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& Bound Tree

October 17, 2023

Durham County Emergency Medical Services
Durham County Purchasing Division of Finance
201 East Main Street

7" Floor, Room 703

Durham, NC 27701

Dear Purchasing Division:

Bound Tree Medical is pleased to offer the attached proposal for Durham County Medical Supplies for
Emergency Medical Services Bid No. 24-008. Please review the following proposal for Bound Tree’s

competitive bid 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 Proposal
¢  Good Faith Letter
e Bid General Provisions & Specifications
e Signed Bid Document
e Proposal Information & Pricing
e Bound Tree Medical ltem Numbers & Descriptions
e Bound Tree W-9
About Bound Tree Medical
e  Customer References
Bound Tree Distribution Network
Customer Service Information
Return & Warranty Information
Online Ordering Capabilities
» Bound Tree Certificates of Insurance
Solutions and Services
¢ BTM Pharmaceutical Advantage & VAWD Certification
Curaplex and Kitting
Inventory Management
EMS Advocacy
Disaster Program Information
Access to Continuing Education

e & e & ©

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.

Jackie Likens Dwight Lowry
Account Manager, North Carolina Pricing Analyst, Bids & Contracts
919.728.4596 614.760.5235

jackie likens@boundtree.com Dwight.L owry@boundtree.com




b Bound Tree

October 17, 2023

Durham County Emergency Medical Services
Durham County Purchasing Division of Finance
201 East Main Street

7" Floor, Room 703

Durham, NC 27701

Dear Purchasing Division:

Subject: Good Faith Effort Waiver

In regard to the Durham County Emergency Medical Services — Bid Number 24-008, Bound Tree
Medical is willing to engage in good faith conversations with MWBE and SDVOBS vendors for the
purposes of subcontracting the bid award to such MWBE and SDVOBS entities.

While Bound Tree Medical has expended significant efforts in the past to solidifying a relationship with
MWBE and SDVOBS, it has not been able to so for the following reasons:

1.

2.

Jackie Likens

There are a limited number of certified MWBE and SDVOBS who are currently engaged in
wholesale distribution of medical devices: and

The resources made available by the County to identify and contact minority groups was not
functional during this bid process. We did bring this to the county’s attention. Bound Tree
Medical, LLC. is willing to pursue relationships with minority groups through working with
Durham County when resources become available.

Bound Tree Medical, LLC. does successfully utilize minority subcontractors in other regions
and will continue 1o pursue this endeavor as willing and able sub-contractor are realized.

Dwight Lowry
Account Manager, North Carolina Pricing Analyst, Bids & Contracts
919.728.4596 614.760.5235

jackie likens@boundtree.com

Dwight.L owry@boundtree.com
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Medical Supplies for Durham County Emergency Medical Services
IFB No. 24-008

BID SCHEDULE

(Note: The below dates are subject to change)

Advertisement Date September 21, 2023
Last Date for Questions October 4, 2023, at 3:00 P.M., Fastern Time
Bid Opening Date October 19, 2023, at 2:00 P.M., Eastern Time




LEGAL NOTICE

Medical Supplies for Durham County Emergency Medical Services
1FB No. 24 - 008

Pursuant to North Carolina General Statutes 143-129, the County of Durham wilf accept sealed
bids Tor Medical Supplies for Durham County Emergency Medical Services in the Durham
County Purchasing Division of Finance. 201 East Main Street. 7th Floor, Room 703, Durham,
North Carolina 27701, until 2:00 P.M. Eastern Time. on October 19 2023. at which time they
will be publicly opened and read. Only sealed bids will be accepted. No bids will be accepted
after the official time and date.

An electronic copy of this Invitation for Bids (IFB) can be obtainied from Durham County’s
¢Bid System located under Bid Opportunities at https://www.dconc.gov/county-
departments/departments-f-z/finance/bid-opportunities. Bidders can download a copy of the
solicitation and all addenda without registering in the system. However, in order to
automatically receive email notifications of solicitations and addenda issued by the Purchasing
Division. Proposers MUST register in the e¢Bid system.

Proposals are encouraged and welcome from historically underuiilized businesses (HUBs).

The County reserves the right to accept or reject, in whole or in part. such bids as appear in its
Jjudgment to be in the best interest of the County.

Publication Date:  September 21, 2023

[



0.

INSTRUCTIONS TO BIDDERS
Medical Supplies for Durham County Emergency Medical Services
IFB No. 24-008

Bids must be submitted on the enclosed Bid Form. In order for a bid to be considered it must
be based on the terms, conditions and specifications contained herein. One (1) original and
two (2) copies of each bid shall be submitted to the Issuing Department. Do not include
sales tax in bid figures. The County pays sales tax and will add this to your bid figures
separately when invoices are paid. All prices quoted are to include delivery to the delivery
point, installation and set-up charges as necessary. Goods shall be set in place ready for the
owner’s use.  All goods shall be new and of high quality. No remanutactured, refurbished or
used goods will be accepted. Appropriate product information (e.g., brochures, catalog cuts,
ete.) shall be included with the bid. The bidder shall sign the bid correctly and bids may be
rejected if they show omissions, alterations of form, additions not called for, conditional bids
or any irregularities of any kind.

Should a bidder find discrepancies in, or omissions from the documents, or should be in
doubt as to their meaning, he/she should at once notify the County of Durham Purchasing
Division, who will send written instructions or “Addendum” to all bidders. The County of
Durham will not be responsible for any oral instructions. Acknowledgment of any
Addendum received during the time of bidding shall be acknowledged on the Addendum
Acknowledge Form. In closing of a contract, any

Addendum issued shall become a part thereof.

Bids will be examined promptly after opening and an award will be made at the earliest
possible date. The prices quoted must be held firm for ninety (90) days. Bids may be
withdrawn by written notice of a request to withdraw the bid within seventy-two hours of the
bid opening date, not including Saturdays, Sundays, or other days (such as holidays) on
which the local government offices are closed. The award of the bid shall be made to the
lowest, responsible, responsive bidder taking into consideration quality, performance, and
time of delivery.

The materials/supplies/equipment furnished under any resulting contract shall be covered by
the manufacturer’s most favorable commercial warranty. Each bidder shall plainly set forth
the warranty for the goods in the bid. Operations and maintenance manuals for each picce of
equipment should also be provided as appropriate.

All purchases are subject to the availability of funds for this purpose.

The Contractor shall not represent itself to be an agent of Durham County.

The General Statutes of the State of North Carolina insofur as they apply to purchasing and
competitive bidding. are made a part hereof.

It is agreed between the partics hereto that the place of this Contract. its status and forum,
shall be Durham County, North Carolina.



9.

10.

11.

14.

15.

16.

For all the work being performed under this contract. the County of Durham has the right to
inspect. examine. and make copies of any and all books. accounts, records and other writings
relating to the performance of the work. Audits shall take place at times and locations
mutually agreed upon by both parties, although the vendor/contractor must make the
materials to be audited available within one (1) week of the request for them.

All bidders must complete and submit the Vendor Application/W-9 Form with their bid
package.  This information will be used to create or update the County’s electronic
bidder/vendor files if awarded contract.

The County reserves the right to increase or decrease the quantity specified under this
contract.

. All bids must be returned in a sealed envelope with reference made to the company

submitting the bid on the exterior of the envelope to the Durham County Purchasing
Division, Durham County, 201 East Main Street, 7th Floor., Durham, NC 27701. Also, please
indicate the bid number on the envelope so that your bid can be handled appropriatcly when
received in Purchasing.

- All communications between the Purchasing Division and the prospective Bidders shall be in

writing.  E-mailed questions should be emailed to: purchasinggroup@dconc.gov. Any
inquirics for information concerning the bid submission or procurement procedures shall be
dirceted to Hilda W. Williams. Senior Procurement Specialist, Purchasing Division at (919)
560-0054. All questions concerning this IFB must reference the IFB number, section number
and paragraph. All changes in specifications shall be in writing and furnished to all bidders.
Verbal information obtained otherwise will not be considered in awarding of bid(s).

The last date for receiving questions regarding this IFB is October 4, 2023, at 3:00 P.M.,
Eastern Time.

Trade scerets or similar proprietary data which the Bidder does not wish to disclose other
than to personnel involved in the evaluation or contract administration will be kept

confidential to the extent permitted by NCAC T01:05B.1501 and G.S. 132-1.3 if identified as
follows:

Each page shall be identified in boldface at the top and bottom as “CONFIDENTIAL”. Any
section of the Bid. which is to remain confidential, shall also be so marked in boldface on the
title page of that section. Cost information may not be deemed confidential.

Any reference to a particular product or brand name is intended to establish the quality level.
Such language is not intended to restrict competition among bidders.

Proposers are required to make a good faith effort to include Minority and Women Business
Enterprises (MWBESs) as part of their Proposal to provide services to the County.



Durham County hereby establishes the following goals for the expenditure of funds with
MWBE firms. Questions concerning MWBE should be directed to Rick € ireene, Assistant
Procurement Manager., at rereenei@ideonc.gov or (219) 560-0059.

— | f
MWBE
Categories Construction | Architect/ | Services | Goods Availability
Engineer %
(Median
Availability)
Black American 14.6 9.8 10.9 28 | 104%
Asian American 13 3.0 1.1 43 - 1.3%
Hispanic American 4.2 1.8 11 43 1.5%
American Indian .65 75 1.0 5 .70%
White Female 13.8 11.0 9.5 7.1 10.3%
i Overall MWBE Participation Goal = 25.0%

MWBE is a business that is at least 51% owned and controlled by minority group members or
women. MWBE is bona fide only if the minority group or female ownership interests are real and
continuing and not created solely to meet the MWBE requirement. In addition, the MWBE shall
itself” perform satisfactory work or service or provide supplies under the contract and not act as a
conduit. The contractual relationship shall be bona fide owned and controlled as: (1) a sole
proprictorship legitimately owned by an individual who is a minority group member or female; (2) a
partnership or joint venture controlled by minoritics and/or females.: (3) a corporation or other
entities controlled by minorities or females, and in which at least 51% of the voling inferests and 51%
of the beneficial ownership interests are legitimately held by minorities and/or females.  These
persons shall control the management and operations of the business on a day-to-day basis:

A person who is a citizen or lawtul permanent resident of the United States and who is:
Black American”; a person having origins in any of the black racial groups of Africa;

“Asian American™; A person having origins in any of the original peoples of the Far East, Southeast
Asia, Asia, Indian continent, or Pacific islands:

“Hispanic American™; a person of Spanish culture with origins in Mexico, Central or South America,
or the Caribbean, regardless of race;

“Native American Indian tribe™; a federally recognized Indian tribe means an Indian tribe, or band,
nation. rancheria. pueblo, colony, or other organized group or community, including any Alaska
nmative village, which is recognized by the Secretary of the Interior on October 1, 1985 as having
special rights and is recognized as eligible for service provided by the United States to Indians

because of their status as Indians, a tribe that has a pending application for Federal recognition on
October 1.1983.

17. Bids shall be evaluated using the Total Bid. The Total Bid shall be the summation of the
product of all the Items’ Unit Bid Prices by their Estimated Quantities. In the event of a

math error, the Extended Totals and the Total Bid will be corrected based on the Unit Price
6



furnished in the Bid. Bids with math errors will be compared using the corrected Total Bid
(1.e., the math must be correct before a bid is considered for award).

18. Bids shall be evaluated using the Total Bid. The Total Bid shall be the summation of
the product of all the Items’ Unit Bid Prices by their Estimated Quantities. In the event
of a math error, the Extended Totals and the Total Bid will be corrected based on the
Unit Price furnished in the Bid. Bids with math errors will be compared using the
corrected Total Bid (i.c., the math must be correct before a bid is considered for award).

19. The County reserves the right to award the Bid by Sections.

20. E-VERIFY: As a condition of payment for services rendered under this agrecment,
CONTRACTOR shall comply with the requirements of Article 2 of Chapter 64 of the
General Statutes.  Further, if CONTRACTOR provides the services to the County
utilizing a subcontractor, CONTRACTOR shall require the subcontractor 1o comply with
the requirements of Article 2 of Chapter 64 of the General Statutes as well.
CONTRACTOR shall verify, by affidavit, compliance of the terms of this section upon
request by the COUNTY.

21. The following forms must be returned with your Bid:

One (1) original and Two (2) copies of the bid
Bid Proposal Form

Non-Collusion Affidavit (Notarized)

Vendor Application/W-9 Form

Compliance Affidavit (E-Verify) (Notarized)
MWBE Forms:

SN

Affidavit A — List of the Good Faith Efforts

DUE WITH BID

All Bidders are required to make good faith efforts and to demonstrate that they have
made such efforts.  Affidavit A is a tool for Bidders to use to show that they have made
good faith efforts.  Affidavit A is required to be submitted with your bid.

Affidavit B — Intent to Perform Contract with Own Workforce

DUE WITH BID

Affidavit B is required if your company has no opportunity to sub-contract and will
complete all work with Bidder's own workforce. Even if utilizing your own workforce,
Affidavit A is also required.

Affidavit C — Portion of Work to be Pe
DUE WITH BID

Bidders shall complete Affidavit C to identify the minority business that it will use on the
project. Affidavit C is required to be submitted with your bid. Even if your company has
MWBE participation, Affidavit A is also required.

rformed by Certified MWBE Businesses




Affidavit D — Good Faith Efforts
DUE 72 HOURS AFTER NOTIFICATION
Aflidavit 1) is (o be submitted only by the a
within 72 hours after notification.

pparent lowest, responsible, responsive bidder

The apparent lowest, responsible, responsive Bidder shall file within 30 days afler the
award of the contract a list of all identified subcontractors that the Contractor (Bidder)
will use on the project.

IMPORTANT MWBE INSTRUCTIONS: It is mandatory for all Bidders to
demonstrate their good faith efforts in secking MWBE participation and provide
supporting documentation upon request. The MWBE supporting documentation

and information is still required even if using your own workforce. MWBE Prime
Contractors will also be required to document good faith efforts.

The above information must be provided as required. Failure to submit these
MWBE documents may be grounds for rejection of the bid.

END OF INSTRUCTIONS TO BIDDERS



EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this coniract, the contractor agrees as follows:

€.

The contractor will not discriminate against any employee or applicant for
employment because of race, handicap, age, color, religion, sex, or national
origin. The contractor will take affirmative action to ensure that applicants
are employed and that employees are treated during employment without
regard to race, handicap, age. color, religion, sex or national origin. Such
action shall include but not be limited to the following: employment,
upgrading, demotion or transfer, recruitment or recruiting advertising, layofT
or termination rates of pay or other forms of compensation, and selection for
training including apprenticeship.  The contractor agrees to post in
conspicuous places available to employees and applicants for employment
notices setting forth the provisions of the nondiscrimination clause.

The contractor will in all solicitations or advertisements for employees placed
by or on behalf of the contractor state that all qualified applicants will receive
consideration for employment without regard to race, handicap, age, color,
religion, sex, or national origin.

The contractor will send to each-labor union or representative of workers with
which he has a collective bargaining agreement or other contract or
understanding a notice to be provided advising the labor union or workers’
representative of the contractor’s commitments under the Equal Employment
Opportunity section of this contract and shall post copics of the notice in
conspicuous places available to employees and applicants for employment.

In the event of the contractor’s noncompliance with nondiscrimination
clauses of this contract or with any such rules, regulations or orders, this
contract may be canceled, tenminated, or suspended in whole or in part and
the contractor may be declared ineligible for further County contracts.

The contractor will include the provisions of this section in every subcontract
or purchase order unless exempted by rules, regulations, or orders of the
Board of County Commissioners of the County of Durham, North Carolina so
that such provisions will be binding such subcontractor or vendor.

9



REQUIREMENTS
Medical Supplies for Durham County Emergency Medical Services
IFB No. 24-008

NOTE: See Attachment 1 -Spreadsheets for Medical Supplies by Sections and specific
products for theBid. EXCEL is required to access the spreadsheets.

Warehouse And Distribution requirements:

Vendor must have multiple distribution centers throughout the country available to
ship products in event main distribution center is unavailable.

Vendor must be able to ship items in multiple units of measurement. Box, case,
each, etc.

Vendor must be able to provide high quality alternative options to items that are out
of stock or discontinued.

Vendor must have FDA certified, in-house kitting facility to provide custom kitting
solutions as needed.

All products must be delivered with at least a 12-month expiration date from date of
receipt. Only exceptions will be pre-approved by Durham County EMS
representative.

Electronic Access and Online Ordering Requirements:

Vendor must offer online, secure ordering.

Vendor’s website must be able to provide historical reporting data.
Vendor’s website must provide real time availability.

Vendor is highly preferred to be integrated with Operative 1Q for ordering.

Sales Representative Requirements:

Vendor must provide a local or regional sales representative familiar with EMS
products.

Vendor sales representative must be able to provide on site meetings quarterly, at
minimum.

Vendor must be able to provide training on all products offered.

General Requirements:

Vendor must be able to ship products palletized when appropriate.

Vendor must be able to provide free shipping on all products and orders.

Vendor must quote and supply all items within the section(s) bid.

Alternate products are not acceptable for this bid unless the stated product has been
discontinued. No substitutions will be accepted.

The vendor must provide a Business Continuity Plan or Disaster Recovery Plan

explaining how services and products will continue in the event of natural or man-
made disaster.

10



BID FORM

Medical Supplies for Durham County Emergency Medical Services
IFB No. 24-008

In accordance with the attached Instructions to Bidders and Specifications, we submit the
following bid to the County of Durham. DELIVERY TO BE F. O. B. DESTINATION.

See Attachment 1- Excel Spread Sheet

Total Bid Price
Section 1 - Airway Management 108,853.54
Section 2 - Monitor Supplies 126,167.86
Section 3 - CPAP and DVM NO BID
Section 4 - EZ 10 NO BID

Section 5 -1V
Section 6 - IV Supplies
Section 7 - Trauma Supplies

134,161.34
61,667.61
46,177.72

DELIVERY POINT:
2330 Presidential Drive, Ste 114
Durham, NC 27703

I certify that no one knows the contents of this bid outside the undersigned. and fo the best of iy
knowledge all requirements have been complied with. /

Author ued

Date_ 10/17/2023 Signature -
Bound Tree Medical, LL.C. Corey Case
Name of Company Print Name
5000 Tuttle Crossing Blvd. B Chief Marketing Officer
Address Title

Dublin, OH 43016

Telephone No.: 800.533.0523
Fax No.: 877.311.2437




ADDENDUM ACKNOWLEDGMENT
Medical Supplies for Durham County Emergency Medical Services
IFB No. 24-008

Receipt of the following Addendum is acknowledged:

Addendum No. 1 Date: 10/10/2023

Addendum No. 2

Date: 10/11/2023

Addendum No. — B Date:
Signature: " /7 7/// Date- 10/17/2023

Printed Name  Corey Case

Title Chief Marketing Officer

Name of Company Bound Tree Medical, LL.C.

12



COUNTY OF DURHAM
NON-COLLUSION AFFIDAVIT

STATE OF NORTHEAROEINA Ohio
COUNTY OF BHRHAM- Franklin

Corey Case

this

Notary Public W
My Commission Expires S( e ’z/

__, being first duly sworn, deposes and says that:

He/She is the Chief Marketing Officer o Bound Tree Medical, LLC.

