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Fort Bend County Specification Download Acknowledgment

Invitation for Bid
Term Contract for Medicai Supplies
BID 13-006

VENDORS MUST IMMEDIATELY RETURN THIS FORM BY FAX TO 281-341-8645

Vendor Responsibilities:

v

Vendors are respornsible to download and complete any addendums.

(Addendums will be posted on the Fort Bend County Website no later than 48 hours prior to
Bid Opening)

» Vendors will submit responses in accordance with requirements stated on cover of document.
» Vendors may not submit responses via email or fax.

QuadMed, Inc

Legal Name of Contracting Company

Aaron L., Pratt

Contact Person

11210-1 Philips Industrial Blvd Jacksonville, FL 32256

Complete Mailing Address

904-880-2323 904-880-2303

Telephone Number Facsimile Number

aaron@quadmed.com

Emaijl Address”

e 08/14/2012

Signature Date
QuadMed, Inc 11210-1 Philips Industrial Bivd Jacksonvilie, FL. 32256 . 804-880-2323 F: 904-880-2303 aaron@quadmed.com

9/18/12 original returned to Cheryl at Purchasing



Fort Bend County, Texas
[Invitation for Bid

Term Contract for the Purchase of Medical Supplies
for Fort Bend County
BID 13-006

SUBMIT BIDS TO:

Fort Bend County
Purchasing Department
Travis Annex

301 Jackson, Suite 201
Richmond, TX 77469

**NOTE:

All correspondence must include the term
“Purchasing Department” in address to assist in
proper delivery

SUBMIT NO LATER THAN:

Thursday, August 23, 2012
1:30 PM (Central)

MARK ENVELOPE:

BID 13-006
Medical Supplies

UNOPENED.

ALL BIDS MUST BE RECEIVED IN COUNTY PURCHASING CFFICE
BEFORE RECEIVING DATE AND FIME SPECIFIED.

BIDS RECEIVED WILL THEN BE OPENED AND PUBLICLY READ,
BIDS RECEIVED AFTER THE SPECIFIED TIME WILL BE RETURNED

Results will not be given by phone.
Results will be provided to bidders in writing
after Commissioners Court award.

Prepared: 08/05/12
Issued: 08/08/12

QuadMed, Inc 11210-1 Philips Industriai Sivd Jacksonville, FL 32255

to:
Debbie Kaminski, CPPB

kaminskd@co.fort-bend.ix.us

Fort Bend County is always conscious

and extremely appreciative of your effort
in the preparation of this bid. Requests for
information must be in writing and directed

Assistant County Purchasing Agent

P: 904-880-2323 F: 904-880-2303

aaron@quadmed.com



Fort Bend County Bid 13-006

Vendor Information

Quadmed, Inc

Legal Name of Contracting Company

Federal ID Number (Company or Corporation) or Social Security Number (Individual)

904-880-2323

904-880-2303

Telephone Number

11210-1 Philips Industrial Blvd

Facsimile Number

Complete Mailing Address (for Correspondence)

Jacksonville, FLL 32256

City, State and Zip Code

PO Box 550773

Complete Remittance Address (if different from above)

Jacksonville, FL 32255

City, State and Zip Code

Aaron L. Pratt  Bids/Purchasing Manager

Authorized Representative and Title (printed)

aaron@quadmed.com )

Authorized Represeptative/s Email Address

Signature of Alithorized Reépresentative

QuadMed, Inc 11210-1 Philips Industrial Blvd Jacksonville, FL 32256

P: 904-880-2323

initials of Bidder:*

F: 904-880-2303

aaron@quadmed.com



Fort Bend County Bid 13-006

1.0 GENERAL REQUIREMENTS:

1.1 Read this entire document carefully. Foilow all instructions. You are responsible
for fulfilling all requirements and specifications. Be sure you understand them.

1.2 General Requirements apply to all advertised bids, however, these may be
superseded, whole or in part, by the scope, special requirements, specifications,
special specifications or other data contained herein.

1.3 Governing Law: Bidder is advised that these requirements shall be fully governed
by the laws of the State of Texas and that Fort Bend County may request and rely
on advice, decisions and opinions of the Attorney General of Texas and the
County Attorney concerning any portion of these requirements.

