company, Ltd 11000
Dublin OH 43016 USA IN5URERO: Hartford Casualty Insurance Co 29424

INSURER E:

INSURER P

COVERAGES CER11FICATh NUMBER: 570085021904 REVISION NUMBER:

IRN Poucy tw poiJcy exp
LTR TYPE OF INSURANCE INSD wvo POLICY NUMBER (MItDDIYYYYI rMWOD?YYYY LIMITS

COMMERCIAL GENERAL LIABILITY 33uuNvG343s l2/01/2dô 12/01/2021 EACH OCCURRENCE 31,000, 000
DAMA(,h IUHhNIbU £300,000
PREMISES Esaccurrenc,)CLAIMS-MADE WOCCuR

MED EXP (Any are person) 310 • 000
PERSONALS ADV INJURY 31,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 32, 000 • 000

H POLICY LOC PRODUCTS-CGMPIOPAGG Excluded

1%
AUTOMOBILELIABILITY

—
— 33 UUN VG3435 12/01/2020 12/01/2021 COMBINEDSINGLELIMIT si,ooo,ooolEa accident)

0
x ANY AUTO BODILY INJURY ( Per person)

SCHEDULED BODILY INJURY (Per accident) 4,GWNEO
— AUTOS ONLY AUtOS I,

AUTOS ONLY IPer acciderl) C
H:RED AUTOS E NON ‘OWNED PROPERTY DAMAGE U
ONLY

t
Ca

7 uMBRELLA LIAB I I OCCUR —
— 33RHUVG1S92 12/01/2020 12/01/2021 EACH OCCURRENCE 510,000,000 ‘

EXCESS LIAB
[‘flj

CLAIMS MADE AGGREGATE $10,000,000

DED X

WORKERS GOIWENSATIOMA?C °ER STATUTE I lom
EIWLDYENS’ LIABILITY Y N I I ER
ANVPOSRIETom? PPTNER .XE__r yE D N - A

EL EACH ACC:CENT
CPCEUEMS!R EXCLU)€D
IMendsIoeY In ‘*4) E L DISEASE EA EMPLOYEE
IT yen. Besate urder
DESCRPTCN OF DPERATCNS below — — EL DISEASE-POttY LIlT —

A Products Liab N200H380024 12/01/2D20112/O1/2021 Aggregate Limit 510 000,000—
claims Made Agg Deductible S1S0,000

per Dcc Limit sio.ooo.oooj

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DATE(MrdDDIYYYY)
1 1?2&2020

a,

C
4,
0

a,
‘O
0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

DESCR:PTION OF OPERATIONS? LOCATIONS? VEHICLES IACORD 101, AddItIonal Remarks Schedule, may be charRed limo,. space Is requIred)

Evidence of Coverage. RE: All eDund Tree warehouse locations are covered, Facility addresses: 481 Airport Industrial Drive,
suite 101. south Haven. VS 38671; 2243 N. Plaza Drive, Visalia, CA 93291; 3221 E. Arkansas Lane, Suite 145, Arlington, TX
76010; 7320 Kingspointe Parkway, Suite 580, orlando, FL 32819-6548: 1605 Zeager Road, Elizabethtown, PA 17022; 1420 Lakeside
Pb.’y’., Suite 105, Flower Mound, TX 75208.

CERTiFICATE HOLDER CANCELLATiON

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCOROABCE WITH THE
POLICY PROVSIDNS.

Bound Tree Medical, LLC AUTHORIZED REPRESENTATIVE
500D Tuttle Crossing Blvd.
Dublin OH 43016 USA

LC

ACORD 25 (2016103)



AGENCY CUSTOMER ID: 570000037575

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. sarnova, Inc.
POLICY NUMBER

See certificate Number: 570085021904

CARPDR NAC CODE

See certificate Number: 570085021904 EFECTIVE DAlE.

ADDrnONAL REMARKS

This ADDONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TiRE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

LNSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES If a policy below does not include limit inlormalion, refer In the corresponding policy on lhe ACORD
cerlihcatc form for policy limits.