. the bidder that has submitted
the attached bid;

He/She is fully informed respecting the preparation and contents of the attached bid and of
all pertinent circumstances respecting such bid;

Such bid is genuine and is not a collusive or sham bid;

Neither the said bidder nor any of its officers, partners, owners agents, representatives,
employees, parties of interest, including this affiant, has in any way colluded, conspired,
connived or agreed, directly or indirectly, with any other bidder, firm or person to submit a
collusive or sham bid in connection with the contract for which the attached bid has been
submitted or to refrain from bidding in connection with such contract, or has in any manner,
directly or indirectly, sought by agreement or collusion or communication or conference with
any other bidder, firm or person to fix the price or prices in the attached bid or of any other
bidder, or to fix any overhead, profit or cost element of the bid price of any other bidder or to
secure through collusion, conspiracy, connivance or unlawful agreement any advantage
against the County of Burham or any person interested in the proposed contract; and

The price or prices quoted in the attached bid are fair and proper and are not tainted by any

«collusion, conspiracy, connivance or unlawful agreement on the part of the bidder or any of

its agents, representatives, owners, employees, or parties in interest, including this affiant.

-~

Ny~
Chief Marketing Officer

TITLE

Subscz’bed and sworn before me,

day of / 2Q23

13



MWBE FORMS

(Affidavits A-D and Appendix E)



Affidavit A

ATTACHTO BID
State of North Carolina AFFIDAVIT A - List of the Good Faith Effort
COUNTY OF DURHAM

Affidavitof _Bound Tree Medical, LLC.

{Name of Bidder}

Thave made a pood faith effort to comply under the following areas checked:
{A minimum of 5 areas must be checked in order to have achieved a "good faith effort™)

1-Contacted minority businesses that reasonably could have expected to submit a quote and that were known to the
@ contractor, or available on State or local government-maintained lists, at least 10 days before the bid date and notified them of
the nature and scope of the work to be performed.

N / A@ 2-Made the construction plans, specifications and requirements available for review hy prospective minority businesses or
providing these documents to them at least 10 days before the bids are due.

@ 3-Broken down or combined elements of work into economically feasible units to facilitate minority participation.

@ 4-Worked with minority trade, conununity, or contractor organizations identified by the Office of Historically Underutilized
Businesses and included in the bid documents that provide assistance in recruitment of minority business.
- Ongoing service Bound Tree offers
N/ A@ 5-Attended pre-bid meetings scheduled by the public owner.
— 6-I'rovided assistance in getting vequired bonding or insurance or provided alternatives to honding or insurance for
' subcontractors.
- Ongoing service Bound Tree offers
@ 7-Negotiated in good faith with interested minority businesses and did not reject them as unqualified without sound reasons

buased oo their capabilities. Any rejection of a minority business based on lack of qualification should have the reasons
documented in writing.

- Ongoing service Bound Tree offers
@ 8-Provided assistance to an otherwise qualified minority business in need of equipment, loan capital, lines of credit, or joint
pay agreements to secure loans, supplies, or letters of credit, including waiving credit that is ordinarily required. Assisted

minority businesses in obtaining the same unit pricing with the Bidder's suppliers in order to help minority businesses in
establishing credit.

N / A @ 9-Negotiated joint venture and partmership arrangements with minority businesses in order to increase opportunities for
minority business participation on a public construction or repair project when possible.

10—Provide_d quick pay agreements and policies to enable minority contractors and suppliers to meet cashflow demands.
- Ongoing service Bound Tree offers

In accordance with GS 143-128.2(d) the undersigned will enter into a formal agreement with the firms listed in the Identification of

Minority Business Participation schedule conditional upon execution of a contract with the Owner. Failure to abide by this statutory
provision will constitute a breach of the contract.

The undersigned hereby certifies that he or she has read the terms of the minority business commitment and is authorized to bind the
bidder to the commitment herein set forth.

Date: 10/17/2023 Name of Authorized oficer: __Corey Case -

Tide: _Chief Marketing Officer

Ohio : -
Wit State of Northe€aroling, County of __Franklin -~
\\\?‘ pRIAL .. . Subscribed and sworn t me this £ 7 day of _M _qu
s“Q‘o \ ", MIGHAEL PGS P =

L A e EA.
NOTARY PUBLIC

STATE OF OHIO

My Commission Has

25 "\i X No Exairation Date

%5 OF QW Section 147.03 O.R.C. 1



Affidavit B

ATTACH TO BID - IF YOU ARE NOT UTILIZING SUBCONTRACTORS

State of North Carolina AFFIDAVIT B - Intent to Perform Contract with Own Workforce
COUNTY OF DURIHHAM

Affidavitof  Bound Tree Medical, LLC. _
(Name of Bidder)

L hereby certify that it is our intent to perform 100% of the work required for

IFB 24-008 Medical Supplies for Durham County
the Emergency Medical Services

contract.
{Name of Project)

In making this certification, the Bidder states that the Bidder does not customarily subcontract
elements of this type project, and normally performs and has the capability to perform and will
perform all elements of the work on this project with his/her own current work forces; and

agrees to provide any additional information or documentation requested by the owner in support
of the above statement.

The undersigned hereby certifies that he or she has read this certification and is authorized to bind
the Bidder to the commitments herein contained.

10/17/202: o
Date: 0/17/2023 Name ofAuthorizca.}jmcer: _Lorey Case

v )
Signature: —a/// ‘// /Z . / /

Title: __Chiefe Marketing Officer

State of Ngl!ﬂ.(ij:ﬁﬂfiﬂ:iﬂa, County of ___Franklin .
Subscribed and sworn te hefsre me this LZday of _&7_20 _g?}_
~pra ey Botary Public
X&L}:“é‘y X?éé%thgsmu ex 5~ AL =T
.NOTARY PUBLIC
STATE GF OHIO
My Commussion Has
No Exniration Date 16
Section 147.03 O.R.C.




Affidavit C _
ATTACH TO BID - IF YOU HAVE MWBE PARTICIPATION

State of North Carolina AFFIDAVIT € - Portion of the Work to be Performed by Minority Firms

COUNTY-OF DURHAM

Durham County Goals for MWBE Participation in the Procurement.of Goods, Services and Construction

a |
! MWBE Avaitabifity
Categories Construction Architect/ Services Goods %
Engineer (Median Availahility)
Black American ) 11.6 9.8 10.9 2.8 10.4%
Asian American 1.3 3.0 1.1 43 N 1.3%
Hispanic American 42 1.8 L1 A3 ! 1.53% B
American Indian .65 75 1.0 3 0%
White Female 13.8 11.0 9.5 7.1 | 10.3%
) Overall MWBE Participation Goal = | 25.0%
Affidavit of o _ I 'do hereby certify that on the
{Name of Bidder)
- (Project Name) - -
Project ID No.

I'will expend a minimum of
Work will be subcontracted to the following fi

Amount of Bid $

% of the total dollar amount of the contract with mir

1ority businesses enterprises.
rms listed below. Attach additional sheets if needed.

Firm Name (Street a *Minority Percentage-
Address/Zip/Telephone) Category Work Description | Dollar Value of Goal

|

*Minority categories: Black, African American (B), Hispanic (), Asian American (A), American Indian (1), Female (F)

Pursuant to GS 143-128.2(d), the undersipned will enter into a formal agreement with Minority Firms for work listed in
this schedule conditional upon execution of a contract with the Owner. Failure to fulfill thi

s commitment may constitute a
breach of the contract.

The undersigned hereby certifies that he or she has read the terms of this commitment and is authorized to bind the
bidder to the commitment herein set forth.

Date: - _ Name of Authorized Officer:

Signature:

Title: _

State of North Carolina, County of

Subscribed and sworn to before me this day of
Notary Public .

My commission expires

20__
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AFFIDAVIT OF COMPLIANCE

STATE OF NORTH CAROLINA

AFFIDAVIT OF COMPLIANCE

COUNTY OF DURHAM with N.C. E-Verify Statutes

1, Corey Case _ (hereinafier the “Affiant™), being duly authorized by and on behalf of

Bound Tree Medical, 1.LC.

(hereinafter "Contractor”) after first being duly sworn hereby swears or

affirms as follows:

1. Contractor understands that E-Verify is the federal E-Verify program operated by the United States

Department of Homeland Security and other federal agencies, or any successor or equivalent program used to verify
the work authorization of newly hired employces pursaant to federal law in accordance with Article 2 of Chapter 64
of the North Carolina General Statutes: and

2. Contractor understands that an “Employer”, as defined in NCGS§64-25(4), is required by law to use k-

Verily to verify the work authorization of its employees through E-Verity in accordance with NCGS§64-26(a). The
term “Employer™ does not include State agencies, counties, municipalitics, or other governmental bodies.

3. Contractor is a person, business entity, or other organization that transacts business in this State and that

cmploys 25 or more employees in the state of North Carolina. (mark Yes or No)
a. YES
b. NO X

4.

Coutractor will eusure compliance with E-Verify to the extent applicable and will ensure compliance by

any subcontractors subsequently hired by Contractor to perform work under Contractor’s contract with Durham
County.

This 17 day of October _..2023.

7T

Signatéreof Affiant =

Print or Type Name: _ Corey Case

State of _ Ohio
Franklin

County of

Signed and swom to (or affirmed) before me, this the/ 7

>
=
Q
=
a,
day Of_dﬁ-L o . 2&2; %
£

My Commission Expires: eI

MICHAEL P, COOKE
Alttorney At Law
NOTARY PUBLIC
STATE OF OHIO
My Cormission Has
No Exziration Date
Section 147.03 O.R.C.




**NOT APPLICABLE**

NO BID REPLY FORM

TO: Durham County IFB NO. 24-008 i

Purchasing Division

201 East Main Street, 77 Floor, Room 703 BID TITLE: Medical Supplies for DCo Emergency
Durham, NC 27701 Medical Services

To assist us in obtaining good competition on our Invitation for bids, we ask that each firm that has received
an invitation, but does not wish to bid, state their reason(s) below and return to this office. This information
will not preclude receipt of future invitations unless you request removal from the Bidder's List by so

indicating below, or do not return this form or bona fide bid.
Unfortunately, we must offer a “No Bid” at this time because:

1. We do not wish to participate in the bid process.

o 2. We do not wish to bid under the terms and conditions of the Invitation for
bid document. Qur objections are:

3. We do not feel we can be competitive.

___ 4. We cannot submit a bid because of the marketing or franchising policies of
the manufacturing company.

5. We do not wish to sell to Durham County. Our objections are:

6. We do not sell the items/services on which bids are requested.

. 7. Other: o - .
FIRM NAME DATE
SIGNATURE TELEIPHONE

We wish to remain on the Bidder’s List.

o _ We wish to be deleted from the Bidder’s List.

22
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VENDOR APPLICATION FORM W/W9 FORM
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VENDOR APPLICATION

iniveY

ITIS CRITICAL TO THE COUNTY THAT YOU COMPLETE ALL DATA - PLEASE PRINT OR TYPE
(A W-9 FORM IS REQUIRED AND MUST BE SUBMITTED WITH THIS FORM)

Bound Tree Medical, LLC.
1. Vendor Name:

Do you require a 1099? Yes D No ZI

2. Mailing address for payments: 3. Mailing address for purchase crders, proposals and bids:
23537 Network Place 5000 Tuttle Crossing Blvd.
Chicago, IL 60673 Dublin, OH 43016
4. Contact Person Christopher Fyffe Phone #: 614.760.5235
Emai:  Submitbids@boundtree.com Fax #: 877.311.2437
5. Inwhat City and State is your firm licensed? Ohio

If licensed in NC. indicate County (for tax purposes)

Individual PaﬂnershipD CorporationD Govermnmental Agency I:I OtherEX -LLC.
6. Is your firm a large business? Yesm NOl:l 7. Is your firm a small business? YesD No g

8. Is your firm 51 percent or more owned and operated by a woman? Yes I:I NOKI
If yes. with what governmental agencies are you certified?

9. Is your firm 51 percent or more owned and operated by a minority? Yes I:I No E
10.  If yes. with what governmental agencies are you certified?

11, Identify appropriate minority group:

Black American |:| Native American D HispanicD Asiaanacific[___I Asian Indian I:I

12. s your firm incorporated? Yesg No
13. Is your firm a not-for-profit concern? Yes |__—| Nom

14. s your firm a handicapped business concern? Yes l:l No lz

15. Give a brief description of goods o, services your firm provides:

_ Diskrbubior ok Medical Sul.onl es Phurmac euhicals and
(ustem Kt +ing. B
Signature: / / 7 ’L{: Title: Chief Marketing Officer

Print name:__ Corey Case Date: 10/17/2023

If you have any questions concerning this form, email Durham County Purchasing Division at purchasinggroup@dconc.gov

DCo DEPARTMENT TO COMPLETE (Pnor to Vendor Distribution)

If the below info. is not completed, return this form to the email address of the DCo departmental contact that sent this form to you.

Email to: or Fax to:

{Depariment Contact Ematllj {Department Contact Fax Mo

PURCHASING TO COMPLETE (when received from the depariment)

Listed as Debarred or Suspended Vendors?

hitps://www.sam.gov Yes D NoD https://www/pandc.nc.gov/actions.asp  Yes I:INo I:I
Verified by: Date:




Form W"Q

Request for Taxpayer

. Give Form to the
(Rev. October 2018) identification Number and Certification requester. Do not
Department of the Treasury . ) R send to the IRS.
Intemal Revenus Service ¥ Go to www.irs.gov/FormV/® for instructions and the Istest information.

Bound Tree Medical LLC

1 Narm(u'shownonyouirmmtaxrehm).Namarequimdonlﬂsline:'donutleavnﬂwislimblmik.

2 Business name/disregarded entity nams, if diiferent from above

o 3 chackappmpﬁaleboxforfedemltaxdassiﬂcaﬁnnnfmepermnwhosenamelsentamdonllne‘l.(:heckcnlyonaufﬂ\e 4 Exemptions {codes apply oniy to
8, following seven boxes. ’ certaln entities, not individuais; see
3. ) instructions on page 3);
5| [ individuatisole propristorar L] G Gorporation D SCorporation ] Partrership [ Trustrestate
N g single-member LLC Exempt payee coda (f any)

é E El Lirnited liabifity company. Enter the tax classification {C=C corporation, S=8 corporation, P=Parinarship) » P

5 Nate: Check the appropriate box in the line above for the tax classification of the singie-member owner. Do not check Exemption from FATCA Ireporﬁng

e B LLC if the LLC is classified as a single-member LLC that is disraparded from the owner unless the owner of the LLC s code (if ary) !

TE anothar LLG that is not disregarded from the owner for U.S. federa! tax purposes. Otherwise, a single-member LLG that

a é’ disregarded from the owner should check the appropriate box for the tax classification of its owner.
2| [] other (see instructions) & {Appies fo accounts maintaned outside the 1.S)
¢§‘ 5 Addrass (number, street, and apt. or suita no) Ses instructions. Requester's nama and address {optional)
US; 5000 Tuttle Crossing Blvd

6 City, state, and ZIP coda
Dublin, OH 43016

7 List account number{s) here (optionaf}

Taxpayer Identification Number (TIN)

TIN, later.

Note: if the account is in more than one nama, ses the instructions for line 1. Also see What Narne and
Number To Give the Requester for guidelines on whose number 1o enter.

Enter your TIN in the apprapriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregardad entity, see the instructions for Part |, Ister. For other
entities, it is your employer identification number {EIN). I you do not have a number, ses How to geta

Sccial security number

il  Cenlification

Under penalties of perjury, | certify that:
1. The number shown on this form is my

2.1am not subject to backup withholding because: {a) | am exempt
Service (IRS) that 1 am subject to backup withholding as a result
no longer subject to backup withholding; and

3.1ama U.S. citizen or other U.S. person (dafinad below); and

comect taxpayer identification number {or | am waiting for a number to be issued to me); and

from backup withholding, or {b) | have not been notified by the Internal Revenue
of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

4. The FATCA cods(s) entered on this form (it any) indicating that 1 am exempt from FATCA reporting is correct.

Cartification instructions. You must cross out item 2 above if you have been notified by the IRS that
you have failed to raport all interest and dividends on your tax retum. For real estate transactions,
acquisition or abandopment of secured properly, cancellation of debt, contributions to an individi

Yyou ars currently subject to baciup withholding because
item 2 does not apply. For morigage inferest paid,
ual retirament errengement (IRA), and generally, payments

other than interest and dividands, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of .
Here | us.person» AT NI T S e

Date >

ot lozlaa32

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9-and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWao.

Purpose of Form
-An individual or entity (Form W-9 requester) who is required to file an

information retum with the IRS must obiain your corract taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), fo report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retumns include, but are not imited to, the following.

» Form 1099-INT (interest eamned or paid)

© Form 1099-DIV {dividends, including these from stocks or mutual
funds

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

s Farm 1093-B (stock or mutual fund sales and certain other
transactions by brokers) .

¢ Form 1099-S (proceeds from real estate transactions}

® Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest). 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled deb)

@ Form 1099-A {acquisition ar abandonment of secured proparty)

Use Form W-9 only if you are a U.S. person {including a residant
alien), to provide your cormrect TIN.

If you do not retum Form W-8 to the requester with a TIN, you might

‘be subject tv backup withholding. See What is backup withholding,

fater.

Cat. No. 10231X

Form YW-9 @ev. 10-2018



SAMPLE

STATE OF NORTH CAROLINA PURCHASE OF GOODS CONTRACT
COUNTY OF DURHAM

THIS CONTRACT, made and entered into this _ day of

, 202, for the purchase of
. by and between the COUNTY OF DURHAM, North Carolina, a

and

Bo]itical subdivision of the State of North Carolina, hereinafter referred to as “PURCHASER?”,

_. hereinafter referred to as “SELLER?”.

1. TERMS.

A.

G.

The Seller, in consideration of the sum of ¢ ). hereby sells to
Purchaser the goods and services at the times, in the manner, at the prices, and at the
place(s). pursuant to the provisions and specifications as set forth herein. No charges of
any kind not appearing in this contract will be accepted or paid by Purchaser. It is
Purchaser's discretion to accept items shipped in excess of the quantity ordered and any
over shipment may be returned at Seller’s expense.

The effective date of this Contract shall be the date first set forth above in the preamble Lo
this Contract, irrespective of the date of execution by the parties. The first date written
above is . All renewal or non-renewal periods or deadlines stated in
this Contract, il any, shall be calculated based on the “effective date” indicated above.

The Term of this Purchase of Goods contract is from
__, unless sooner terminated as provided herein.

to

Shipments received prior to delivery date without previous approval by Purchaser may be
returned or stored at Seller's expense.

A Funds Reservation number may be assigned to encumber the funds associated with this
contract and must appear on all crates, packages, packing slips, invoices, and
correspondence shipped or mailed to Purchaser. All items will be accompanied by
assembly instructions and operating and repair manuals, as applicable. Purchaser’s count
will be accepted as conclusive on all shipments not accompanied by a packing slip.

The parts, material, and workmanship of all items are subject to inspection, testing and
counting by Purchaser. Purchaser may reject for full credit or require prompt correction
or replacement at Seller's expense, including the expense of unpacking, examining,
repacking, storing and transporting of any item defective in material or workmanship or
otherwise not in conformity with Bid No _ (if applicable) or specifications
provided by Purchaser. Goods will be delivered to the Purchaser in new condition and
undamaged (unless otherwise specified by Purchaser).