1.4 Bid Form Completion: Fill out, sign, and return to the Fort Bend County
Purchasing Department ONE (1) complete bid form. An authorized
representative of the bidder must sign the Contract Sheet. The contract will be
binding only when signed by the County Judge, Fort Bend County and a purchase
order authorizing the item(s) desired has been issued. The use of liquid paper is
not acceptable and may result in the disqualification of bid. If an error is made,
vendor must draw a line through error and initial each change.

1.5 Bid Returns: Bidders must return all completed bids to the Fort Bend County
Purchasing Department at 301 Jackson. Suite 201, Richmond, Texas no later than
1:30 P.M. on the date specified. Late bids will not be accepted. Bids must be
submitted in a sealed envelope, addressed as follows: Fort Bend County
Purchasing Agent, Travis Annex, 30! Jackson, Suite 20!, Richmond, Texas
77469.

1.6 Governing Forms: In the event of any conflict between the terms and provisions
of these requirements and the specifications, the specifications shall govern. In
the event of any conflict of interpretation of any part of this overall document,
Fort Bend County's interpretation shall govern.

1.7 Addendums: When specifications are revised, the Fort Bend County Purchasing
Department will issue an addendum addressing the nature of the change. Bidders
must sign and include it in the returned bid package.

Initials of Bidder:

(o9

QuadMed, inc 11210-1 Philips Industrial Bivd Jacksonville, FL 32256 P: 904-880-2323 F: 904-880-2303 aaron@quadmed.com
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1.8 Hold Harmless Agreement: Contractor shall indemnify and hold Fort Bend
County harmiess from all claims for personal injury, death and/or property
damage arising from any cause whatsoever, resulting directly or indirectly from
contractor's performance. Contractor shall procure and maintain, with respect to
the subject matter of this bid, appropriate insurance coverage including, as a
minimum, public liability and property damage with adequate limits to cover
contractor's liability as may arise directly or indirectly from work performed
under terms of this bid. Certification of such coverage must be provided to the
County upon request.

1.9 Waiver of Subrogation: Bidder and bidder's insurance carrier waive any and all
rights whatsoever with regard to subrogation against Fort Bend County as an
indirect party to any suit arising out of personal or property damages resulting
from bidder's performance under this agreement.

1.10  Severability: If any section, subsection, paragraph, sentence, clause, phrase or
word of these requirements or the specifications shall be held invalid, such
holding shall not affect the remaining portions of these requirements and the
specifications and it is hereby declared that such remaining portions would have
been included in these requirements and the specifications as though the invalid
portion had been omitted.

1.11  Bonds: Ifthis bid requires submission of bid guarantee and performance bond,
there will be a separate page explaining those requirements. Bids submitted
without the required bid bond or cashier's checks are not acceptable.

1.12  Taxes: Fort Bend County is exempt from all federal excise, state and local taxes
unless otherwise stated in this document. Fort Bend County claims exemption
from all sales and/or use taxes under Chapter 20, Title 122a, Vernon's Texas Civil
Statutes, as amended. Texas Limited Sales Tax Exemption Certificates will be
furnished upon written request to the Fort Bend County Purchasing Department.

1.13  Fiscal Funding: A multi-year lease or lease/purchase arrangement (if requested
by the specifications). or any contract continuing as a result of an extension
option, must include fiscal funding out. If, for any reason, funds are not
appropriated to continue the lease or contract, said lease or contract shall become
null and void. After expiration of the lease, leased equipment shall be removed
by the bidder from the using department without penalty of any kind or form to
Fort Bend County. All charges and physical activity related to delivery,
installation, removal and redeiivery shall be the responsibility of the bidder.

Initials of Bidder:

QuadMed, Inc 11210-1 Philips Industrial Blvd Jacksonville, FL 32256 P: 904-880-2323 F: 904-880-2303 aaron@quadmed.com
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1.14  Pricing: Prices for all goods and/or services shall be firm for the duration of this
contract and shall be stated on the bid sheet. Prices shall be all inclusive. No
price changes, additions, or subsequent qualifications will be honored during the
course of the contract. All prices musi be written in ink or typewritten. Pricing
on all transportation, freight, and other charges are to be prepaid by the contractor
and included in the bid prices. if there are any additional charges of any kind,
other than those mentioned above, specified or unspecified, bidder MUST
indicate the items required and attendant costs or forfeit the right to payment for
such items.