P1 II.’ CV POLICY
INSR ADDI. Sunk i’OLICY NUMBER EFFKCI lyE EXI’IItVIION LbllIs
I;n ii IL OF INSt KASE k 1551) IVVI) I) BYtE

I NIMfl)I)/Y V YVI M Ni/JIB/V flY

OTNER

A Products Liab — — N200H380024 12/01/2020 12/01/2021 per ccc $50,000
Claims Made Deductible

ACOnO
C—

LOC #:

ADDITIONAL REMARKS SCHEDULE Page - of -

ACORD 101(2008/01)

The ACORD name and logo are registered marks of ACORD
02008 ACORD CORPORATION. All rIght, reserved.
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ACORO
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT Daniel R. GunterPRODUCER AME:_________ - -

Thompson Flanagan Executive Liability Group PHONE

626W. Jackson Blvd. 5th Floor (AJC,No, ExI): (312)239.2890 (Alt, NOI:(312) 2631551
Chicago, IL 60661 {4gunter@thompsonflanagan.com —____________

INSURER(SI AFFORDING COVERAGE NAIC U

L -
-- INSURER A Travelers Property Casualty Co. of America 25674

‘ INSURED INSURERS:

Samova, Inc. Bound Tree Medical, LLC
INSURER C:

5000 Tuttle Crossing Blvd.
P.O. Box 6023 INSURER 0:

Dublin, OH 43016 INSURER E: - -____________________ —— —-_______________________

INSURER F:

COVERAGES CERUFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY °AID CLAIMS,

_____________

CDMMERCIALGENBRALLIABILrTY EACHOCCURRENCE
DAMAGE TO RENTEDCLAIMS-MADE OCCUR
FBEMiSESJE&occurmnceL_ L. - —

—— - MED EXP (My one person) $

PERSONALSADVINJURY $________________

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $_________________

H uc: D ri LDC —
— PRODUCTS-COMP/OPAGG

COMBINED SINGLE LIMIT
2TOM05I LIABILITY £gadei) S

ANYAUTD BDDILYINJURYIPeFpersonI S•
CWNED I SCHEDULED
AUTOS ONLY AUTOS AQPJkY INJURY (Pet accidenll S

PROPERTY DAMAGE
— — (PeraccIdenII

S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE

-- ,,$ - —___________

DED RETENTIONS

A WORKERS COMPENSATION PER I I 0TH-
AND EMPLOYERS’ LIASIUTY -“ Zsm’uu I ER

YIN UB 3P279151 1211/2020 12/1/2021
E,L EACH ACCIDENT $ 1,000,000A NY RD P.R ‘ ETDR!P AR TN E REX EC UTIVE

-FiCER’M°I.EFR EXCLUDED? N IA
I 1,DDD,000andatoryin Nil) LL D:SEASE-EAEMPLDYEE S

if yes, desa.beLnde’ 1,DOD,000DESCRIPTIONOFOPERATIDNSbJOe EL DSEASE-PDLICYL?M1T $

DESCRIPTION OF OPERATIONS ‘LOCATIONS! VEHICLES IACORD 101, AddItIonal Remarks Schedule, may be allached If more apace S requIre d)
Sample Certificate.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%t4sars.
iSamole_Certificate

ACORD 25(2016/03) ©1988-2O1SACORD CORPORATION. All rights reserved.

flATE (MMIDDNYI’Y)

I 1112012020

INSR
I TP TYPE OF INSURANCE

:ADDL:SUBRI
IMcfl Itflfl POLICY NUMBER

POLICY EFF
IMMIflflNVVVI

POLICY EXP
—““Wv’ LIMITS

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: SARNINCO1 CSOKOLOWSKI

LOC#:

___________-

A%RD
ADDITIONAL REMARKS SCHEDULE Page lof I

AGENCY NAMED INSUREO

Fhompson Flanagan Executive Liability Group LLC

POLICY NUMBER
-

5EE PAGE 1
CARRIER

- NAIC CODE

EE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: CertifiCate of Liability Insurance

Named Insureds:
1. Samova, Inc. FEIN: 262386055

2. Bound Tree Medical Products, Inc. FEIN: 731646550

3. Tri-Anim Health Services, Inc. FEIN: 952959155

4. Bound Tree Medical, LLC FEIN: 311739487

5. Sarnova HC LLC FEIN: 262549813

6. Emergency Medical Products Inc. FEIN: 391164909

7. Cardiovascular Concepts, Inc. FEIN: 751835412

8. Cardio Partners, Inc. FEIN: 800874694

ACORD 101(2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Request for Taxpayer
Identification Number and Certification

Go to rnvw.Irs.go v/FonnWS for Instructions and the latest Information.