This order to Scller is not transferable or assignable without the written permission of
Purchaser. Seller is an independent contractor and is nol an agent or employec of
Purchaser.

Seller warrants that it is the sole owner of the described goods and that it has the
unrestricted right to convey a clear title to the Purchaser free and clear of all
encumbrances.



n

CHANGE: Purchaser reserves the right (o change, modify and/or cancel this order upon
issuance of a change order. If the Purchaser is not notified to the contrary in writing within
10 days after the issuance of the change order, the changed and/or modification and/or
cancellation is considered accepted by the Seller.

WARRANTY OF GOODS AND MATERIALS: Seller expressly warrants that all goods,
provided or used by the Seller will: conform to the drawings, specifications, samples or other
descriptions furnished by the Purchaser or by the Seller; meet requirements detailed in the
scope of work; be of good materials and workmanship and free from defect. This express
warranty shall not be waived by reason of acceptance of the goods or payment made by the
Purchascr.  Seller also warrants that all items sold or furnished under this order have been
produced, sold, delivered and furnished in compliance with all applicable laws and
regulations.

THE SELLER WARRANTS THE MERCHANTABLE QUALITY OF THE GOODS SOLD
HEREUNDER AND THAT SUCH GOODS ARE FIT FOR THE PURPOSES FOR WHICH
THEY WERE PURCHASED. SUCH WARRANTIES ARE IN ADDITION TO ALL
EXPRESS WARRANTIES AND WILL RUN TO THE BENEFIT OF THE PURCHASER.
THE SELLER’S PERIOD OF WARRANTY WITH RESPECT TO EACH ITEM WILL BE
AT LEAST AS LONG AS THAT OF THE MANUFACTURER OF SUCH ITEM, AND
SELLER WILL HONOR SAME.

INDEMNITY. To the fullest extent permitted by law, PURCHASER hereby reserves the
right to recover legal expenses including attorney fees, litigation expenses and court costs as
well as actual damages or losses suffered by PURCHASER, if SELLER is found to be a
proximate cause of damages or losses suffered by PURCHASER, resulting (rom SELLERs
performance during the execution of this Contract.

INSURANCE. Seller shall procure and maintain for the duration of the contract the
following insurance coverage from an insurance company(s) possessing a rating ol A-VII or
higher from the A.M. Best Company and licensed to do business in North Carolina. All of the
policies required of the Seller shall contain a waiver of subrogation provision to waive all
rights of recovery under subrogation or otherwise against the Purchaser. In the event Seller's
losurance Policy or Certificate of Insurance conflicts with the aforesaid language concerning
“waiver of subrogation™ this contract shall govern. Seller shall advise the Purchaser of any
cancellation, non-renewal, or material change in any policy within ten (10) days of
notification of such action and provide updated certificates of insurance evidencing renewals
within fifteen (15) days of expiration. Seller’s insurance shall be primary and any insurance
or self-funded liability programs maintained by the Purchaser shall not contribute with
respect to the Seller’s insurance. Purchaser shall not be listed as an additional insured on any
Insurance Policy or Certificate of Insurance of the Seller. In the event Seller’s Insurance
Policy or Certificate of Insurance conflicts with the aforesaid language concerning
“additional insured™ this contract shall govern.

5.1 Commercial General Liability: Insurance Services Office (150) Form CG 00 01 on an
“occurrence™ basis, including products and completed operations, property damage. bodily
injury, and personal & advertising injury with limits no less than $1,000,000 per occurrence
and $2,000,000 aggregate.

5.2 Commercial Automobile Liability: 1SO Form CA 00 01 covering any auto with limit
not less than $1,000,000 per accident for bodity injury and property damage.
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10.

5.3 Worker’s Compensation and Employers Liability: as required by The State of North

Carolina, with statutory limits, and Employers Liability Insurance with a limit of no less than
$1,000,000 per occurrence.

By requiring insurance herein, the Purchaser does not represent that coverage and limits will
necessarily be adequate to protect Seller, and such coverage and limits shall not be deemed as
a limitation on Seller’s liability under the indemnities granted to the Purchaser in this
Contract. Seller shall provide the Purchaser a valid certificate of insurance, in advance of the
performance of any work, exhibiting coverage required. Seller shall require and verify that all
subcontractors maintain insurance meeting all the requirements stated herein.

The failure of the Purchaser at any time to enforce the insurance provisions, to demand such
certificates of insurance, or fo identify a deficiency shall not constitute a waiver of those
provisions, nor reduce the obligations of the Seller to maintain such insurance or to meet jts
obligations under the indemnification provisions. Notwithstanding the foregoing, nothing
contained in this section shall be deemed to constitule a waiver of the governmental
immunity of the Purchaser, which immunity is hereby reserved to the Purchaser.

TERMINATION. The Purchaser may, by written notice, terminate this contract in whole or
in part, for failure of Seller to perform, including failure to deliver as and when specified. If
so terminated, Seller shall be liable for all damages, including, without limitation, 1) the
excess cost of re-procuring similar goods or services, 2) shipping charges for any items the
Purchaser may at its option return to Seller, including items already delivered but for which
Seller no fonger has any use because of default, 3) amounts paid by Purchaser for any items it
has received but returns to Seller, and 4) any other damages permitted by applicable law.
Purchaser shall have the right to pursue any remedies provided by applicable laws.

EXISTENCE. Seller warrants that it is a corporation or otherwise legal entity duly
organized, validly existing, and in good standing under the laws of the State of and is

duly qualified to do business in the State of North Carolina and has full power and authority
to enter into and fulfill all the terms and conditions of this Agreement.

COMPLIANCE WTH LAWS. Seller shall abide by all statutes. rules, regulations, laws,
and exccutive orders Federal, State and Local as they relate to, but are not limited to, (i)
services in general, (i) payment of employees, subcontractors and agents, (iii) the
Occupational Safety and Health Administration, (iv) the Fair Labor Standards Act, and (v)
the Wage and Hour Division. In the event Seller is determined by the final order of a court or
appropriate agency to be in violation of any Federal, State or Local statufe. rule, regulation,
law or executive order or this provision, this Contract may be canceled, terminated or
suspended in whole or in part by COUNTY and Seller may be declared ineligible for further
COUNTY contracts.

E-VERIFY. As a condition of payment for services and/or goods received under this
agreement, Seller shall comply with the requirements of Article 2 of Chapter 64 of the North
Carolina General Statutes. Further, if Seller provides the services and/or goods to the County
utilizing a subcontractor, Seller shall require the subcontractor to comply with the
requirements of Article 2 of Chapter 64 of the North Carolina General Statutes as well. Seller

shall verify, by affidavit, compliance of the terms of this section upon request by the
Purchaser.

EMPLOYMENT ADVERTISING REQUIREMENTS. Seller shall post local job
openings, in connection with this contract, with the City of Durham’s Office of Economic
and Workforce Development, the North Carolina Department of Commerce-Division of
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Employment Services (formerly ESC, Employment Security Commission) and with the
Durham County Department of Social Services throughout term of this Agreement; provided
that the foregoing requirement does not limit Seller’s ability to advertise and/or otherwise
post job openings with other organizations or media outlets.

SECURITY BACKGROUND CHECKS. The Seller is responsible for requesting and
paying for criminal history checks on all individuals providing services under this contract
who will be obtaining County identification badges and allowed unescorted access to County
facilities. Background checks can be provided by any vendor, or from a North Carolina State
agency, providing that the criminal history check is done nationwide. The Sheriff’s Office
will conduct background investigations for those employees of the Seller who will be
working at the Courthouse or Detention Center. A criminal history will not automatically

disqualify a Seller employee from employment on a County contract unless explicitly
mandated by law.

The Seller will send the results of the background checks, prior to commencing work at
Durham County Government, to their County point of contact who will provide them to the
Durham County Security Manager. The Security Manager will individually assess and
determine the degree to which the nature of a person's criminal conduct has a direct and/or
specific negative bearing on a person's fitness or ability to perform contract services in
Durham County buildings. The Security Manager will consult the Legal Office, as needed, on
any negative determinations. The Security Manager will notify the Seller's County point of
contact of the results of the review. A Seller can appeal a negative determination by the
Security Manager to the County Manager or his designee for final disposition. Appeals need
to be submitted in writing to the contract point of contact within 30 days of notice of a

decision to remove or deny an individual from working the County contract due to adverse
information in the background check.

This information shall be updated annually by the Seller, 90 days prior to the renewal or
extension of the contract and submitted to their County point of contact who will provide
them to the Durham County Security Manager. Personnel without a currently approved
background check will have their access to those buildings disabled.

Additional background screening may he necessary at specific county buildings. The Seller
shall provide names of all individuals in the Contractor communications log and to the
County Representative. This information will be reviewed annually.

For those Seller’s employees who will be working at the Courthouse or Detention Center, the
Sheriff’s Office will make the security determination. The Seller will provide the results of
their background check to the Major for Support Services who will conduct an additional
investigation and then individually assess and determine the degree 10 which the nature of a
person'’s criminal conduct has a direct and/or specific negative bearing on a person's fitness or
ability to perform contract services in the Courthouse or Detention Facility. A Seller can
appeal a negative determination to the Chief Deputy for final disposition. Appeals need to be
submitted in writing to the Chief Deputy within 30 days of notice of a decision to remove or
deny an individual from working the contract due to adverse information in the background
check.  While an appeal is pending, the employee will not be allowed access 1o the
Courthouse or Detention Facility.

This information will be updated by the Seller and submitted to the Sheriff's Office annually,
90 days prior to the renewal or extension of the contract. Personnel without a currently
approved background check will have their access to those buildings restricted.
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12. DISPUTE RESOLUTION PROCEDURE. To prevent disputes and litigation, it is agreed

14.

16.

17.

by the parties that any claim or dispute between the Purchaser and the Seller, arising from this
Agreement or the services and/or goods being provided by the Seller, shall be sent to the
Durham County Manager who shall appoint a qualified mediator to address the issue. Such
request shall be submitted to the County Manager in writing within ten (10) days of the claim
or dispute. Upon receipt of a timely written claim, the Manager, or his designee, shall notify
the Mediator who will conduct a mediation and notify the Seller in writing of the decision
within forty five (45) calendar days from the date of the submission of the claim or dispute,
unless the Mediator requires additional time to gather information or allow the parties to
provide additional information. The Mediator’s orders, decisions and decrees shall be non-
binding. Mediation, pursuant to this provision, shall be a pre-condition to initiating litigation
concerning the dispute. During the pendency of any dispute and after a determination
thereof, the parties to the dispute shall act in good faith to mitigate any potential damages
including utilization of schedule changes and alternate means of providing the services and/or
goods. The costs of the mediation shall be divided equally between the parties to the dispute.

The mediation session shall be private and shall be held in Durbam County, North Carolina.
Mediation under this provision shall not be the cause for a delay of services and/or goods
being provided which is the focus of the dispute.

If the disputed issue cannot be resolved in mediation or either party disagrees with the results
ol the mediation, the parties may seck resolution in the General Court of Justice in the County
of Durham and the State of North Carolina. 1f a party fails to comply in strict accordance
with the requirements of this provision, the non-complying party specifically waives all of its
rights provided hereunder, including its rights and remedies under State law.

- NOTICES. All notices which may be required by this contract or any rule of law shall be

effective when received by certified mail sent to the following addresses:

COUNTY OF DURHAM SELLER
PURCHASING DIVISION
201 EAST MAIN STREET
DURHAM, NORTH CAROLINA, 27701

CORPORATE AUTHORITY. By execution hereof, the person signing for Seller below
certifies that he/she has read this contract and that he/she is duly authorized to execute this
contract on behalt of the Seller.

- HEADINGS: The subject headings of the paragraphs are included for purposes of

convenience only and shall not affect the construction or interpretation of any of its
provisions. This agreement shall be deemed to have been drafied by both parties and no
purposes of interpretation shall be made to the contrary.

GOVERNING LAW. This contract shall be governed by and in accordance with the laws of
the State of North Carolina. All actions relating in any way to this contract shall be brought
in the General Court of Justice in the County of Durham and the State of North Carolina.

REQUIRED PROVISIONS FOR CONTRACTS/AGREEMENTS/GRANTS
UTILIZING FEDERAL FUNDS. Pursuant to the Federal Uniform Guidance Appendix I{
to 2 CFR Part 200. if Federal Funds are involved in this Contract/Agreement/Grant
Avreement. by executing  this Contract/Agreement/Grant  Acreement, the
Contractor/Vendor/Grantee. certifies that it agrees to and is in compliance with the provisions
specified in Exhibit B — Federal Uniform Guidance Contract Provisions Certification.
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18.

19.

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISE (MWBE)
PROGRAM. 1t is the policy of the County to provide minorities and women-owned
businesses equal opportunity to participate in all aspects of the County’s contracting
programs, including but not limited to, the procurement of construction, goods and services
consistent with law. The County has established an ordinance and implements an MWBE
Program based on the ordinance, that promotes, increases, and works towards eradicating the

underutilization of minorities and women-owned businesses in the County’s contracting
programs.

ENTIRE CONTRACT. This contract shall constitute the entire understanding  between
Purchaser and Seller and shall supersede all prior understandings and agreements relating to
the subject matter hercof and may be amended only by written mutual agreement of the
partics.

IN TESTIMONY WHEREOF, the parties have expressed their agreement to these terms by
causing this Purchase of Goods Contract to be executed by their duly authorized officer or agent.

Purchaser: COUNTY OF DURHAM Seller:
Print Name and Title: ) Print Name and Title: B -
Date of Signature: Date of Signature:

This instrument has been pre-audited in the manner required by the Local Government Budget
and Fiscal Control Act.

Crystally Wright, Interim Durham County Chief Financial Officer
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Instructions

Please complete all cells in columns E and F

Alternate praducts will only be considered if product has
been discontinued by manufacturer.

Must bid on all products in a section to be considered




Durham County EMS Medical Supply Bid Section 1+ Airway Maragement |

Product Description

1 [Nenrebraathing Oxygan Mesk with Safety Vent, 7/t Tublng, Adult
023314 BX 5

2 |Rusch® Fixed Nasozharynieal Alrway, 14Fr
3 |Rusch? Fixad Nasopharynge! rway, 85mm x 161 = 023316 [ s
—__4__|Ruscn®Fixad Nasopharyngen! Alrway, 105mm x 1811 023318 B S
T_ 5 |Rusch® Flxed Nasopharyngeal Airway, 115mm x 20fr, 023320, BX [
b |Rusch® Fixed Nusosharyngesl Alrway, 125mm 22ir o [ EEPT I3 1 |

7| Russh¥ Fixed Nasopharyngapl Alrway, 425mm x 22fr 023522 ox 5
__B__|Rusch® Pixed Nasopharyngeal Aiway, 130min x 24t 023324 ax 18
9| Rusch® Fixed Nasopharyngeet Alrway; 140mm x 26fe =% 023326 [ 24
T__30_Rusch® Fixed Nasopharyngeal Alrway, 140mm x 26fr 023526 BX 8
711 |Ruseh Fixed Nasopheryngeal Alrway, 185mm x 28f 028328 X 19
A2 |Rusch? Flxeu Nusopharyngeal Aliwsy, 155mm x 281 023328 BX

18_ | |Rusch® Fixed Nas: n [rway, 165mm x 30fr 023330 BX

‘Armsiure® Eac/Ulcer Bulb Syrings, 202 Sterfle 084.-ASOOS02SEA____CS

]
8
14 |Rusch* Fixed Nasopharyngeal Alrway, 170mm x 32{r 023332 BA 8
1
2

Rusch® Cushlon Face Masks Without Vaive, Neonate, Size 0 11911 A% o

=k Al
.18 |Rusch¥ Cushlon Faca Masks Withaut Vale
i7 T 15WRL “PK )

Polycarbonate Cylinder Wranch .
Curaplax® Click Style All irass Oxygen Hegulator, CBABY0, 0o 25

48 |LPM, 3 Barb Dutlet, 2 DISS Outlets - gazBg_ EA 15 |
Oxygen Regulator, CEA 870 Standard, O to 25Ipm, with Hose Berb
719 |ang 2DISS i id3m8 EA 15
Smart Capnoline® Plus, Orai+Nasal, 6,57t 02 Tubing Fany
s |conractor, Adult/tntarmediate, 100/box L 177268 8 -
TR

9x® Salact Endotrachesl Tube with Stylet, Cuffed, Smmsize 2113.0200 BX 2

cur it . e s

|Cutfad Endolrachaal Tube with Stylotte, 24fr, 8.0mm 2113-36024 BX

[Cuffad Engatrachal Tuba with Skylstts, 28, 7.0mm 2113-37028 BY 6
4 Fnl__..run Endotrachoal Tube with Stylatte, 30fr 7.5mm 2113-37530 BX i
25 cuffed Endotragheal Tuba with Stylatts, 3afr, B.5mm 2113-38534 BX 10
5 1kgel® Supraglottic Airway, Site 1 Neonptal 2114-0R201 ] [
o Supraglottic Airway, Size 2, Small Padiatric . _ 2114-08202 cs 4
L5, Infant__ 211808215 [S]
2 2114-08225 cs s
30 2 It 2114-87301 s 29
= l-gel"02:Rusus Pack. Siza 4. Medium Adult 2114-87%02 [4] _42
6102 Resus Pack, Stze 5, Large Adult 2114-87303 cs 12
King Vislon Vidao Laryngoscope , Olsp, 18mim,
W LED, Digital GMOS Camera 10sa/cs e 2144-KVD33 C
Curaplex® DART, No Syringa 2170-20300 [
Suclon Cathater, SSCOR DuCaento Cathetar® 2211-00002 [
B Vacuurm Tube, for use with LCSU 4 B00mL 2211-10688 [g
87| AC/DC Adapler Chargar with AC Plug Kit 2223-86111 EA
38 salemSump™ Buat Luman Stomach Tulie, 127 ¥ LL ] — 2231-92812 &
e lo sn Nasal Cannula; Cutved, Non-Flare, Infant 2353-13079 cs
4o _Dg Swvsl Elbow Oxygen Connector, 15M-22M/25F 2422-97000 s
—_a1__|ExelSyrihge, 1ML, T8, Lueriock Boxof100 ]
Tt lcuraplea” Nesal Cannul, Padlatrc
43 |Curaplex® Nasel Cennula
a4 __|Curaplex® Suctipn Cathater, 81r . -

Curaplex® Suction Cathater, 10fr
A Sucton Catheter, 2t
[Curapiex® Sustion Cotheter, 347 N
[ uraplex” Suction Ctheter, 187

4 [Eloigated Aurosol Mask without Tublng, Pedietric
Smurt Bag® MO with Cutied Mask, Oxygen Keservair and Tubing,