1.15  Silence of Specifications: The apparent silence of specifications as to any detail,
or the apparent omission from it of a detailed description concerning any point,
shall be regarded as meaning that only the best commercial practice is to prevail
and that only material and workmanship of the finest quality are to be used. All
interpretations of specifications shall be made on the basis of this statement. The
items furnished under this contract shali be new, unused of the latest product in
production to commercial trade and shall be of the highest quality as to materials
used and workmanship. Manufacturer furnishing these items shall be experienced
in design and construction of such items and shall be an established supplier of
the item bid.

1.16  Supplemental Materials: Bidders are responsible for including all pertinent
preduct data in the returned bid package. Literature, brochures, data sheets,
specification information, completed forms requested as part of the bid package
and any other facts which may affect the evaluation and subsequent contract
award should be included. Materials such as legal documents and contractual
agreements, which the bidder wishes to include as a condition of the bid, must
also be in the returned bid package. Failure to include all necessary and proper
supplemental materials may be cause to reject the entire bid.

1.17 Material Safety Data Sheets: Under the "Hazardous Communication Act",
commonly known as the "Texas Right To Know Act", a bidder must provide to
County and using departments, with each delivery, material safety data sheets,
which are, applicable to hazardous substances defined in the Act. Bidders are
obligated to maintain a current, updated file in the Fort Bend County Purchasing
Department. Failure of the bidder to maintain such a file will be cause to reject
any bid applying thereto.

1.18 Name Brands: Specifications may reference name brands and model numbers. It
is not the intent of Fort Bend County to restrict these bids in such cases, but to
establish a desired guality levei of merchandise or to meet a pre-established
standard due to like existing items. Bidders may offer items of equal stature and
the burden of proof of such stature rests with them. Fort Bend County shall act as
sole judge in determining equality and acceptability of products offered.

Initials of Bidder:
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1.19  Color Selection: Determination of colois of materials is a right reserved by the
using department unless otherwise specified in the bid. Unspecified colors shall
be quoted as standard colors, not colors, which require up charges or special
handling. Unspecified fabrics or vinyl shouid be construed as medium grade. If
bidder fails to get color/material approvals prior to delivery of merchandise, the
using department may refuse to accept the items and demand correct shipment
without penalty, subject to other legal remedies.

1.20  Evaluation: Evaluation shall be used as a determinant as to which bid items or
services are the most efficient and/or most economical for the County. 1t shall be
based on all factors, which have a bearing on price and performance of the items
in the user environment. All bids are subject to tabulation by the Fort Bend
County Purchasing Department and recommendation to Fort Bend County
Commisstoners Court. Compliance with all bid requirements, delivery and needs
of the using department are considerations in evaluating bids. Pricing is NOT the
only criteria for making a recommendation. The Fort Bend County Purchasing
Department reserves the right to contact any bidder, at any time, to clarify, verify
or request information with regard to any bid.

1.21  Inspections: Fort Bend County reserves the right to inspect any item(s) or service
location for compliance with specifications and requirements and needs of the
using department. If a bidder cannot furnish a sample of a bid item, where
applicable, for review, or fails 1o satisfactorily show an ability to perform, the
County can reject the bid as inadequate.

1.22  Testing: Fort Bend County reserves the right to test equipment, supplies, material
and goods bid for quality. compliance with specifications and ability to meet the
needs of the user. Demonstration units must be available for review. Should the
goods or services fail to meet requirements and/or be unavailable for evaluation,
the bid is subject to rejection.