Give Form to the
requester. Do not
send to the IRS.

I Nw,,. (as shown on your Income tax return). Name Is required on this iire: do not leave this line blank.

Bound Tree Medical LLC
2 Business nameldlsregarded entity name, N different from above

3 Check appropriale bo, for federal tax classiticatlon of the pelaon whose name is entered on line 1. Check only one of the 4 ExemptIons (codes apply only to
following seven boxes. certain entities, not individuals; see

Instructions on page 3):
C IndividuaVsole proprietor or C C Corporation C s corporation C Partnership C Trust/estate

single-member tiC Exempt payee coda O any)

__________

Limited lability company. Enter the tax classification (C.C corporation, 5.5 corporation, P.Parlneship) I P
Note: Check the appropriate box In the tne above ror the tax classification of the single-menber owner. Do not theck Exemption from FATCA reporting
LLC lithe tiC Is classified as a single-member tiC that Is disregarded from the owner unless the owner of the LI.C is ce ‘it enanother tIC thai Is not disregarded from the owner for U.S. federal tax pwposn, OtherwIse, a sIngle-member ftC that y

____________________

is disregarded from the owner should check the appropriate be’ for the tax dassification of its owner.

Q Offw (see lnsthic*lonsl 1. SO ffiiflfld

5 Address (nLab% steel. and apt. or mile noj See thstn4ctons. Roqastefl name and address (optional)

5000 Tuttle Crossing Blvd.
8 cIty. slate. and ZiP code

Dublin, OR 43016
7 LIst accoum numbfl) here (opuana

I!.fl Taxpayer Identification Number (TIN)
Enter your TiN In the appropriate box. The TIN provided must match the name given on line 1 to avoid Social natty maither
backup withholding. For individuals, this is generally your social security number (5514). However, for a
resIdent alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other — —

entities, It is your employer identification number (SN). If you do not have a number, see How to get a
UN, later, or
Note: If the account is In more than one name, see the Instructions for tine 1. Also soo What Name and I Employer identifIcatIon number
Number To GWe the Requester for guidelines on whose number to enter.

1311 I1HI3HI4HI7
IFThllI Certification
Under penalties of perjuiy, I certify that:
1. The number shown on fris form Is my correct taxpayer Identification number (or lam waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a (allure to report a! Interest or dividends, or (0) the IRS has notified me that I am
no longer subject to backup withholding; mid

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on INs form (if any) Indicating that I arm exempt from FATCA reporting Is correct.
Certification lnsttucbons. You mist cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report an interest and dividends on your tax retum. For real estalo transactions, item 2 does not apply. For mortgage interest paId,
acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retñment anngnnt (IRA), and generaly, payments
other than Interest and dividends, you are not reqtàed to sign the certification, but you must provide you correct UN. See the Instructions for Pad Ii, later.

Sign I Signature of
Hera US.p.nonfr f’\&rxêl C -%ttc3D Detfl

General Instructions • Form 1099-DIV (dividends, Including those from stocks or mutual
funds)

Section references are to the Internal Pevenuo Code unless otherwise • Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)
Future devetepments, For the latest Information about developments • Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its Instructions, such as legislation enacted transactions by brokers)
after they were published, go to www.irs.govfFonnws.

• Form 1099-5 (proceeds from real estate transactions)
Purpose of Form • Form 1099-K (merchant card and third party network transactions)
An Individual or entity (Form W-9 requester) who Is required to file an • Form 1096 (home mortgage Inlorest), 1098-E (student loan interest),
Information rettsn with the IRS must obtain your correct taxpayer 1 098-T (tuition)
identification number (fIN) which may be your social security number • Form 1099-C (canceled debt)
(SSN), individual taxpayer Identification number (ifIN), adoption

• Form 1099-A (acquisition or abandonment of secured property)taxpayer Identification number (ATIN). or employer Identification number
(EIN), to report on an Information retum the amount paid to you, or other Use Form W-9 only If you are a U.S. person (including a resident
amount reportable on an Information return. Examples of Information alien), to provide your correct TIN.
returns include, but are not limited to, the following. u you do not return Forni W-9 to the requester with a TIN, you might
• Form 1 099-INT (Interest eamed or paid) be subject to backup withholding. See What is backup withholding,

later.

Cat. No, lo2alx Form W—9 (Rev. 10.2018)
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