S0 Child 674-018M3211MOEA

ok Style-Qxygen Dial Flowmeter, O to 15LPM, 1/8 NPT Female

~411085

Inlet Connugtor . 715-7MFAL001 £A 15
| Cutfod Endotracneal Tube. 34fr Size T ieaiasasEA X
[Cuffed Endotraches] Tuba with Stylatée, 2617, 6.5min == 782-1-7343-85EA BX [
Cuffed Endotracheal Tuba with Stylatte, agfr, 80mm______ 792:1-7343-80EA X 8
|Endotracheal Tube introducar, Adult, 151r x70cm Coude Tlp 8-01212-70 [ R
Flongated Aerosol Mask without Tubing Adult __A03751-1 s 20
[uscir™ Cushian Face Masks Without Vaiva, Infant, 5 A49917 BX 3
[Argyie™ Suction Tublng with Molded Cal nector, 1/41n x 61t 8490201 [=] 3
53 |Oxygen Regulator, O to 28Ipm, Barb and 2 0I5S Power Take-offs CRAAREGS725820 EA 20
60 |Nonrebraathing Oxygen Mask with Safaty Vent, 21t Tubing Pedlatrlc 06141 (<] 3
81 __ [sustion Canister, Disnagable, B0Oce i X DY4672 [4] 33
rLing® H Set CO2 Sampling Line, Disposable, Adult/Padlatric M1821A X 5B 15.544.00
3__|Curaplex® Miller Laryngoscopa Blade: Size O 2145-13501 BX 1 82.60 |
.64 [Curaplex® Miler Laryn oscope Blada- Sl2e 1 _2145-13502 _  BX — i, a2,
65| Cufaplux® Miller Laryngoscape Blade. Size 2 2145-13503 JiL.8 1
68 | Curaplex® Ml 2145-13504 BX 1
IR mlchu._ax. Miller | aryngoscapa Blade- Slze 4 2145-13€05 BX 1




Durham County EMS Medical Supply Bid Section 2 - Monitor Supplies

Annual Usage

Part Number if different than

Product Description Current Item # uom Estimate current Unit Price Price

Zoll Medical Multi-Function Defibrillator Pad, Leads in,

1 Pediatric {Infant) < 10kg {22 Ibs) 16380 cs 18 186.6 $ 3,358.80

2 Ambu® BlueSensor SP, 5C Pouch 230500 CS 110 450 S 49,500.00
FlexiPort® Reusable Biood Prassure Cuff with 2 Tube Locking

3 Connector, Size 9 Child, 215 to 21cm 2615-21309 EA 30 21.28 5 638.40
FlexiPort® Reusabie Biood Pressure Cuff with 2 Tube Locking

4 Connector, Size 10 Small Aduit, 20 to 26cm 2615-21310 EA 25 22 S 550.00
FlexiPort® Reusabie Blood Pressure Cuff with 2 Tube Locking

5 Connector, Size 11 Adult, 25 to 34cm 2615-21311 EA 25 22,73 S 568.25
FlexiPort® Reusabie Blood Prassure Cuff with 2 Tube Locking

6 Connector, Adult Leng, Size 111 2615-21311L EA 30 26.58 S 797.40
FlexiPort® Reusable Blood Pressure Cuff with 2 Tube Locking

7 Connector, Size 12 Large Adult, 32 to 43¢m 2615-21312 EA 45 25.82 S 1,161.90
FlexiPort® Reusable Biood Pressure Cuff with 2 Tube Locking

8 Connector, Size 13 Thigh, 40 to 55cm 2615-21313 EA 8 39.64 S 317.12

9 Rainbow?® Reusable DCI Spot-Chack Sensor, 3ft Cabie 2712-26963 £EA 10 617.65 S 6,176.50

10 Stat-Padz® HVP Multi-function CPR Electrcdes, Adult 2742-40289 PR 456 81.36 $ 40,354.56

11 Ralnbow RC-4 Compatible Cable, 4ft L 2743-02406 EA 10 96.97 S 969.70

12 Curaplex® ECG Chart Paper, Grid, X Series, 80mm 2745-5008C cS 15 171.75 S 2,576.25
Kendall™ hMedi-Trace® 433 Series Foam Electrodes, Pediatric,

13 1-1/4in Diameter Size 54133 CS 5 148 S 740.00
FlexiPort® Reusable Blood Pressure Cuff with 2 Tube Locking

14 Connector, Size 7 Infant, 9 to 13cm 662160 EA 15 20.55 S 308.25
FlexiPort® Reusable Blood Pressure Cuff with 2 Tube Locking

15 Connector, Size 8 Small Child, 12 to 16cm 662161 EA 15 20.55 S 308.25
Rainbow® R20 Pediatric Adhesive Sensors for Patients 10-

16 50kg, Box of 10 MA2222 BX 23 775.76 $ 17,842.48

S 126,167.86




Durham County EMS Medical Supply Bid Section 3 - BVIVi & CPAP

part Number if different than
Annual Usage Estimate current Unit Price Total Price

Bid Item # Product Description Current Item # UOM
1 Flow-Safe CPAP Lg Adult 10-57318 BX 75 NO BID #VALUE!
2 Flow-Safe CPAP SM/MD 10-57319 BX 75 NO BID #VALUE!
3 Small Adult CPR-2 Bag with LiteSaver Manometer 10-58502 BX 160 NO BID HVALUEI]
HVALUE!




Durham County EMS Medical Supply Bid Section 4 - EZ 10
Part Number if different than

Bid item # Product Description Current ltem # Uom Annual Usage Estimate current Unit Price Total Price
1 EZ 10 25MM 9001-vC-005 BX 120 NOBID H#VALUE!
2 EZ 10 45MM 9079-VC-005 BX 60 NO BID #VALUE!
3 EZ 10 Drill 9058 BX 15 NO BID #VALUE!
4 EZ 10 Stabilizer 9066-VC-005 BX 80 NO BID #VALUE!
#VALUE!




Durham County EMS Medical Supply Bid Section 5 - IV Supplies

Part Number if different
Bid Item # Product Description urrent ltem # UOM Annual Usage Estimate than current Unit Price Total Price

1 Curaplex® Alcohol Prep Pad, Sterile, 2 Ply, Medium 1330-85300 CS 10 324 5 324.00
Insyte™ Autcguard™ BC Shielded Non-winged IV Catheters

2 w/ Blood Control Technology, 22ga x 1in L, Blue 1612-52322 Cs 20 410 S 8,200.00
Insyte™ Autoguard™ BC Shielded Non-winged 1V Catheters

3 w/ Blood Controi Technology, 20ga x lin L, Pink 1612-53320 Cs 45 410 3 18,450.00
insyte™ Autoguard™ BC Shieided Non-winged [V Catheters

4 w/ Blood Control Technology, 18ga x 1.16in L, Green 1612-54418 cS 30 410 S 12,300.00
Insyte™ Autoguard™ BC Shieided Non-winged IV Catheters

5 w/ Blood Control Technology, 16ga x 1.16in L, Gray 1612-5541¢€ cs 8 410 5 3,280.00

6 SafetyGlide™ Shielding Hypcdermic Needle, 18ga x 1-1/2in 1641-91830 Cs 11 140 S 1,540.00
Curapiex® I.V. Admin Set, 15 Drop, 83in, Roll Clamp, PP Y-

7 site, Sure-Lok Needle-free Y-Site, Attached Extension Set 1712-15830 Cs 200 75 S 15,000.00
Curapiex® IV Extension Sat, 8in, Removable Sure-Lok,

8 NeedleFrae Connect, Pinch Clamp, Rotating Male Luer-lock ~ 1714-31081 CS 270 44 S 11,880.0C

9 Curaplex® Tourniquet, Blue 1841-14000 CS 36 35.48 5 1,277.28

10 7in H 1860-08702 cs 5 605487 ; C5/72 126 S 630.00
Primary Gravity IV Set with 2 ULTRASITE® Injection Site, 15

11 'Drop, 86in L, 16mL Priming Volume 352222 cs 92 109.5 S 10,074.00

12 Veni-Gard® TM IV Stabilization Dressing, Adult 354431 cs 6 242,45 S 1,454.70

13 Curaplex® IV Guard IV Dressing, Breathable Foam Dressing 36002MS CS 21 89.1 S 1,871.10
1V Flush Syringe, Normal Saline, 10 ml, Prefilled 12 cc

14 Syringe, Sterile 100ea/bx 4bx/cs 600-10 EA 95 1920-01010; EA/1 0.32 S 30.40

15 Curaplex® Sharps Solo, Compact Size 64250 C 10 35.76 S 357.60

16 Chlorascrub Swab, 1mL, 70% Isopropy! Alcohol Pad B10800 CS 15 149.94 S 2,249.10

17 Catheter-Tip Syringe with Cap, 50 to 60cc 13314 BX 3 19.5 $ 58.50

18 Omnifix® Luer Lock Tip Syringe without Needle, 10mL 1633-10010 CS 1 156 S 156.00

19  |General Purpose Syringe w/ Cap, Luer Lock Tip, 3mL 1633-20003 cs 18 90 $ 1,620.00

20 3-Way Stopcock, 0.26mL, Spin-lock Connector 1811-03456 CS 3 70 S 420.00

21 1V Flush Syringe Normal Saline, 10mL Prefilled Syringe 1920-01010 CS 80 76.8 S 6,144.00

22 Curaplex® Infu-Stat™ Pressure Infuser, 1000mL 350310 cs 8 1563.75 S 1,310.00

23 Container 357500 CS 93 34,2 S 3,180.60

24 IV Solution, Lactated Ringers S5COML Bag 802323 CS 2 106.32 S 212.64

25 1V Solution, Lactated Ringers SCOML Bag 602323 CcS 1 106.32 S 106.32

26 Lactated Ringers, 1000mi Bag 802324X [ol 475 63.7 S 30,257.50

27 General Purpose Syringe w/ Cap, Luer Lock Tip, 5 to 6mi. 620230 o 2 118.8 S 237.60

28 SafetyGlide™ Shielding Hypodermic Needle, 25ga x lin 62305916 Cs & 140 S 560.00

28 SafetyGilde™ Shielding Hypodermic Needie, 21ga x 1-1/2in 62305917 cs 7 140 S 980,00

S 134,161.34




Durham County EMS Medical Supply Bid Section 6 - Misc. Supplies

Part Number if different than
Product Description nt item # VOM nnual Usage Estimat current Unit Price Total Price
PDI Super Sani-Cloth Alcohol Disposable Wipes, Large,
1 6in x 6in 1061-17517 CS 45 77.4 g 3,483.00
2 Curaplex® Multi-Purpose Collection Bag with Hook 1071-17367 [ 8 408 S 3,264.00
3 Curaplex® Mylar Emergency Blanket, 52in x 82in, Silver 12945 ol 4 92 S 368.00
2-piece Economy Poly Strap with Plastic Side Release and
4 Plastic Swivel Speed Clip Ends, 5t Lx 2in W, Orange 13%4-0R EA 280 4.68 S 1,310.40
Superset™ Double Swivel Catheter Mount, 22mm ID, Fiip
5 TopCap 2422-20000 Cs 4 153.75 S 615.00
6 G3 Breather Pack, Red 2522-00818 EA 6 230.31 S 1,381.86
Vi G3 Vial Strand Holder, 4-Pack 2530-25018 EA 10 21.71 S 217.10
8 Curaplex® Obstetrical Kit, Sealed Standard 4440010 cS 3 267.05 S 801.15
9  Disposable Obstetrical Kit F1652BAG EA 35 7.28 S 254.80
Curaplex® Patient Transporter, 1800lb Capacity, 14
10 Handles 3246-12345 EA 1 12,57 S 12.57
11 TITAN U™, Black 3246-44110 CS 115 253.8 S 29,187.00
12 ACR Baby, w/ Straps, XS/Baby 3250-02010 EA 10 253.34 ] 2,533.40
13 Ferno KangooFix Restraint System, Neonatal 3250-74906 EA 10 528,37 S 6,283.70
Prosphyg™ 760 Pocket Aneroid Sphygmomanometer,
14 Size 12 Large Adult, 34 to 50cm, Black, Case 170761 EA 15 20.03 S 300.45
Prosphyg™ 760 Pocket Aneroid Sphygmomanometer,
15  Size 11 Adult, 23 to 40cm, Navy Blue, Case 170765 EA 20 16.53 S 330.60
Disposable Probe Covers, For ThermoScan PRO 6000 Ear
16 Thermometer *Non-Returnable* 2733-14605 CS 8 335 S 2,680.00
17  microdot® Xtra Hi/Lo Control Solutions 2762-12002 EA 50 12,13 S 606.50
18  microdot® Xtra Test Strip, 50 Count Bottle 2763-2C050 A 387 18.4 S 7,120.80
19  Curaplex® Safety Lancet, 21 Gauge, Green 2764-70721 CS 3 305.76 S 917.28
S 61,667.61




Durham County EMS Medical Supply Bid Section 7 - Trauma Supplies

Annual
Usage Part Number if different than
Bid item # Product Description Bid Item # Current item # uom Estimate current Unit Price Total Price

1 Premium Cloth Adhesive Surgical Tape, 10yd Lx lin W 1 080110 S 3 107.28 S 321.84
2 Stretch Gauze Bandage Roll, 3in Wx 4.1yd L 2 082326 o) 14 9.44 S 132.16
3 Combine Pad, 5inL xSin W 3 083501P Cs 1 46.2 5 46,20
4 sheer Strip Adheslve Bandage, Plastic, 1in x 3in 4 083602 Cs 8 32.88 S 263.04
5 Combine Abdominal Pad, 8in x 10in 5 085810 cs 3 86.72 S 260.16
6 Dermacea™ Gauze Sponge, 2in x 2in 6 087770 Cs 9 53.7 S 483,30
7 Curaplex® Cloth Tape, 2 in x 10 yds 7 1110-14008 cs 7 97.8 S 684.60
8 Curaplex® Cloth Tape, 3 in x 10 yds 8 1110-14009 Cs 5 97.8 S 489,00
9 Curaplex® Cohesive Elastic Bandage; 2in, Blue 9 1121-36571 cs & 86.88 S 521.28
10 Curaplex® Cohesive Elastic Bandage, 3in, Blue 10 1121-36572 CS 3 86.88 S 260.64
11 QuikClot Combat Hernostatic Gauze, Black, 3in x 4yd 11 1214-35034 EA 200 34,57 S 6,914.00
12 SOF Extremity Tourniguet, Black 12 1220-40003 EA 170 21.25 S 3,612.50
13 SOF® Extremity Tourniquet, Rescue Orange 13 1220-40010 EA 50 21.25 $ 1,062.50
14 Curaplex® Cold Pack, Medium, 6.68in x 6.69in 14 1431-66000 [ 18 26 S 468.00
15 Curaplex® Hot Pack, Large, 6.69in x 7.5In 15 1432-67000 [ 10 1432-67000-T ; €S/50 25 S 250.00
16 Gauze Sponge, 8-ply, 4in x 4in 16 276-8502PK C 7 48 $ 336.00
17 Curaplex® Paramedic Shears, 7.25!n, Black 17 2811-05524 cs 1 148 $ 148.00
18 ActiSplint, Moldable, Rolled, Red, 4.25in x 36in 18 3014-19528 cs 4 198.79 s 795.16
19 Curaplex® Instant Hedd lmmobilizer, Adult 19 3141-91010 cs 4 74 $ 296.00
20 Curaplex® Extrication Collar, Adult, 8 Settings 20 3151-03161 cs 66 119.7 S 7,900.20
21 Curaplex® Extrication Collar, Mini, 6 Settings 21 3151-03163 (o] 4 119.7 $ 478.80

AirLife® Sterile Water Solution For Irrigation, 500mL
22 *Non-Returnable* 22 355001 CS 12 40 $ 480.00

Sterile Water Solution For [rrigation, 500mL *Non-
23 Returnable* 23 607113 CS 5 54,18 S 270:90
24 SAM Pelvic Sling™ Il, Orange/Blue, Small 24 665565 EA 10 63.04 5 630.40
25 SAM Pelvic Sling™ ll, Orange/Blue, Large 25 665567 EA 10 63.04 S -630.40
26 Durapore™ Silk-lke Surgical Tape, 10yd L x 1in W 26 7018-962 Cs 5 88.3 $ 529.80
27 Israell Emergency Bandage, Green, 4in 27 12704 cs 3 722 S 2,166.00
28 ARS® Needle Decompression Kit, 14 Gauge 28 NARZZ-0056 EA 100 9.04 S 904.00
29 MICRO-TOUCH® Nitrile-Exam Gloves, Royal Blue, Small 29 1015-29070 CS 40 bndor{Anssll) changing to "UltraSe 61.4 S 2,456.00

MICRD-TOUCH* Nitrile Exam Gloves, Royal Blue,
30 Medium 30 1015-29080 CS 115 lendor{Ansell) changing to "UltraS: 61.4 S 7,061.00
31 MICRO-TOUCH® Nitrile Exam Gloves, Royal Blue, Large 31 1015-29090 Cs 65 bndor{Ansell) changing to "UltraSe 61.4 S 3,991.00

MICRO-TOUCH® Nitrile Exam Gloves, Royal Blue, X-
32 Large 32 1015-29100 [ 10 endor{Ansell) changing to "UltraS: 61.4 $ 614.00
33 ProDefense™ Face Mask Level 2, 3-Ply, Earicops, Blue 33 1031-87529 CsS 13 1031-91422 ; CS/300 41.28 S '536.54
34 UltraSense® Exam Gloves, Blue, Medium 34 US220M cs 3 61.4 $ 184.20

$ 46,177.72




Item List far Durham County EMS
Medical Supplies for Duthiam County Emergency Medical Services .