1.23  Disqualification of Bidder: Upon signing this bid document, a bidder offering to
sell supplies. materials. services, or equipment to Fort Bend County certifies that
the bidder has not violated the antitrust laws of this state codified in section 15.01,
et seq., Business & Commerce Code. or the federal antitrust laws, and has not
communicated directly or indirectly the bid made to any competitor or any other
person engaged in such line of business. Any or all bids may be rejected if the
County believes that collusion exists among the bidders. Bids in which the prices
are obviously unbalanced may be rejected. If multiple bids are submitted by a
bidder and after the bids are opened, one of the bids is withdrawn, the result will
be that all of the bids submitted by that bidder will be withdrawn; however,
nothing herein prohibits a vendor from submitting multiple bids for different
products or services.

Initials of Bidder:
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1.24

1.25

1.26

1.27

1.28

1.29

Awards: Fort Bend County reserves the right to award this contract on the basis
of lowest and best bid in accordance with the laws of the State of Texas, to waive
any formality or irregularity, to make awards to more than one bidder, to reject
any or all bids. In the event the lowest dollar bidder meeting specifications is not
awarded a contract, the bidder may appear before the Commissioners Court and
present evidence concerning his responsibility. An award is final only upon
formal execution by the Fort Bend County Commissioners Court or the Fort Bend
County Purchasing Agent. Fort Bend County reserves the right to withdraw any
award until execution by the proper authority.

Assignment: The successful vendor may not assign, sell or otherwise transfer this
contract without written permission of Fort Bend County Commissioners Court.

Term Contracts: If the contract is intended to cover a specific time period, said
time will be given in the specifications under scope.

Maintenance: Maintenance required for equipment bid should be available in
Fort Bend County by a manufacturer authorized maintenance facility. Costs for
this service shall be shown on the bid sheet as requested or on a separate sheet, as
required. If Fort Bend County opts to include maintenance, it shall be so stated in
the purchase order and said cost will be inciuded. Service will commence only
upon expiration of applicable warranties and should be priced accordingly.

Contract Obligation: Fort Bend County Commissioners Court must award the
contract and the County Judge or other person authorized by the Fort Bend
County Commissioners Court must sign the contract before it becomes binding on
Fort Bend County or the bidders. Department heads are not authorized to sign
agreements for Fort Bend County. Binding agreements shall remain in effect
until all products and/or services covered by this purchase have been satlsfactorlly
delivered and accepted.

Title Transfer: Title and Risk of Loss of goods shall not pass to Fort Bend
County until Fort Bend County actually receives and takes possession of the
goods at the point or points of delivery. Receiving times may vary with the using
department. Generally, deliveries may be made between 8:30 a.m. and 4:00 p.m.,
Monday through Friday. Bidders are advised to consult the using department for
instructions. The place ot delivery shall be shown under the "Special
Requirement” section of this bid document and/or on the Purchase Order as a
"Ship To:" address.

Initials of Bidder:

e

QuadMed, Inc 11210-1 Philips industrial Blvd Jacksonville, FL 32256 P: 904-880-2323 F: 904-880-2303 aaron@quadmed.com



Fort Bend County Bid 13-006

1.30  Purchase Order and Delivery: The successtul bidder shall not deliver products or
provide services without a Fort Bend County Purchase Order, signed by an
authorized agent of the Fort Bend County Purchasing Department. The fastest,
most reasonable delivery time shall be indicated by the bidder in the proper place
on the bid sheet. Any special information concerning delivery should also be
included, on a separate sheet, if necessary. All items shall be shipped F.O.B.
inside delivery unless otherwise stated in the specifications. This shall be
understood to include bringing merchandise to the appropriate room or place
designated by the using department. Every tender or delivery of goods must fully
comply with all provisions of these requirements and the specifications including
time, delivery and quality. Nonconformance shall constitute a breach, which must
be rectified prior to expiration of the time for performance. Failure to rectify
within the performance period will be considered cause to reject future deliveries
and cancellation of the contract by Fort Bend County without prejudice to other
remedies provided by law. Where delivery times are critical, Fort Bend County
reserves the right to award accordingly.

1.31  Contract Extension: Extensions may be made only by written agreement between
Fort Bend County and the bidder. Any price escalations are limited to those
staied by the bidder in the original bid.