g Ducha ]
PAASK WGN REBREATHER PARTIAL Hitart CONCENTRATION, 160% FAEDLINE ENLIAT
1 020603 Nonrebreathing Oxygen Mask with Safety Vent, 7ft Tubing Adult 26| 50/CS 020603 02, ADULT 50/CS INE, HUD1059 8 1.85 j1/EA 13001 ¢ 214500
NASOPHARYNGEAL AIRWAY - NPA - LATEX FREE PVC 14 FRENCH
2 023314 Rusch® Fixed Nusopharyngeal Airway, 14Fr 5|10/B% 023314 10/BX RUSCH Taiefina 123314 3.26 [1/EA ] 5 163.00
NASCPHARYNGEAL AIRWAY - NPA - LATEX FREE PVC 16 FRENCH
3 023316 Rusch® Fixed Nasopharyhpeal Aiway. BSmm « 16/r 5]10/8% 023316 10/BX RUSCH Taletior 123310 5 3,26 |1/EA so{d 163.00
NASOPHAHYNGEAL AIRWAY - NPA - LATEX FREE PVC 18 FRENCH
4 023318 fusch® Fixed Nnsojiharynges] Altwa 5]10/BX _alm._:. 10/BX RUSCH folstlex 123318 $ 3.26 | 1/EA s0f &
NASOPHARYNGEAL AIRWAY - NP'A - LATEX FREE PVC 20 FRENCH
5 023320 Rusch® Flxed Nasopharyhgeal Aliway 115mun x 20fr 6]10/BX 023320 10/8X RUSCH Telattes 123320 s 60] & 195.60
NASOPHARYNGEAL AIRWAY - NPA - LATEX FREE PVC 22 FRENCH
6 023322 Rusch® Fixed Nasopharynseal Alrway 125mim x 2211 11 10/8X 023322 10/BX HUSCH 123322 5 3.26 |1/TA 110] & 358.60
_ﬂ)mva>z<zmm>_. AIRWAY - NPA - LATEX FREE PVC 22 FRENCH
7 023322 Rusch® Fixed Nasophargngeal Aliway, 125tnm x 221 5{20/8X 023322 10:BX RUSCH Telstiex 123322 2 50) £ 163.00
NASOPHARYNGCAL AIRWAY - NPA - LATEX FREE PVC 24 FRENCH
8 023424 Rusch® Fixed Nasopharyngeal Alrway 130mm x 24fr 18110/8X 023324 10/8X RUSCH Teletind 123324 ] 3.26 | 1/EA 150 § 489.00
NASOPHARYNGEAL AIRWAY - NPA - LATEX FREE PVC 26 FRENCH
£ 023426 rzcmn:- Flxed Nasopharyrigeal Airway 140mm x 26 (r 24110/8X 023326 107BX RUSCH 123326 5 ERLR P 240f 5 782,400
NASOPHARYNGEAL AIRWAY - NPA - LATEX FREE PVC 26 FRENCH
10 023326 Rusch® Fixed Nasopharyngeal Alrway. 140mm x 26/ 8]10/BX 10/8% RUSCH 123326 5 80| % 2060.80
NASOPHARYNGEAL AIRWAY - NPA - LATEX FREE FVC 28 FRENCH
11 023328 Rusch® Fixed Nasoghasynfeal Airway. 155mm x 28(r 19/10/BX 10/BX RUSCH 123328 4 130| 5 619.40
NASOPHARYNGEAL AIRWAY - NPA - | ATEX FREE PVC 28 FRENCH
12 023328 Rusch® Fixed Nasopharyngeal Alrway. 155mim x 2Bfr al10/8x 10/BX RUSCH 123328 80} § 260,80
NASOPHARYNGEAL AIKRWAY - NPA - LATEX FREE PVC 30 FRENCH
13 023330 Rusch® Flsed Nasopharyngeal Altway. 16Smen x 30fr i 10/BX RUSCH Telaftes 123330 $ 3.6 [ifta 80) 3 260.80
) NASOFHARYNGEAL AIRWAY - NPA - LATEX FREE PVC 32 FRENCH
4 013332 Rusch® Fixed Nasophatgngesl Airway, 170mm x 32{r 8]10/BX AVRE BLSTH Tebsfiss 123332 H 80| ¢ 260,40
AMSING
15 044-A500502SEA _|Amsure® Ear;Ulcer Bull Sytinga. 202 Sterlle 3150/C5 INTERNATIGONAL INC  |ASO05025 ] 508 ¢ 30.00
16 11911 Rusch® Cushion Face Masks Without Valve, Neonate. Siza 0 2]30/8X TELEFIEX LT 158000 5 60| § 104.40
17 Polgeatlicnate Lylinder Ween 20130/PX Fp.. CURPLRATION WR-1 4 0] 8 10340
Curaples® Click Style Al Brass Caygen Kegulatar, COARTO, 1o 25 TURABLEX BY BOUND
18 LIRS, A Jsazis Dutieh & THSS Crutiaty e Broulatar, AlBrate b SH83  Ruck DGAEYH TREE B 5 4326 [1ie 15/ 4 656.40
GENSTAK
Oxygen Regulator, CGA 870 Standard, O to 25lpm, with Hose Barb TECHNOLQGIES €O,
13 1433 and2DIss 15[1/EA Caygen kugulatar, Gurster A8 Rrass, 7 483 1 Raib. 025 LIAA INC 2B6MB-25LY2 S 4061 |1/EA 155 60935
Smart Capnoline® Plus, Oral-Nasal, 6,51t 02 Tubing Female SAAKT CAPROUINE LIS NON IRTURATED, £HRAL NASAL WA MEDTRONIC
20 Connector, Adult/Intermediate. 100/hox 68 100/BX 177268 TUBING. ADULT/INTLRMEDIATE 100EA/BX Icovidien) MVAO100U s 7.43 | 1IJEA 6800| & 50.524.00
Curaplex Select Endotracheal Tube with Stylatte, 9.0mm, Cuffed CURAPLEX BY BOUND —
21 2113-10280 Curapstex® Sefect Endotracheal Tube with Stylet Culfed. 9mm Size 2110/8X 2113-10290 10ea/hx 10bxics — TREE 2113-10280 s 1.48 |1/EA 20| & 29,60
Entotracheal Tuba w/Stylette, 24 Fr, 6.0mm, Radlepague Strip,
22 211336024 Cufted Endolracheal Tube with Stylatte 24, 6.0mm 610/BX 2113-36024 SUN MED 7343-60 3 2,31 [1/EA 60} & 138.60
Endutracheal Tube w/Stylette, 28 Fr, 7.0nun, Radlopague Strip,
23 2113-37028 Cutfed Endotrachaal Tube wiih Styletts 28fr 7.0mm G|10/RX 2113.17028 Cuffed Muryly 10sa/bx SUN MLED 1-7343-70 S 2.31 {1/EA 60 & 138,60
Endotrachaal Tube wi/Stylette, 30 Fr, 7.5mmn, Hadlopague Strip,
24 2113-37530 Cuffad Endotracheal Tube with Stylette. 30fr, / Smm 6]10:BX 2113-37530 Cuffad Murphy 10easbx SUN MED 1-7343-75 5 2.31 J1/EA 60] & 138.60
= Endotracheal Tuba w/btylette, 34 Fr, 8.5mm, Redlopaquae Strip,
28 2113538534 10/ 10/8X 2113-38534 Cuffed, Murphy 10es/bx SUN MED 1-7343-85 S 1/EA 100) & 231,00
1-GEL SUPRAGLOTTIC AIRWAY FOR NEONATES (SIZE 1) 5-11 LBS {2-5 [INTERSURGICAL
26 2114-08201 6|10/Cs 2114 08201 KG| 10EA/CS INCORPORATED 8201000 s 14.55 |1/EA 60) & 873.00
1-GhL SUPRAGLOTTIC ATRWAY IR SMALL PETIATH INTERSURGICAL
27 2114-08202 I-gel® Supraglotiic Alrway. Stze 2, Small Pediatric 2114-08202 LBS |10-25 KG) 10EA/CS INCOHPORATED 8202000 8§ 14 55 | 1/EA 4| 4 582.00
1-GFL SUPRAGLOTTIC AIRWAY FOR INFANTS {SIZE 1.5) 11-25 LBS (5- [INTERSURGICAL
48 2114-0821% sal® Supraglottic Airway Slza 1.4, (nfant 3]10/CS 211408215 12 KG) 10CA/CS INCORPORATED 8215000 3 14,55 |1/EA 90] 4  1309.50
1-GEL SUPHAGLOTTIC AIRWAY FOR LG PEDIATRICS [SIZE 2,5) 55-77  |INTERSURGICAL
28 2114-08224 gel® Supragiottic Airway. Size 2.5 Large Pediatric 6110/CS 211408225 INCORPORATEDR 8225000 £ 14.55 11/EA 873.00
| I-gel D2 Resus Pack, 5M Adult, incl slze 3 |-gel 02, Lube, Strap, for INTERSURGICAL
30 2114-87301 l:gel®02 Resus Pack Size 3, Small Adult 2916/CS 2114.87301 Pts 30.60 kg 6ea‘cs INCORMORATED 8703030 2 24.24 J1/EA 174 & 421776
I-gel 02 Resus Pack, MED Adult, Incl slze 4 I-gel 02, Lube, Strap, for [INTERSURGICAL
31 2114-87302 igel*02 Resus Pack, Slza 4, Madium Adult i 2114-87302 Pts 50-30 ki 6anscs INCORPORATED 8704030 5 24.24 [1/EA 25214  +,108.48
I-gel 02 Resus Pack, LG Aduit, Incl size § i-gel 02, Lube, Strap, for Pts|INTERSURGICAL
r) 2114-87303 2i®02 Resus Pack Size 5 Large Adult 12/6/CS 2114-87303 1) plus ki 6ea/ts INCORPORATED 8705030 24.24 |1/EA 1745.28
King Vision Video Laryngoscope Blade, Channeled, Disz, 18mm, King Visian Videu Laryngoscope Blade, Channeled, Disp, 18mm,
33 2144-KvD33 w/white LED. Digltal CMOS Camera 10ea/cs 810/CS 2144-Kv033 wi/\White LED_Digital CMOS Camera 10as/cs AMBU KVLOIC 5 38.56 [1/FA 805 3.164.00
CURAPLEX 8Y BOUND
34 2170-20300 Curapitex® DART, No Syringe 22]25/CS 2170-20300 Curaplex DART, No Syringe, Latex Free 1/EA 25EA/CS TREE DARTI00 -] 3.83 |1/EA 550| ¢ 216150
35 2211-00002 Suction Cathater SSCOR DuCanto Catheter® 8|50/Cs 2211-00002 Suttion Catheter. SSCOR DuCanta Catheter 1/EA SQEA/CS SSCOR, INC, 200-00002C 3 245 [1/EA 400) & 980.00
LAERDAL MEDICAL
36 2211-30684 Vacuum Tube, for use with L.CSU 4 800mL. A1{1/EA 2211-10688 Vacuum Tube for use with LCSU 4 800m! CORP, BBR106 & 12.73 1)/EA A5 521,93
LAERDAL MEDICAL
a7 2223-86111 ACIDC Adapter Charger with AC Rluy Kit 10 1/EA 2223-86111 ACINC Adapter Charjrer with AC Plug Kit CORPORATION AAG111 $ 162,73 [1/EA | 1005 162730
38 2231-92912 Salem Surmp™ Diaf Lutnen Stomach Tube, 1éfr x 48l 1. 4]50/C5 Salem Gastric Sump Tubie. 12 Fr 48 lnch  50ea’cs CARDINAL HEALTH EBH 264929 L 2.21 {1EA | 200 442,00

1of§ Bound Tree Medical, LL



ttem List for Duy
Medical Supplies for Durhar Co

ham County EMS
unty Eraergency Mediral Servic

20f5

i Cotinly et Yoy .
5N ,,.M.q,; e Durharm County EMS ltem Description rEw..,Mm_ Mﬂw:z m_,n_mz%,mwsz Bound Trep tedical Itent Desc Verlar tar
Caygan Nasal Cannula, infant, 7 ft, 3 channel, soft, dispasable
39 2353-13079 Oxygen Nasal Cannula, Curved. Non-Flare, infant 10 S0/C5 2353-13079 S0ca/ts UN MED 1307 & 1,03 s00] &
40 2422-97000 2 Swivel Elbow Oxygen Connector. 15M-22M/15F 21120/C5 2422-97000 Double Swivel Elhow Oxygen Connector INTERSURGICAL INC, |1897000 5 128 240] ¢
41 26050 Exel Syringe. 1ML TR Luer Lotk Box of 100 3]1000/C5 26050 SYRINGE 1ML TB W/LUER LOCK TIP 100/BX 10BXCS XEL INTERNATIONAL |26050 4 16.37 30 8
Curaplex Oxygen Nasal Cannula, Pesiiatric, Conventional, Green, 7 | CURAPLEX BY BOUND
42 30056 Curaplex® Nasal Cannula_Pediatric 6]50/CS 30056 Tulbsing 50ua/cs TREE 30056 £ 0.28 |1/EA 300 84.00
Curaplex Oxygen Nasal Cannula, Adult, Conventlonal, Clear, Non-  |CURAPLEX BY BOUND
43 301-107¢A Curaprlex® Nasal Cannula, Closr_ Adult 20150/C5 301-107EA Flared Fronegs 71t tublng. 50za/cs TREE BT-24008 0.28 | 1JEA 280.00
Curaplex Suction Cathster, 8 Fr, Whistle Tip and Thumb Control CURAPLEX BY BOUND
44 36091 Curaplex® Suction Catheter 8fr 2(50/¢5 38001 Port 50ea/ts TREE 36091 % 0.16 J1/FA 100] & 16.00
Curaplex Suction Catheter, 10 Fr, Whistle Tip and 1Thumb Contrel CURAPLEX BY BOUND
45 36092 Curaplex® Suction Cathater 10fr 2| 80/LS 36092 Port 50eaies TREE 36092 £ 0.16 [I/EA 106§ 5 16.00
Curaplex Suctlon Catheter, 12 fr, Whistle Tip and Thumb Contrel CURARLEX 8Y BOUND
46 36053 Curaplex® Suction Catheler, 12fr 2150/Cs 306093 Port $0eajcs TREE 36043 ) 0.16 f17EA 16.00
Curaplex Suction Catheter, 14 Fr, Whistle TIp and Thumb Control CURAPLEX RY BOUND
a7 36094 Curapiex® Suctton Cathater, 1411 2|50/C8 36094 Purt S0ca’cs THEE 36034 5 0.16 [1/EA w00f s 16,00
Curaplex Suclion Catheter, 18 Fr, Whistie Tip end Thumb Control CURAPLEX 8Y BOUND
A8 36096 Curaplex® Suction Cathetar, 18fr 1[50/CS (36096 Poit S0ealcs TREE 36096 5 0.16 |1/EA ) 8,0
MEDUINE INDUSTRIES,
449 411085 Elongated Aerosal Mask withuut Tubing. Pediatric 5/50/C8 411085 MASK ELONGATED AEROSOL WITHOUT TUBING PERIATRIC 50/C5 INC. HUD1085 5 0.71 [1/EA 250) & 177.50
Smart Bag® MO with Cuffed Mask, Oxygen fieservolr and Tubing, Manual resuscitator BYM, SMART BAG MO, chitd, with Inflated 0-TWO MEDICAL
50 674-01BM3221MU] Child 4]12/¢8 674-01BM3211M )| euffed facemask, disposahle 12/cs TECHNOLOGIES INC 01BM3211-MO.CS | £ 19.66 J1/EA ABY S 943,68
Click Style Oxygen Dial Flowmater, 0 to 15LPM, 1/8 NPT Female Oxygen flowmetsr, click style, 0-15 LM, 1/8 NFT female infet {no
51 715-7MFA1001 Infet Connectay 15/1/EA 715-7MFA1001 adapter| PRECISION MEDICAL _|/MFA1001 4 38,36 [1'EA 18] 5 57540
Endotracheal tube; 34 Fr, 8.5 mm, cuffed, Murplly, radlopayue
52 782-1-7333-85EA [Cuffed Cndotracheal Tube 34fr Size 6110/RX 792-1-7334.85EA |[strip. smoath tube tlg sterile disp SUN MED 1.7333-85 5 1,13 j1/EA GOl & 67.80
Endotracheal Tube w/5tylelte, 26 Fr, 6.5inm, Rediopayue Strip,
EE] 792 1-7343.65FA | Cuffed tndotracheal Tuba with Styleite 260, 6.5mm 6/10/BX 792-1-7343-65¢A | Cutfed, Murphy 10easbx SUN MED 1-7343-68 5 [0 3 138,60
Endotracheal Tube w/Stylette, 36 Fr, 8.0mm, Racdiopayue Strip,
54 792-1-7343-90EA | cuffed Endotracheal Tube with Stylette 36fr_49.0mm 810/8% 792-1-7343-90FA_|Cuffert, Murphy 10ea/bx SUN MED 1-7343-50 2.31 |1/EA 80) 6 184.80
55 9 01212-70 Endotracheal Tube introducer, Adult 15fr x 70cn _Coude Tip 21/10/PK 9-01212-70 ET TUHE INTRODUCER W/COUDE TIP 15FR X 70CM 1/EA 10FA/PK  [SUN MED 9.0212-70 5 4.96 |1/EA 210/ & 104160
R MEDLINE INDUSTRIES,
—m A03751-1 Elonjated Aeroso! Musk without Tublng Adult AQ3761-1 MASK AEROSOL ELONGATEL. ADULT §0/CY INC. HUD1083 0.91 [1/EA 1000 § 910.00
57 A49317 Rusch® Cushlon Fase Masks Without Valve lnfant_Size 1 A49a17 C1SHION FACE MASK. NO VALVE. DISPOSADLE INFANT 30/BX TELEFLEX LLC 158100 1.67 [1/EA 90 s 150.30
58 R480201 Argyle™ Stictlon Tubing with Molded Connectar 1/4In x 6ft 0480201 SUCTION TUBRING 174 IN X 6 FT 50EA/CS CARDINAL HEALTH 8888301606 1,18 |1/EA 400] § 472.00
59 CRAAREGE725820 | Oxygen Regulator, O to 25lpm, Barb and 2 1SS PFower Take-offs 200 1/FA CRAAREGB72512D [Oxypen Regulator, 0-25 Liter 2 DISS Blue MERET AREG8725-B2D-8U| § 3632 |1/EA 20 726.40
MEDLINE INDUSTRIES,
{1} 06141 Nonrebreathing Oxgzen Mask with Safety Vent 7ft Tublng, Pedintiic De141 MASK PARTIAL NON RERREATHER PIDIATRIC §0,/CS 1058 INC. HUND1058 2,13 [1/EA 319.50
”—u(z)zmx
61 DY4672 Suctlon Canlster, D ble, 800cc Y872 SUCTION CANISTER DISP 800CC 1:FA 24EACS CORPORATION 32200 $ 7920 & 184536
MEDTRONIC
62 M1921A Fiiterline® H Sot CO2 Sampding Lina. Disposable, Adult/ Pedlatric G825/ BX MI1421A FILTERLINE H SET ADULT/PEDIATRIC AIRWAY ADAPTER 25EA/BX covldlen) MVAIH 5 1450) ¢ 15 544.00
Curaplex Select Laryngoscope Blade, Miller 0, LED, Dlsposabie CURAPLEX BY BOUND
2145 13501 Curaplex® Mitler Laryhgoscope Blade- Siza ) 1)20/8X 2145-13501 20ea by TREE 214%-13501 5 A3 [1EA 20] < 82,60
Curaplex Select Laryngoscope Blade, Miller 1, LED, Disposabile CURAPLEX BY BOUND
64 2145 13502 Curaplex® Mifler |aryngoscope Blade- 1/20/BX 2145-13502 208a/bx TREE 2145-13502 4,13 | 1/EA 20| % 82,60
§ Curaplex Select Laryngoscope Blade, Miller 2, LED, Disposable CURAPLEX BY BOUND
] 2145-13503 Curaplex® Miller Laryhgostope Blade- Size 2 1/20/8X 2145-13503 20ea by TRCE 4145-13508 s 4,13 [1/FA 20( ¢ 82,60
Curaplex Select Laryngoscope Blude, Milier 3, LED, Dispusable CURAPLEX BY BOUND
2145-13504 Curajilex® Miller Laryndoscogie Blade- 1120/8X 2145-13504 20casbx TREE 2145-13504 4 4,13 |1/EA li] 82.64
| Curaplex Select Laryngoscope Blade, Milter 4, LED, Dispasabls CURAPLEX BY BOUND
&7 2145-13508 Cureplex® Miller Laryiigoscope Blaila- Slze d 1{20°BX 2145-13505 20wea bx TREE 2145-13505 4.13 J1/EA 20 82.60
Zoll Medical Multi-Function Deflbrllator Pad, Leads in, Pediatric Curaplex Select Multl-Function Defib Pads, Zoll Pedlatric/infont CURAPLEX BY BOUND
68 16380 LInfant} < 10kg {22 lbs) 18)10/¢5 16380 <10KG/221.BS 10pt/cs TREE 6600202H H 1B.G6 [1/PR 3.358.80
Electrodes, BlueSensor 5P, Mediumn Size, Pediatric/Adult, Foam
6% 230500 Ambuy® BiueSensar P, 50 Pouch 11012000/C4 230500 50/grk 20k bx 2bx/ts AMBU 5p-00-5/50 5 11.25 |50/PK 4400] 5 A9 500.00
[FlexIPort® Reusable Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexIPort, 5ize 9 Child, Reusable, Two Tutie, Locklng
70 2615-21309 Connector, Size 9 Child, 15 to 2ict 30[1/EA 2615-21309 Connector WELCH ALLYN INC.. REUSE-D9-2M it s 21,28 |3/EA 30) § 638.40
lexiPart® Reusakle Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexiPort, Slze 10 5M Adult, Reusable, Two Tube, Locking
" 2615-21310 Cannector. Size 10 Small Adult. 20 to 26em 25/1/CA 2615:21310 Connector WEICH ALLYN. INC..  |REUSE10-2MQ 5 22,00 [1/EA 25) % 550,00
FlexiPort® Reusable Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexiPort, Size 11 Adult, Reusable, Two Tule, Locking
3 2615-21311 Lonnector, Slze 11 Adult 25 to 3dcet 2615-2131% Cunnector WELCH ALLYN_INC.. |REUSE-11-2M0} 3 22,73 28] ¢ 568,25
FlexiPort® Reusable Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexiPort, Slze 111 Adult Lony, Reusable, Two Tube, Locking
73 2615-21313L Connector, Adult Long Size 111 40| 1/EA 2615-21311L Connector WELCH ALLYN, INC.. S 26.58 |1/EA ag) ¢ 787.40
FlexiForl® Reusable Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexiPort, Size 12 LG Adult, Reusabie, Two Tube, Locking
74 2615-21312 Lonnector, Size 12 Larjge Adult 32 to 43cm 4S[1ER 2616-21312 Connectar WELCH ALLYN. INC , ] 25.82 |1/EA a5 = 116190
Flexilort® Reusable Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexiPart, Size 13 Thigh, Reusable, Twa Tube, Lacking
75 2615-21313 Connector, Size 13 Thich_40 to Y5¢m 8l/FA 2615-21313 Connector WELCH ALLYMN, INC., REUSE-13-2MQ i 39.64 |LEA 8)¢ 31712
Masimo Ralnbow DCI, Adult Reusable Sensor, 20:pln Connector, 3
76 2712-26963 Ralnbow® Reusalla DCI Syot-Check Sensor. 3t Cable 10/ 1/EA 4712-26963 ft_SpCO. SpMat MASIMO 2696 r 617.65 | 1/EA 104 6.176.50
2oll CPR Stat Padz, HVP Multl-Function CPR Electrodes, for Zoll M, E,
77 274240249 Stat fadz® HVE Multi-function CoR Blectrades Adult 496[1/PR 2742-40289 X. R Serles. AED PlusiFro 3/PR Z0LL MEDICAL CORP. |8900-0402 5 81,36 | 1/PR 496] £ 40.354.56
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78 2743-02406 Ralnbow RC-4 Comjatible Cahle, 4ft | 10| 1/EA 2743.02406 ‘Masimo Ralnbow Cninpatible Cable for §102, 4 ft No Warranty MASIMD 2408 § 94.97 |1/EA ple] 964,70
Curaplex ECG Chart Paper, Thermal, 80mm, Red Grid, Zoll X Sertesr |CURAPLEX BY BOUND
79 2745.90080 Curaplex® FCG Chart Payier, Grid, X Serles_ 80inm 15]75/CS 2745.90080 75rhicx TREF. 2745-80080 3 2,29 | /8L 1125 & 2.5/6.25
Kendall™ Medi-Tracs® 133 Serfes Foam Electrodes, Pediatric, i- ELECTHODES PEDIATHIC 3/PK 200PK; CS MEDI-TRACE MINI SERIES
180 54333 1/4in Dismeter Slze 5|600/CS 133 CARDINAL HEALTH 31439725- 0.74 |3/pK 1o00) & 740,00
FloxiPort® Reusabie Blood Pressure Cuff with 2 Tube Locking BP Culf, FlexiPart, Size 7 Infant, Heusable, Two Tube, Locking
81 (62160 Cornector, Slze 7 [nfant 9to 13cm 15/1/EA Connector WELCH ALLYN, INC..  |REUSE-07-2MQ 20.55 |1/EA 15 308.2
FlexIPort® Heusable Blood Pressure Cuff with 2 Tube Locking BP Cuff, FlexiPort, Size B SM Chitd, Rewsable, Two Tulre, Locking
a2 662161 Connector, Size 8 Small Chitd, 12 to 16cm 15 1/EA Connuctor WELCH ALLYN. INC., |HEUSE-08-2MQ 5 20.55 {1/EA 15 308.25
Rainbow® R20 Pediatr|c Adheslve bensars for Patlents 20-50kg, Box
83 MA2222 E 23110:BX SLRSCH RATNBOAY BEO LR ADESIVE SPEO SEMET (10) '_sbm__sﬂ_ 2222 775,76 §10/BX 23] 8 12.842.48
84 10-57318 ow-Safe CPAP Ly Acult 75 ]
FloweSafe CPAP SMS/MD 75 i
Smmall Achitt CPR-2 Bag with LitsSaver Manometer 160 i
EZ10 25MM 120 /
710 45MM 60 7
(RN 15 ]
] 9066-VE-005 E2 (O Stablilzer 80}/ 3
CURAPLEX BY BOUND
91 1330.85300 Curaplex® Alcahol Prep Pad, sterile 2 Ply Medium 1330-85300 Curaplex Alcchol Prep Pad. Medium Sterile 20078X 20BX: €S TREE 1330-85300 1,62 |200/8X 200{ § 324,00
Insyte™ Autoguard™ BC Shielded Non winged IV Catheters w/ Blood| |V Catheter, insyte Autoguatd BC, 22 ga x 1 In, Shiekled, Viston,
92 161252322 Control Technelojy, 22ga x 1InL_Blue 20{20/C5 1612.52322 instaflash S50ea/bx Abx/es —_._l TON DICKINSON 1382523 $ 2,05 | 1/E 8,200.00
Insyte'™ Aut: d™ BC Shielded Ni Inged IV Catheters w/ Blood iV Catheter, Insyte Autoguard 8C, 20 ga x 1 in, Shielded, Vialon,
93 161253320 Control Technology, 20ga x 1in L Pink A5]200/CS 1612-53320 Instaflash S0rajy BECTON DICKINSON _ |382533 $ 2,05 [1/6A 9000) §  18.450.00
Insyte™ Autoguard™ BC Shielded Nun-winge:} IV Catheters w/ Blood 1V Catheter, Insyte Autoguard BC, 18 ga x 1,16 In, Shielded, Vialnn,
94 1612-54418 Control Technology. 18)ia x 1.161n L, Grean 30200/ 1612-54418 Installash S0e BECTON DICKINSON 382544 H 205 |UEA 6000 § 12.300.00
insyte™ Autoguard™ BC Shlelded Nun-winged IV Catheters w/ Blood! |V Catheter, Insyte Autoguard B, 16 ga x 1,16 In, Shiekied, Vialon
9% 1612-55416 Control Technolowy 16ga x 1,16lh L, Gray B|200/tS 1612-55416 S0cajbix 4bx/cs BECTON DICKINSOR 382554 3 2,05 |1/EA 1600] &£ 328000
_an_.__n Hypodermic, SafetyGlide, 18 ga x 1.5 inch, with shielding
_mm 1641.91830 Safelyibide™ Shlelding Hypodermlc Needie, 18¢a x 1-1/2in 111500/C8 1441-91830 mechamsm Y0ea/bx 10bs/cs Becton Dickinson 305918 3 0.28 |1/EA 850005 1540.00
Curaplex® [V, Admin Set, 15 Drop, 88in, Roll Clamp, PP Y-slta, Sure- Curaplex IV Admin Set, 15Drp, 89in,RIl Clmip, PP Ysite,Sr-Lk NadleFr Y,
87 1712-15830 Lok Needle-froa Y-Site. Attached Extension Set 200/50,¢5 1712-15830 Attch Ext Set 1/FA S0EA/CS AMSIND-CURAPLEX 158305-CUR - 1,50 {1/EA 10000] £ 15,000.00
| Curaplex® IV Extenslon Set, 8in, Removable Sure-Lok, NeedleFree Curaplex 8" Exten Set, Rmvble Sure-Lok, NeadleFree Cannect; CURAPLEX BY BOUND I
98 1714-31081 Connect. Pinch Clamp, Rotating Male Luer-Lock 270)50/CS 1714-31081 Rotalfng Male LL 1/EA S0FA/CS TREE A£3108-CUR 5 0.88 |1/EA 13500) 5 11,8R0.00
. A Curaplex Tourniquet 1 in x 18 in, Blue, Rofled, Latex-Free 250/BG  |CURAPLEX BY BOUND
‘m|m 1841-14000 Curaplex® Tourniguet, Blue 36]500.CS 1841-14000 20G/CS TREF 184114000 5 17,74 [250/B6 7205 127728
SMARPS CONTAINLR STACKABLE 1 QUART 2.5INX3.5INX7IN MEDEGEN MEDICAL
100 1860-087u2 Curaplex® Sharus Contalner, Flijy, 1 Quart, 3.5inL x 5|72/¢8 —olomam« 72/C5 FRODUCTS 8702 H 1.75 [A/FA 360| & 3000
Primary Gravity IV Set with 2 ULTRASITE® Injection Site, 15 Drop, INTRAVENOUS ADMINISTHATION SET 2 ULTRASITE NEEDLEFREE B. BRAUN MEDICAL,
101 352222 86in L. 16mL Priming Valume 92[50/CS 352222 VALVES 15 DROPS 50/CS INC U51150 $ 1/EA 4600] & 10,074.00
CONMED
102 354431 Venl-Gard® TM IV Stabilizatlon Dressing, Adult Gl500/cs 354431 1V Dressing VenkGard_Transparent Aduit 100/BX SBX/CS CORPORATION 7054431 b3 48.49 |100/8X 30[$ 145470
Curaplex IV Guard IV Dressing, Breathabla Foam Dressing 100/ bx CURAPLEX BY BOUND
103 36002MS Curaplex® IV Guard IV Dressing, Areathable Fosm Dressiny 500/C5 316002MS Shes TREC 36002MS 5 17.82 J100,/BX 106/ £ 187110
- IV Flush Syringe, Normal Saline, 10 ml, Prefllfad 12 ce Synnge, Steriln iV flush syrlnge, Normal Sallne, 10inl Prefilted in 10mi Syringe AMSINO
104 —moc.—o 100ea/bx 4bx/cs 95| 1/EA 192(01010 30ea/hx Blx/cs INTERNATIONAL INC, IVF1010TM 5 0.32 [1/EA 95| & 30.40
Curaplex Sharps Solo, Sharps container with one tima lockable sesl, [CURAILEX BY BOUND
105 64250 Curaplex® Sharps Selo. Compact Slze 10124/CS 642450 6.5in 24eairs TREF AT-64250 $ 1.49 {1/FA 357,60
Prevantics 1ml Swab 3.15% Chiorhexldine Gluconate/70% Isopropyl [MED PLUS SERVICES
106 B108ON Chlorascrub Swab_imL, 70% Isopropyt Alcohol Pac 15] 10KK); 810800 Alcohiol 1000, 1JSA B10800 § 14594 155 2.249.10
EXEL INTERNATIONAL,
107 13314 Catheter-Tip Syringe with Cap 50 to 60ce 3[25/8X 13214 yringe fxel Cath tip (centric) 50 60cc 250/ bx Bbx/cs 26304 8 0.78 | 1/EA 75) ¢ 58.50
108 163310010 Qmnifix® Lver Lotk Tip Syringe without Needle_10mi 1]1200/CS 1633-10010 Sytinge Only, 10cc Luer Lock, 100ea, bx 12bx/cs __zn 4617100V-02 043 |1/EA 1200 & 156.00
EXEL INTERNATIONAL,
109 1633-20003 General Purpuse Syringe w/ Caji, kuer Lock Tiii 3mL 18]1000/CS 1633-20003 Surmye Luer Lock 3cc 100es/hx 10bx ey INC, 26200 $ 0,09 | L'EA 18000 §  1.620.00
Stupcack, 3-way, wi2 Femnale Luer Luck Syringe Attachment, 1 Male [B, BRAUN MEDICAL,
110 1811-03456 3-Way Stopeock 0.26mL_Spiin-lock Connector 61100'CS 1811-03456 Smn-Lock Connettor 100ealcs INC 456003 5 0,70 [1/EA &00] § 420.00
WV fush syringe, Normal Sallne, 10m] Prefilled in 10m! Sytinge AMSINO
111 1820-01010 IV Flush Syringe Noimal Sallive. 10mL Prefilled Syiinge #0)240/C5 1920-01010 30ea/bx 8hx, cs INTERNATIONAL INC, | IVF1010TM $ 0.32 11/EA 19200] & 6,144.00
URAPLEX BY BOUND
112 350310 Curaplex® Infu-Stat™ Pressure lnfuser. 1000, 8]2:/C5 350310 TREE 301-MTM310EA | & 6.5% [1/EA 2001 & 131000
B, BRAUN MEDICAL, )
113 357500 Lactated Ringer's [njection USP_1000ml _EXCEL® IV Contalner 43]12/¢Cs 357500 IV Sulution, Lactated Ringers 1000ml Rag 12¢a;cs RBraun L7500 INC L7500 5 2.85 [1/EA 1116) 5 3 180.60
BAXTER HEALTHCARF:
114 602323 1V Solution_Lactnted Rinyers S00ML Ba 2/24/¢8 602323 IV Solution, tactated Ringers 500! Bay 24ea;cs Baxter 282323Q  |DMG 282323Q $ 4.43 |1/EA 48] & 212,64
- BAXTER HEALTHCARE-
115 602323 |V Solution_Lactated Ringers 500M1. Bay 1j24/C8 602323 1V Solution Lactated Ringers 500ml Bag 24ea/ts Baxter 282323Q) PMG 2823230 : 443 [1/EA 24| % 106.37
s BAXTER HEALTHCARE-
116 §02324% Lactated Ringers 1000m| Bag 475]14/C8 502324% 1V Solution, |actated tingers 1000ml Daj; 14us/es Baxter 2B4324X 202324% 5 A55 |1/TA 6650) 5 30,257.50
EXEL INTLRNATIONAL,
117 620230 General Putposa Sytinge w/ Cajy Luer Lock Tiji 5 to Eml .—I 2|800/cs 620230 sytinge Only Luer Lock with Cap §-0 i 100k Hbx/cs INC. 26230 5 EI.E 100/R% 16] £ 237 60
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Needie Hypodermic, Saletybiats, 25 ga X 1 inth, with smeiding
118 62305916 Safetyfilidle™ Shielding Hyjiodermic Needle, 25¢a X 1In 41500/CY 62305916 [mechanism_500ea/cs i50/hx 10hs/cs| Becton Dickinsan 305916 $ 0.28 | 1/EA 2000| ¢ §60.00
Neeule Hypodermic, SafetyGlide, 21 ga x 1.5 Inch, with shielding
119 62305917 Safetyialide™ Shinlding Hypodermic Needie. 21za x 1-1,/2in 7/500.C5 42305917 mechanism 5000a/ts (50/hx 10bx/cs) Becton Dickinson 305417 5 0,28 |1/FA 35041) £ 980.00
MED PLUS SERVICES
120 1061-17517 {01 Super Sanl-Cloth Alcohol Disposable Wipes, Large. 6in x 6in 45/1920/C5 1061-17527 PDI SUTER SAN) CLOTH WIPES 6 IN X 6 IN_160/TR 1278/CS USA PD) Q55173 5 6,15 | 160, TR 540| ¢  3483.00
WETROTRCT
INTERNATIONAL -
121 1071-17367 Curagdax® Multl-Purpose Collecttan Bag with Hoak 81480/CS 107 Suattis Prirges it v Baf with Haok $2/PE 4UPK/CS | IMPORT 1071-17367 & 10,20 |12/PK 320 3.204.00
CURAPLEX BY BOUND
122 12945 Curaplex® Mylar Emergency Rlanket. 52in x 820, Silvar 4| 200/C5 12945 Curaplex Blanket Silver Mylar Emetgency, 52 In % 82 in 200®adus | TREE 12945 S 0.46 |1/TA BOU) & 368.00
2-place Econumy Poly Strap with Plastic Side Release and Plastic Restraint Straps, Orange, 5 It, 2 pc, Economy Poly, Plastic Slde
123 1394.0R Swivel Speed Clip Ends, 5ft L x 2in W, Orange 280|1/EA 1394-0R Release_Plastlc Swivel Speed Clijis DICK MEDICAL SUPPLY |475520R 5 4.68 |1/EA 280 ¢ 131040
*SEE NOTES* Suparset 22mm |0 with Double Swivel Elbow 22mm
124 2422-20H10 Suparset’™ Double Swivel Catheter Mount, 22ram (D, Fllp Top Capr 4175/CS 242220000 OD/15mm (D and Port 1/EA 75E2/CS INTERSURGICAL, INC 13520000 2,05 |1/tA 300| 8 615.00
128 2522-00818 3 Breather Pack, Red G|1/EA 2522.00818 3 Hreather Had, BBP Hewistany, 20tn Hx 19inWx 7 fn D STATPACKS, INC. G35008RE 5 230.31 J17EA 6] 138186
STATPACKS Vial 5trand, Holds 5 Vials of Any Size. Velero Hook on
126 1530-25018 3 Vial Strand Holder, 4-Pack 1004/EA 2530:25018 Back, Red APK Is An Liach STATPACKS IN G31098V5 3 21,71 [4/EA in|f 217.10
: | . CURAPLEX BY BOUND
127 4440010 Curaplex® Obstetiical Kit. S=ajed Standard 3135/CS 4440010 Curaplex OB Kit Sealed Standard TREE 4440010 & 7,63 |1/EA 1050 & 80115
: DYNAREX
128 F1652BAG Disjiosable Obstatrical Kit 36[1/EA F1u52BAG OB KIT DISPOSABLE (N BAG 10/CS CORPORATION 4902 5 7.28 |1/EA 35) % 254.80
) CURAPLEX BY BOUND
129 3246:12345 Curaplex® Patlent Transporter, 18001b Capaclty, 14 Handles 1|1/EA 324(-12345 Curapilex Patlent Transporter, 1800 I Cagaciy, 14 Handles 10ea/es [TREE 3244-32345 Z 12,57 {1/EA 1] 4 12.57
*SEE NOTES® Taylor TITAN 1I, Reusable Soft Stretcher, Black, 40 inch [TAYLOR HEALTHCARE
130 3246-44110 THTAN !1™. Black 115]%/C8 3246-44110 % 80 Inch 1EA §FA/CS PRODUCTS 44-Titank § 50,76 J1/EA S78| £ 29.187.00
QUANTUM EMS
131 3250-02010 ACR Baby wi Straps XS5/Baby 10| 1/EA 3250-02010 ACR Bnby - ACR XS/Baby Including $traps SOLUTIONS Drl-HABY 5 253.34 19 & 2.533.40
132 3250:74906 Ferno Kangoofix Restraint System Neonastal ﬁu._ 1/EA 325074506 Ferno Kangoofix Neonatal Restraint System FERNO WASHINGTON |G374906 3 628.37 10]5 G6.283.70
Prosphyg™ 760 Pocket »_.ﬁB_ Sphygmomanoineter, Size 12 Large BP Unit, Prosphyg 760 Serles, Stze 12 LG Adult, Black, Adeuff Nylon, [AMERICAN
133 170761 Adult, 34 to 50cm. Black, Case 181 1/EA 170761 Hocket Anerold. Case LF DIAGNOSTIC CORP, 760-12XBK S 20,03 |1/EA 15) 5 30045
Prasphyg™ 760 Pocket Aneroid Sphygmomanoineter, Size 11 Adul BP Unit, Prosphyg 760 Serles, 5lze 11 Adult, Navy, Adculf Nylon, AMERICAN
134 170764 23 to 40cm, Navy Blue, Case 20} 3/EA 170765 Pocket Anerold. Case LF DIAGNOSTIC CORP. 760-11AN 3 16.53 | 1/EA 20] < 330,60
[:sppsabla Prube Covers, For ThermoScan PRO 6000 Lar Probe Covars, Braun Thennascan PRO GODO Gar Thermoinetey,
135 1733.1460% Thermometer *Non-Returnable® 8|5000/C5 2743-14605 Disposuble 2(Hrhx 25bx cs WELCH ALLYN, INC,, [06000-005 3 13,40 {200/BX 200 & 2,680.00
CAMBRIDGE SENSORS
136 2762-12002 mierbdat® Xtra Hi/Lo Control Solutions 50| 1/EA 2762-12002 Microdot Xtra Hi‘lo Contral Sotutlons Usa, LLC 120-02 i 1213 |1/EA 50 au..lum.am|m9i_
Microdot Xtra Test 5trips 50 count btl *Approved for Multipatient | CAMBRIDGF SENSORS
2763-20050 microdot® Xtra Test Strip. 50 Count Bottle 387[1/EA 2763-20050 Usa® LISA LLC 200-50 5 18,10 |1/EA 3g7[ ¢ 7,120.80
CURAPLEX BY BOUND
_E 2764-70721 Curaplex® Safety Lancet, 21 Gauge, Green 14800/C 2764-70721 Curaplex Safety Lancat 21 100/8X 4BBx/CS TREE 5L121G-2764-7072 § 100/1X% 14a] 8 917,28 |
139 080110 Premium Cloth Adheslve Susgical Tape, 104d I ¢ 1in 3]144/CS 080110 TAPE ADHIESIVE CLOTH 1IN X 10 YARDS 12/8X 12B/CS DUKAL CORP €110 H 12/BX 36) § 321.84
DYNAREX
140 082326 Stretch Gauze Bandage Roil_3in Wx 4.1yd 1. 14]96/CS 082326 GAUZE STRETCH CONFORMING 3 IN NON- STERILE 12/8G BRG/CS |CORPORATION 3103 s 1.18 112/8G 2] ¢ 132,16
Dressing, Abdominal, Combina Pad, Sterile, 5 inx & {n maunr DYNAHEX
141 REEEM Cambine Pad_5in L x Yin W 1l400/Cs U83501F 20[krs CORPORATION 3501 5 2,31 J20/PK £ 46.20
DYNAREX |
142 08302 Shear Strlp Adheslve Bandage DMlastic, 1in x 3in 812400/C5 QR3602 BANDAGE ADMESIVF 1IN X 3 IN SIFER 100/X 24B%/CS CORPORATION 3602 5 1,37 J100/RX 192} 3 263.04
143 085810 Conblne Abdominal Pad, Bin x 10in 31320/CS 08S810 ABDOMINAL PADS STERILE & (N X 10 IN 20/TR 16TI/CS COMBINE DUKAL CORP 5810 g 20/1R AB| S 260.16
GAUZE SPONGE, DERMACEA, STERILE 8 PLY 2 INX 2 IN 2/PK
144 087770 Dermacea™ Gauze Sponge 2in x 2in 3000.C5 (087770 SOPK/AX 30RX/CS 7770 CARDINAL HEALTH 441212 S 1.7% |100/BX 2701 ¢ 484.30
| Curaplex Cloth {5ilk) White Adhesive Tape, 10 yds, 2 Inch &/bx, CURAPLEX BY BOUND
145 1110-14008 Curagilex® Cloth Tape 2 in x 10 yds 7]72/C8 1110-14008 12hxics ‘TREE 1841-14008 $ 8.15 [6/BX 84] = b84.60
Curaplex Clath (Silk) White Adhesive Tape, 10 yils, 3 inch 4/bx, CURAPLEX BY BOUND
146 1110-14009 Cuyrayilex® Cloth Tape 3 in % 10 yds 5]48/C5 1110-1400% 12hx/es TREE 1841-1400% £ 8,15 |4/BX 60} & 489.00
*SEE NOTLS® Curaplex Cohesiva Llastic Bandage, 2 in, Blue, Latex | CURAPLEX BY BOUND
147 1121-36571 Curajilex® Cohesive Elastic Bandage. 2in, Blus 6[216/CS 1121-36571 Froe 3610:bx Gbxses THEE 1121-36571 £ 14,48 [36/BX 36| 4 521.28
*SEE NOTES® Curaplox Cohesive Elastic Bandage, 3 n, Blue, Latex | CURAPLEX BY BOUND
148 1121-36572 Curaplex® Caheslve Elastic Bandale, 3l Blue EJ LN 1121-36572 Free 24rk bx 6hxics TREE 1121-36572 % 14,48 | H/0X 18/ 8 260.64
149 1214-35034 QuikClot Combat Hemostatlc Gauze, Blatk. 3In x 4vd 200] 17EA 1214-35034 CQikClot Combat Gauze, LE 2-Fold 3 Inch » 4 yards, Black Packaging | TELEFLEX L1, 350 g 34.57 J1/EA 6.914.00
1 Tourniquet, SOF TOURNIQUET, Extremily Taurnlyuet, Black, 1,5 in  [TACTICAL MEDICAL
150 1220-40008 SOF Extramity Tourniiguet Black 170} 1/FA 1220-40009 Wide SOLUTIONS LUt 84-0009 5 170] & 3.612.5
Tournlguet, SOF TOURNIQUET, Extremity Tourniquet, Rescue TACTICAL MEDICAL
151 1220-40010 SOF® Extremity Tournlquet Rescus Orange 1220-40010 Orange, 1,5 in whle SOLUTIONS LLC 84-0010 21,25 |1/EA 50) & 106250
TEMPO MEDICAL-
152 143 1-61000 Curaplax® Cold Pack Medium, 6.691n x 6.68in 18 [0S 1431-77000-T Curajlex Cold Patk - large 1/EA BOEACS CURAPLLX 143177000 3 0,52 | 1/EA 900| § 468 U
TEMPO MEDICAL-
153 1432-67000 Curaplex® Hot Pack. Laige 6.69Inx 7.5ln 1432-67000-T Curaplex Hot Pack - Large 1/EA S50E4/CS *HAZMAT CURAPLEX 1432-67000-T 4 0.50 [1/EA 500] ¢ 250,81
Gauze sponge, bastc aconomy, 4 In x 4 In, 8 ply, ste 2/pk,
154 276-8502PK Gauze Syonge, B-jily, dtn 24l 711200/C5 27G-8502PK SOpkibx 12bx'cs DUKAL CORP, 8502 H 0,08 [2/PK 4200] & 336.00
| CURAPLEX BY BOUND
281105524 Curapilux® Paramedic Shears. 7.35in Black 1]200/C8 2811-05524 Ciraplex £MS Shears Black 7,25 1:EA 200EA/CS TREE 2811-05524 < 200] 148.00