1.32  Termination: Fort Bend County reserves the right to terminate the contract for
default if Seller breaches any of the terms therein, including warranties of bidder
or if the bidder becomes insolvent or commits acts of bankruptcy. Such right of
termination is in addition to and not in lieu of any other remedies, which Fort
Bend County may have in law or equity. Default may be construed as, but not
limited to, failure to deliver the proper goods and/or services within the proper
amount of time, and/or to properly perform any and all services required to Fort
Bend County's satisfaction and/or to meet all other obligations and requirements.
Contracts may be terminated without cause upon thirty (30) days written notice to
either party unless otherwise specitied.

1.33  Recycled Materials: Fort Bend County encourages the use of products made of
recycled materials and shali give preference in purchasing to products made of
recycled materials if the products meet applicable specifications as to quantity and
quality. Fort Bend County wil! be the sole judge in determining product
preference anplication.

1.34 Interlocal Participation: Additional governmental entities, within Fort Bend
County, may purchase from this bid. Vendor agrees to accept purchase orders
from those participating entities and to invoice each entity separately.

Initials of Bidder?
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1.35

Escalation Clause: Successtul bidder may apply for a price increase to the Fort
Bend County Commissioners Court. Price increase will be the amount increased
to the vendor from his supplier. Written documentation of the increase must be
provided to the Purchasing Agent. No application for a price increase may be
submitied within the first four (4) months of this contract. Increases of more that
25% of the original bid price will not be considered.

2.0 TERMS AND CONDITIONS:

2.1

22

23

24

25

2.6

Seller to Package Goods: Seller will package goods in accordance with good
commercial practice. Each delivery container shall be clearly and permanently
marked as follows (a) Seller's name and address; (b) Consignee's name, address
and purchase order number and the bid number if applicable; (c) Container
number and total number of containers (e.g. box 1 of 4 boxes); and (d) the number
of the container bearing the packing slip. Seller shall bear cost of packaging
unless otherwise provided. Goods shall be suitably packed to secure lowest
transportation costs and te conform to requirements of common carriers and any
applicable specifications. Fort Bend County's count or weight shall be final and
conclusive on shipments not accompanied by packing list.

Shipment Under Reservation Prohibited: Selier is not authorized to ship goods
under reservation and no tender of a bill of lading will operate as a tender of
goods.

Title and Risk of Loss: The title and risk of loss of the goods shall not pass to the
County until a County employee actually receives and takes possession of the
goods at the point or points of delivery.

Delivery Terms: F.O.B. Destination Freight Prepaid, Inside Delivery, unless
delivery terms are specified otherwise on Purchase Order.

No Replacement of Defective Tender: Every tender or delivery of goods must
fully comply with all provisions of the Purchase Order as to time of delivery,
quality and the like. If a tender is made which does not fully conform, this shall
constitute a breach and Seller shall not have the right to substitute a conforming
tender.

Place of Delivery: The place of delivery shall be that set forth in the block of the
purchase order entitled "Ship To". Any change thereto shall be effective by
modification as provided for in Clause number 2.20 "Modifications", hereof. The
terms of this agreement are "no arrival, no sale", at the discretion of Fort Bend
County.

e

7

e

Initials of Bidder:
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2.7  Invoices and Payments:

2.7.1 Seller shall submit separate invoices, in duplicate. Invoices shall indicate
the purchase order number and the bid number if applicable. Invoices
shall be itemized and transportation charges, if any, shall be listed
separately. A copy of the bill of lading, and the freight waybill when
applicable should be attached to the invoice.

2.7.2 Fort Bend County's obligation is payable only and solely from funds
available for the purpose of this purchase. Lack of funds shall render the
order nuil and void to the extent funds are not available and any delivered
but unpaid goods will be returned to Seiler by the county.

2.7.3 Do not include Federal Excise, State, or City Sales Tax. Fort Bend
County is a tax-exempt governmental entity.

2.8  Gratuities: Fort Bend County may, by written notice to the Seller, cancel any
order without liability, if it is determined by the County that gratuities, in the form
of entertainment, gifts, or otherwise were offered or given by the Seller, or any
agent or representative of the Seller to any officer or employee of Fort Bend
County with a view toward securing an order. In the event an order is canceled
by the County pursuant to this provision, the County shall be entitled, in addition
to any other rights and remedies. to recover or withhold the amount of the cost
incurred by Seller in providing such gratuities.