Bound Tree Medical, LLC
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Salint, ActSphing, 425 & 35 i Roled, Red/ Chercoal, Moldable UYNAREX
156 3014-19528 ActiSpling, Moldable, Rolled. Red. 4.25In x 36In 4|50/CS 3014-19528 shfes (.ORPORATION 3528 3 198.79 |50/CS 4|z 745.16
i raples Hesid linmooiizee, A i Heail an Ltn CURAPLEX BY BOUND
157 3141-81010 Curaplex® Instant Head tminobillzer. Adult 4(20/C5 314141010 TREE AT-91010 £ 3.70 | 1/EA 80} = 296,00
Curaphes Extration Ceblar, Adu CURAPLEX BY BOUND
158 3151-03161 Curajilex® Extricatlon Coltar, Adulr, 8 Settings 66(30/C5 3151-03161 30eaics TREE 472003000 3 399 [1/EA 1980] & 7.800.20
Curaplex Extrication Coltar, Min, Slngle-uss, Adjustable, 6 Settings |CURAPLEX BY BOUND
158 3151-03163 Curaplox® Extrication Collar Mini_6 Settlngs 4130/C5 318103163 30enalcts TREE 472004000 £ 3,98 |1/EA 120} = 473.80
AlrLife® Sterile Water Solution For Irrigation, S00mL *Non- | B. BRAUN MEDICAL,
355011 Retuinable* 12[16/CS 355001 STERILE WATER FOR [RRIGATION 500ML 16EA/CS BBRAUN INC R5001-01 ) 2,50 J1/EA 192 2 480,00
BAXTER HEALTHCARE-
161 607113 Sterile Water Solution For Irrigation, S00mi *Non-Returnahle* 5]18/CS 607113 Sterlls Water for Irrigation 500mi Plastic Pour Bottls 1Beacs DMG 2F7113 b3 3,01 |1/EA 80j © 270,80
162 665565 SAM Pelvic Sling™ 1l_Orange/Blue. Small 10]1/EA G565 SAM Pelvic Sling 1| Small, 27-47 in Hip 24eajfcs SAM MUDICAL PS300-0B-EN £ 63,04 [1/EA 10§ 630.40
163 665567 10{1FA 665567 SAM Pelvic Sling !, Large 36-54 in liiy 24ca/cs SAM MEDICAL P5302-08-EN 5 63.04 |1/TA 10 5 £30.40
3M Tape, Surgical, Durapore, 1 In x 10 yd, Adhesive, Latex Free,
164 7018.962 Durapore™ Silk-Ilke Surgiea) Tape, 1056 L x 1in W 6120/CS 7018942 12./bx 10bxscs M 1538-1 H 8,83 |12/8X 60| S 529.80
. ]
|65 12708 Israéll Emergency Bandage Green, 4in 31100/C5 12704 BANDAGE EMERGENCY OLIVE DRAB 4 IN 100/CS ISRAELI BANDAGE | PerSys Medical FCP-01 $ 7.22 |1/EA 300f & 2.266.00
ARS for Noedle Decompression, 14 ga x 3.25 i, w/Protective Case, |NORTH AMERICAN
| 166 NARZZ-0056 ARS* Needle Decomjiression Kt 14 Gauge 100)1iCA NARZZ-0056 Qrange Band/Huh RESCUE PRODUCTS 22-0056 $ 5.04 [1/EA plve] 904.00
ANSELL HEALTHCARE
167 1015-29070 MICHO-TOUCH® Nitrlle Exam Gloves. Royal Blue. Small 40 1000/CS Usa208 Gloves tltrasense SM. Nittite, Powder Free 100./bx 10hx/rs PRODUCTS LiC U5-220-§ s 5,14 |100/8% 4000 £ 2.456.00
ANSELL HEALTHCARE
1G8 1015-23080 MICRO-TQUCH® Nitrlle Fxam Gloves_Royal Blue Medium 115 1000/C8 U$220M Gloves. UltraSense, MEL, Nitnle, Powder Free 100/bx 10bxfcs PRODUCTS LLI Us-220-M 5 6.14 §100/BX 1150} 5 2.061.00
ANSELL HEALTHCARE i
169 1015-29090 MICRO-TOUCH® Niirile Exmim Gloves, Royal Blue Larje 65 1000/CY Us22oL Gloves UltraSense_LG. Nitrlle. Powder Frea 100/bx 10bx/cs PRODUCTS LLE US-220-L i G.14 |100/8%
ANSELL HEALTHCARE
170 1015-29100 MICRO-TOUCH® Nitrlle Exam Gloves, Rogal Blue, X:Large 10{1000/CS US22 0%l Gloves, UltraSense_ X1, Nitrile_Powder Free 100/hx 10bx/cs uzoscﬂ.w LLC US-220-XL ] 6.14 |100/BX 100] & 614.00
TITILF RAFHIS
CORPORATION/GRAHA
171 1031-8752% ProDefense™ Face Mask Level 2 3-Ply Farloops Blue 13300/CS 1031-91422 Face Mask, 3-Ply. Farloops Blue ASYM Level il 50/D¥ 6B®SCS M MEDICAL 91422 $ 6,88 [50/BX 78) & 536,64
ANSELL HEALTHCARE
172 US220M UltraSense® Exai Gloves, Blue, Medium 31000/ €5 Glovas Ultrabense, MED. Nitrlle, Powder Fres 100/bx 10hx FRODUCTS LLC US-220-M 5 6.14 100/BX 30] ¢ 184.20

Bouid Tree Medical, LLC



10/5/22, 7:33 AM hitps:Hazbop.igovsolution.net/online/IProfileData/_3ALt7 tD5SRASDdckmkTVWQ==

Arizona State Board of Pharmacy

Physical Address: 1110 W. Washington St., Suite 260,
Phoenix, AZ 85007

Mailing Address: P.O. Box 18520, Phoenix, AZ 85005

{(P): 602-771-2727 (F): 602-771-2749 www.azpharmacy.gov

CERTIFICATION OF ARIZONA STATE'BOARD OF PHARMACY
PERMIT FOR THE ENTITY LISTED BELOW :

This document is not a license/permit but serves as the primary source of verification.

Name : BOUND TREE MEDICAL, LLC

i 2911 S GREAT SW PARKWAY 200B GRAND
Address :  LoAIRIE TX 75052
License No : W003690
Permit Type Wholesaler

Sud Type : Full Service

Pate Issued 09/08/2022
Expiration

Date - 10/31/2023
Status : OPEN
Discipline: No

hitps:/fazbop.igovsolution.net/online/IProfileData/_3ALt7 tD5nASDdckink TWQ== 12
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htlps:llazbop.igovsolution.net[on1IinéllProﬁIeDatal_3ALt7 tD5SNASDdAckmkTWQ==

Kam Gandhi

Executive Director
Arizona State Board of Pharmacy

Date: 10/05/2022

https:l/azbop.igovsolution.netlonlinellProﬁleDataI_3ALt7 iD5NASDdckmkTWQ==
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A< Please contact this office immediately if any information on this license is incorrect.
K This license must be displayed at the address licensed.
4 The license renewal application and fee are due every two years BEFORE the anmversary dalc Plcasc nou. that it is

the responsibility of the license holder to remit the licensure fee before the expiration date, whether a payment notice

is received or not. Failure to submit the renewal fee before the expiration date will result in a $100.00 delinquency
fee for each location and must be remitted before the license will be issued.

A license that is amended, including a change of name, ownership, legal entity, or a notification of a change in the

Jocation of a licensed place of busincss will require submission of new application and fee -Applications for these
changes can be downloaded from our wcbsnc at wwyy.dshs.texas.gov.

Please submit written notice if you close or sell your business.

*'*

If youi have any questions or desire additional information concerning the application process or this license, please
contact the Drug and Device Business Filing and Verification Unit at (5 l") 834-6727. In'order 10 serve you better,

DSHS would like you to complete the short online survey at: https.llwv\'w.suneymonkey com/r/RLUsurvey. The

information you provide will assist DSHS in its efforts to continually improve and become more responsive to the
needs of its customers. Thank you in advance for your cooperation.

BOUND TREE MEDICAL ATTN REGULATORY
5000 TUTTLE CROSSING BLVD
DUBLIN OI1 43016

\,G'a,;-:-
m@’

% ‘”éjg; TEXAS DEPARTMENT OF STATE HFALTH SERVICES
st REGULATORY LICENSING UNIT .

‘BOUND TREE MEDICAL LLC
2911 S GREAT SW PKWY STEZ00B
- GRAND PRAIRIE, TX 75052

‘Pursuant (o Health and Safay Code (‘lmpler 431 (Food Drug, Dewcc. and Casmenc Acy nnd Tide 25 of the Texas Administrative
Code, and in reliance on statements ‘and reprcscmnlmm made by lxcensee, -the ' licensee slta.’l be subject to all applicable rules,

regulations and orders of the  Texas - Department - of - “State Health - Senftz.t -now or berenﬂcr in effect.  The abave licensee is
autharized to engage in the following activifies:

NONPRESCRIPTION DRUG DISTRIBUTOR & DEVICE DISTRIBUTOR /
License # 1001949 2?

Expires Febnury 15,2024 NON-TRANSFERABLE =

512757




Dwig’ ht Lowry

From: CDRH Registration and Listing <reglist@CDRH.FDA.GOV>

Sent: Wednesday. October 11, 2023 6:23 AM

To: Licensing

Subject: [EXTERNAL] Registration Number 3020460367: Successful 2024 Medical Device
Establishment Registration

Attachments: Headerjpg; SignatureBlockLogo.png

This message originated from outside your organization. Use caution when clicking links or opening attachments.

Dear Michael Cooke:

This e-mail provides confirmation that the annual registration for the following medical device establishment has been
successfully completed for 2024:

Registration Number: 3020460367
Owner Operator Number: 9003409
BOUND TREE MEDICAL, LLC

2911 S GREAT SW PARKWAY

SUITE 200B

Grand Prairie, TX 75052

UNITED STATES

If you do not see a registration number assigned to the establishment and your establishment previously had one,
please send an email to reglist@cdrh.fda.gov and include the registration number you believe is assigned to your
establishment. We will review and determine if a duplicate registration has been created for your establishment.

Your registration is valid until December 31, 2024. Registration for 2025 will be conducted between October 1 and
December 31, 2024.

Please note that registering your device facility and listing your devices does not, in any way, constitute FDA approval of
your facility or your devices.

Should you have any questions, please send an e-mail to the CDRH Registration and Listing Helpdesk at
reglist@cdrh_fda.gov.

CDRH Registration and Listing Helpdesk

Imports & Registration and Listing Team

Division 2 Establishment Support

Oftice of Regulatory Programs

Office of Product Evaluation and Quality

Centér for Devices and Radiological Health i
U.S. Food and Drug Administration

Tel: 301-796-7400, Option 1



Email: reglist@cdrh.fda.gov

%




Dwight Lowry

From: cderdirect@fda.hhs.gov

Sent: Wednesday, October 12, 2022 2:16 PM

To: Licensing

Subject: WDD/3PL Reporting Submission Receipt for Bound Tree Medical, LLC

Michael Cooke,

Thank you for submitting WDD/3PL information using FDA CDER Direct portal. Your WDD/3PL submission has been
successfully received for the following facility(ies):

REPORTER iNFORMATION

Reporter Duns: 070556204

Reporter Name: Bound Tree Medical, LLC

CURRENT SPL INFORMATION

ROOT ID: ead9f016-2eea-e9f3-2053-2995a90a5¢ef6

SET ID: 093e16¢3-572¢-39e8-054-001441{88e88

Version Number: 13

Submission 1D: cd? 734591860.2843760915@direct

FACILITIES INFORMATION

FACILITY _
FACILITY NAME FACILITY ﬂ_«DDRESS |

Bound Tree Medical,
LLC

Bound Tree Medical,
LiC

BOUND TREE MEDICAL,
Lc

BOUND TREE MEDICAL,
LLC

BOUND TREE MEDICAL,
LLC

BOUND TREE MEDICAL,
e

2243 North Plaza Drive, Visalia, CALIFORNIA (CA), 93291, United States {USA)

1605 ZEAGER ROAD, SUITE 101,, Elizabethtown, PENNSYLVANIA (PA), 17022,
United States (USA)

2911S GREAT SW PARKWAY #200, GRAND PRAIRIE, TEXAS (TX), 75052, United
States (USA)

2619 IGNITION DR, STE #2, JACKSONVILLE, FLORIDA (FL), 32218, United States
(UsA)

1033 COLLINS RD, SUITE A, GREENWOOD, INDIANA (IN), 46143, United States
{UsA)

2911 S GREAT SW PARKWAY, SUITE 2008, GRAND PRAIRIE, TEXAS (TX), 75052,
United States (USA)



Note: It may take up to 24 hours for the online database to reflect your submission.
If you have additional inquiries, feel free to contact us via email for further assistance.
Thank you.

CDER Direct Helpdesk Team
CDERdirect@fda.hhs.gov



National References

Andy Zanoff, EMS Captain

San Francisco Fire Department
1415 Evans Avenue |

San Francisco, CA 34124
415-717-8376
Andy.Zanoff@sfgov.org

Douglas Isaacs, MD, Deputy Medical Director
Fire Department City of New York

S Metro Tech Center

Brooklyn, NY 11201

718-889-2790

doug.isaacs@fdny.nyc.gov

Steve Blackburn, Chief Operating Officer

Priority Ambulance

810 Callahan Road, Suite 101 PRI 0 R l TY
Knoxville, TN 37912

514-354-4702 AMBULANCE"

sblackbum@priorityambulance.com

Scott Eliis, Medical Supply Specialist
City of Columbus Division of Fire
2028 Williams Road

Columbus, Chio 43207
614-221-3132
seellis@columbus.gov

FFPM Lamont M Clark [l Logistics Medical
Supply Baiimore City Fire Department
3500 West Northern Parkway

Baltimore, MD 21215

410-396-2718
Lamont.clarkii@baltimorecity.gov

0

Barbara Tripp, Fire Chief

City of Tampa Fire Department
808 East Zack Strest

Tampa, Fi. 33602,
382-408-2573

barbara tripp@tampagov.net

800.533.0523 | www boundtrss.com ‘ Bound Tr ee
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BUGHT Tutlie Trossing Blvd., Dhabjin, 21443518 6§14 TEQ.EQQ0

Nationwide Distribution

wyrv.boundiree.cam

For operational efficiency and faster disaster response, Bound Tree operatas 5 distribution centers
nationwide plus a dedicated kitting facility. 96% of all our customers can be reached using UPS Ground

within 2 business days.

o
=
%

Flower Mound, TX Q

e o Jacksomvilie, FL

OFFICES

Bound Tree Medical
5000 Tuttle Crossing Bivd.
Dublin, OH 43015

DISTRIBUTION CENTERS
Grand Prairie, TX Flower Mound, TX
Bound Tree Medica! Bound Tree Medical
2311 S. Great Southwest Parkway 1420 Lakeside Parkway
Suite 200 Suite 105
Grand Prairie, TX 75052 Flower WMound, TX 75028
Elizabethtown, PA Greenwood, IN
Bound Tres Medical Bound Tree Medical
1605 Zeager Road 1033 Collins Road, Suite A
Elizabethtown, PA 17022 Greenwood. IN 46143
Visalia, CA Jacksonvilig, FL
Bound Tres Medical Bound Tree Medical
2243 N. Plaza Drive 2619 ignition Drive, Suite 2
Visalia, CA 93291 | Jacksonville, FI. 32218




b BoundTree o

£90% Futtiz Crossing Blvad Cubln, GH 4318 B9 70050060 www.baundires.com

Customer Service

Bound Tree Medical is focused on providing service to meset the needs of our customers throughout
4

the United States. We have a deep commitment to help those that help others. The specialized

market that we serve drives us o create tha best possible solutions for our customers. We are here to
serve you.

| ]
Our nationwide toll-free Customer Service fine 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 calis.

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

1) Internet: Customers have access to reaitime 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 customerservice@boundtree.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) Fax: Our nationwide toll-free fax line is available 24 hours a day at 800-257-5712.

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 avaitability, shipment and delivery schadule changes. These same
representatives are available to answer questions about shipmeiis 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 prefarenice to approve ali substituted items, Bound Tree
Customer Service will se=k approval prior to shipping sub items.

Bound Tree Medical is proud to offer our cusiomers access to an Emergency Disaster Support line at
800-863-0953, which operates 24 hours a day, 7 days per week. ltis staffed by on-call managers,

who are accessible through routing of calls to cell phones. After ieaving 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 tc each

application. Each account has one billing/payables address but may have several shipping/receiving
addresses.

In addiiion, the Federal Drug Administration (FDA) requires Bound Tree Medical to retsin a Medical

Director (physician) signature, contact information andg license photocopy when purchasing legend
items and/or pharmaceuticals.

Customers may purchase by Master Card, VISA, Discover or American Express. Prepaid orders are
also accepied
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Online Ordering Capabilities

o

g

o

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 definad by the contracted customer.

The advanced user platform of BoundTree.com allows customers to self—admipis‘ter {add/delete)
their specific product offering based on the entire Bound Tres Medical online catalog.

Users on BoundTree.com can gather information and prepare self-administered reporis based on
up 10 two years of historical data.
» Trends can be tracked by runining 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 te view total products purchased over a
selected period of time.
s 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.
e The purchase summary report provides item usage totals based on monthly, quarterly and
yearly expenditures.
e Reports can be self-exported in spreadsheet format.

Product name, short description and detailed descriptions are maintainad for items on
BoundTree.com. Product photography is uploaded to the website based on manufaciurer
avaitability. Gustom photography is also available to supplement manufacturer-supplied items.

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

Purchase requisition and order processing paths are predefined and self-administered by an
online administrator. User roles include “order submitters™ and “crder approvers”. Multipis-levels

of approvers can be established with the option to auto-forward orders aweailting approval with no
activity.

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

A web adminisirator can setup and self-administer user 1Ds which trigger an’ e-mail to the user for
password setup. Self-administered password reset tools are available 1o usars.

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

The purchase requisition process pravides date and time stamps for all purchase requisition
activities,

Invoice history is posted on BoundTree.com for user access.
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RE: Price Increase Policy

To \Nh{)mi it May Concern:

As you are well aware, the COVID-19 pandemic has had a considerable impact on the global
supply chain of emergency medical products, leading to limited access of personal protective
equipment ("PPE") and other crucial supplies for the EMS market . While the supply chain looks
to be improving in some areas, Bound Tree is stil experiencing extended lead times and
product shortages on PPE and other critical supplies. Additionally, there have been significant
shipping costs imposed by manufacturers. Despite the current market dynamics, Bound Tree

has been working daily with our supplier pariners to secure additional inventory at reasonable
CO5ES.

Even with our proactive efforts to source inventory, many our key supplier partiers have

increased prices and others have signaled additional price updates will be coming, some of
which may be significant. In the event such a price increase occurs after the bid award, Bound
Tree will notify you of such increase and will make all efforts to provide adequate
documentation from the supplier as evidence of the price modifications. The new contract
pricing will then go into effect based on the notification period provided in the contract. If the
price increase is not acceptad, Bound Tree reserves the sight o remove the produck(s) from
the contract or provide an alternative product, which may come at a different price.

Sincersaly,
géﬁfiffﬁ}&ézﬁ /}-‘ff@

Christopher Fyffe
Manager, Bids & Contracts
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— CERTIFICATE OF LIABILITY INSURANCE oaazozs
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTFICATE 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: I the certilicate holder is an ADDITIONAL INSURED, the policylies) 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 endor A stat on g
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). §
pr—— ST =
Aon Risk Services Northeast, Inc. PHONE FAX 3
Columbus ‘OH Office G- No. Exty.  (866) 283-7122 (Ac.Noy:  (80D) 363-0105 3
EiD yrg orive [ s £
Columbus OH 43240 uSA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ProAssurance Specialty Insurance Company|17400
Sarnova, Inc. INSURER B: Federal Insurance Company 20281
Bound Tree Medical, LLC ; s
5000 Tuttle Crossing Blvd. INSURER C: Travelers Property Cas Co of America 25674
bublin OH 43016 usA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570101190852 REVISION NUMBER:
THIS IS TO CERIIFY 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,
_ Limits shown are as requested4
i TYPE OF INSURANCE “iRh| o POLICY NUMBER MRBONVTY) | (MDD YIY) umMTs
8 | X | COMMERCIAL GENERAL LIABILITY 36073395 12/01/2022{12/01/2023| EacH occURRENCE $1,000,000
 DAMAGE 10 RENTED
_J CLAIMS-MADE Eoocun EQ!Q,‘;‘;;?EE m;,?eﬂce) $1, 000,000
MED EXP {Any one person) $10,0004
H PERSONAL & ADV INJURY $1,000,000(
GENT AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $2,000, 000 E
- PRO- bl
poLicy | x Loc B b=
| . JECT El | PRODUCTS - COMPIOP AGG Excluded =
oTHER o
- o
B | AUTOMOBILE LIABILITY 7363-09-65 12/01/2022 12/01/2023—(C[;Mag'__!".dEeDm?'NGLEUM'T $1,000,000
X | anvauto ZODILY INJURY ( Per person) 5
: ownep BOHEDULED BODILY INJURY (Pes acadent) :
HiRED AUTOS NON-OWNED :’FF\;?:OEQR"LYH‘[))AMAGE 8
L lomv AUTOS ONLY B
H
B | x| umerewaung x | oceur 78197881 12/01/2022|12/01/2023 £acH 0cCURRENCE $10,000,000] ©
| excessuan CLAIMS-MADE AGGREGATE $10,000,000
x [oeo [ [rerenmion $10.000
¢ | WORKERS COMPENSATION AND UB3P2791512213G 12/01/2022]12/01/2023] , | PER STATUTE | Igm.
EMPLOYERS' LIABILIYY v ER
ANY PROPRIETOR / PARTNER / Z1. EACH ACCIDENT $1, 000,000
EXECUTIVE OFFICER/MEMBER B NrAa
(Mandatory in NH) £ L DISEASE-EA EMPLOYEE $1,000,000
gé?é&f?ﬁ'é‘ﬁ '3'!9 'OPERATIONS below | EL DiseasePoLicY Lt $1, 000,000
A | Products Liability N220H380021 12/01/2022{12/01/2023| Aggregate Limit $10, 000, 000]
Claims made Agg Deductible - $150,000
Per Occ Comp/Op $10, 000, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, lufe, may be if mare space is required)
Evidence of Coverage. RE: All Bound Tree warehouse locations are covered, Facility addresses: 481 Airport Industrial Drive,
suite 101, south Haven, MS 38671; 2243 N. Plaza Drive, Visalia, CA 93291; 3221 E. Arkansas Lane, Suite 145, Ar‘hngton, X,
70010; 7320 Kingspointe Parkway, Suite 580, orlando, FL 32819-6548; 1605 Zeager Road, Elizabethtown, PA 17022; 1420 Lakeside
Pkwy., Suite 105, Flower Mound, TX 75204.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES Bf CANGELLED BEFORE THE EXPRATION
DATE THEREOQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Bound Tree Medical, LLC

1 AUTHORIZED REPRESENTATIVE
5000 Tuttle Crossing Blvd.

publin OH 43016 USA -

©1988-2015 ACORD CORPORATION. All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

[ MO A2



AGENCYCUSTOMERID: 570000037575
_— Loc #:
ACORDY
— ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. sarnova, Inc.

POLICY NUMBER

See Certificate Number: 570101190852

CARRIER NAIC CODE

See Certificate Number: 570101190852 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

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

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER
INSURER
INSURER

ADDITIONAL POLICIES I a policy below does not include limit mformtion, refer to the cortesponding policy on the ACORD

certificate form for policy limits.
INSR ADDI. |SUBR POLICY NUMBER FoLIcY rotiey LIMITS
A ]| ™ N =n
IYPE OF INSURANCE : - ’ EFFECIIVE DATE | EXPIRATION DATE A
R INSD | wvi (MMDONVYYY) | (IIDAY YY)
OTHER
A |Products Liability N220H380021 12/01/2022| 12/01/2023 |Per occ $50,000
Claims Made

Deductibie

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. Al fights reserved.



FIND thousands of emergency products
from leading manufacturers

SHOP Class il & IV drugs, non-narcotic
drugs and other pharmaceuticals

GET the best value on the items you use
most with Curaplex®

SOLVE everyday challenges with
pre-assembled Curaplexe Kits

ACCESS 24/7 Emergency Disaster Stippeort

EARN Free CEUs at Boij-;_"r;_i_- Tree University

ADVOCATING on your behalf to Congress _
FEMA and HHS '

_-_‘\ .:

I\.,_.

™ Bound Tree sounpTrEE.COM




by Bound Tree

il‘

NAVIGATING EVERY DAY CARE

NEW CATALOG

view online »

Traueeal
Found Care »




Curaplex® kits solve a variety of your everyday challenges.

Spend less time worrying about the details and more time focusing on patient
care with Curaplex” pre-assembled kits. Our color-categorized kits were
developed with input from EMTs, and are built using 1SO-certified processes.

faster response ' \ simplified ordering
Grab a kit and go without hassle. ‘ Order one item, not multiple items.

consistent care

Ensure protocol adherence
among your agency.

lower risk
Prevent cross-contamination with
tamper-proof packaging.

superior quality
Guarantee quality with
ISO 13485 ceriification.

easier tracking
Easily track Curaplex Kits with the
Unique Device Identifier (UDI).

800.533.0523 BOUNDTREE.COM/kitting-solutions i‘ BOu nd Tree




Inventory Management Solutions

Think you can't afford '
Inventory Management? (HINK AGAIN!

e AT

P

The EMS industry has faced numerous challenges during COVID-19, and supply chain
uncertainty is no exception. Rush buying, stock outs, price volatility and changes in
guidance require agencies to understand their inventory situation now more than ever.

Bound Treg Inventory Manageimént Solutions from UCapli, Operative IQ and ESQ "~
provide the visibility that is critical to EMS agencies. improve workflow, take control
and monitor trends in real time with Bound Tree Inventory Solutions.

:"u l’-—~.—r S R

| IPERRTIE 10 f§

Controlled Operations ESO
Medical Supply Management Software inventory

Think 24/7 supply officer at any
given focation! UCaplt provides
the ability to restock units 24/7
and it has realtime usage and
inventory tracking.

Operative 1Q is a web-based
operations management
software that can streamline
your operation, improve
productivity and save money!

Spend less time getting ready
and more time being ready.
Take control of your EMS
inventory with refreshingly

simple software

Ask your Bound Tree Account Manager
for a demo today.

800.533.0523

BOUNDTREE.COM/inventory-management-solutions ‘ Bound Tree
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THE PHARMACEUTICAL ADVANTAGE

oM ar B S B M S e SR

“anagers, productspasialists sndolstomiar sarvidefeprasentatives:

{n addition to a ful] {ine of EMS eguipment and supplies, Bound Troe Medical also offers a

fuil line of EMS pharmaceuticals and accessories, including Class [l and Class [V drugs.

Baund Tree is known for leadership and professionalism within the industry. We protact
our customers and uphold federal standards by complying with regulatory quidelines
pertaining to pharmaceuticals. Becauss of our vast product offering and commitment to
high quality service, Bound Tree is the teading choice to fulfill your pharmaceutical neods,

tit]

L1

Controlled Substance Ordering System (CS0S) =

& Bound Tree

800.533.0523 I www.boundtree.com

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
siate requlations and practicing safe and effective patient care. With Bound Tree Medical,

EMS praviders know that they will receive pharmaceuticals through a secure and reliable
distribution process.
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Fast facts

= Headquarters in Dublin, GH.

* Over 40 years as the single largest distributor
of EMS Supplies to first responders -
Fire Departments, Law Enforcement and
EMS Agencies, both private and public.

= Over 15,000 medical supplies, equipment and
pharmaceuticals from hundreds of leading
healthicare manufaciurers.

Operationally ready
= Over 160 sales consultants around the country,
many are former paramedics and EMT's.

* 5 dedicated distribution centers (CA, TX, FL,
PA, 1N} and 1 kitting facifiy in TX

+ 100% operational facilities throughout pandemic,

foliowing strict health & safety protecols.

Solutions that matier

= Bound Tree's Curaplex- brand is value-priced to
help overcome budget constraints.

* Curaplex- pre-assembled kits provide safety,
convenience and cost savings.

« Inventory management solutions fike UCaplt,
Operative 1Q and ESO help EMS Providers
control costs.

« 500 scholarships awarded to students wanting
to bacome EMT's.

@ 800.533.0523

e BOUNDTREE.COM

Sourcing & supply integrity

L]

Source high-quality products, carefully vetted
10 meet FDA requirernents.

Maintain strict ethical pricing standards.

Allocate inventory fairly and equitably based
oh purchase date.

Communicate shortages pro-activaly with
backorder reports and online tools.

Dedicated Customer Care staff highly responsive,
answering calls in <1 min even during peak.

2417 Live Operator Emergency Disaster Holline
to provide support for emergency medical supplies
during the pandemic and other natural disasters

Free cadaver labs held across the country to
provide hands-cn clinical training.

No charge CEUs, webinars, podcasts and other
resources offered via Bound Tree University.

Leading provider of STOP THE BLEED" Kits
for emergency providers to act quickly to treat
excessive bleeding and save lives.

YOUR PARTNER
(N EMS,
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Current situation.

ad

Advocating for EMS.

TIM RVBERT

Vice President, Government Affairs

@ 800.533.0523 @ BOUNDTREE.COM tim.rubert@boundtree.com




CALL 800-863-0953
bound’[ree.com/emer-gency-du{saster—suppon U Bound Tree
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Your new, engaging continuing
education experience!

9 FREE

CE COURSES

Experience a fresh, easy-to-navigate, enriched learning
interface from our partners at FOAMfrat.
Exciting courses that use illustration, experiments,
live models, interviews, and other engaging methods.
Store all of your certifications in a
robust learning management system (LMS).

Streamlined NREMT submission process

www.boundtree.com/education

Ask your Bound Tree Account Manager about a corporate account.




FEATURES AND BENEFITS

With 150+ hours of recorded classes available on-demand and live classes five
days a week, it meets ali of the requirements for NREMT, State license, CFRN, and
now FP-C and CCP-C as well (meets w requirements for full renewal).

* Discounted Pricing

* Ali content needed for recertification

* Manage your own roster and create custom groups
* Assign and Track Assignments

* Download employee certificates

* View and manage employee credentials

« Host and manage your own classes
*  Write quizzes and issue your own certificates
* Quiz Performance Analytics

* Streamlined NREMT submission process

\ & Bound Tree

www.boundtree.com/education