2.9 Special Tools and Test Equipment: If the price stated on the face of an order
includes the cost of any special tooling or special test equipment fabricated or
required by Seller for the purpose of filing this order, such special tooling
equipment and any process sheets related thereto shall become the property of the
County and to the extent feasible shall be identified by the Seller as such. *

2.10  Warranty/Price:

2.10.1 The price to be paid by the County shall be that contained in Seller's quote
or bid which Seller warrants to be no higher than Seller's current prices on
orders by others for products of the kind and specification covered by an
order for similar quantities under similar or like conditions and methods of
purchase. In the event Seller breaches this warranty the prices of the items
shall be reduced to the Seller's current prices on orders by others. Fort
Bend County may cancel this contract without liability.

-

QuadMed, Inc 11210-1 Philips Industrial Blvd Jacksonville, FL 32256 P: 904-880-2323 F: 904-880-2303 aaron@quadmed.com

Initials of Bidder:
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2.10.2 The Seller warrants that no person or selling agency has been employed or
retained to solicit or secure any County order based upon any agreement
or understanding for commission, percentage, brokerage, or contingent fee
excepting bona fide employees of bona fide established commercial or
selling agencies maintained by the Seller for the purpose of securing
business. A breach or violation of this warranty gives the County the
right, in addition to any other right or rights, to cancel this contract
without liability.

2.11  Warranty Product: Seller shall not limit or exclude any implied warranties and
any attempt to do so shall render an order voidable at the option of the County.
Seller warrants that the goods furnished will conform to the specifications,
drawings, and description listed in the bid invitation and purchase order as
applicable, and to the sample(s) furnished by Seller if any. In the event of a
conflict between the specifications, drawings, and descriptions, the specifications
shall govern.

2.12  Safety Warranty: Seller warrants that the product sold to Fort Bend County shall
conform to the standards promulgated by the U.S. Department of Labor under the
Occupational Safety and Health Act of 1970. In the event the product does not
conform to OSHA standards, the County may return the product for correction or
replacement at the Seller's expense. In the event Seller fails to make the
appropriate correction within 10 days, correction made by the County will be at
Seller's expense.

2.13  No Warranty by Fort Bend County Against Infringements: As part of a contract
for sale Seller agrees to ascertain whether goods manufactured in accordance with
the specifications will give rise to the rightful claim of any third person by way of
infringement. Fort Bend County makes no warranty that the production of goods
according to the specification will not give rise to such a claim and in no event
shall Fort Bend County be liable to Seller for indemnification in the event the
Seller is sued on the grounds of infringement or the like. If Seller is of the
opinion that an infringement will resuit, he will notify Fort Bend County to this
effect in writing within two days after the receiving Purchase Order. If the
County does not receive notice and is subsequently held liable for the
infringement, Seller will defend and save the County harmless. If Seller in good
faith ascertains that production of the goods in accordance with the specifications
will result in infringement, this contract shall be null and void except that the
County will pay Seller the reasonable cost of his search as to infringements.

2.14 Right of Inspection: The County shall have the right to inspect the goods at
delivery before accepting them.

Initials of Bidder:
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2.15 Cancellation: Fort Bend County shall have the right to cancel for default all or
any part of the undelivered portion of an order if Seller breaches any of the terms
hereof including warranties of Seller, or if the Seller becomes insolvent or files
for protection under the bankruptcy laws. Such rights of cancellation are in
addition to and not in lieu of any other remedies, which Fort Bend County may
have in law or equity.

2.16 Termination: The performance of work under a Purchase Order may be
terminated in whole or in part by the County in accordance with this provision.
Termination of work there under shall be effected by the delivery to the Seller of
a "Notice of Termination" specitving the extent to which performance of work
under the order is terminated and the date upon which such termination becomes
effective. Such right of termination is in addition to and not in lieu of rights of
Fort Bend County set forth in Clause 15 herein.

2.17 Force Majeure: Force Majeure means a delay encountered by a party in the
performance of its obligations under this Agreement, which is caused by an event
beyond the reasonable control of that party. Without limiting the generality of the
foregoing, "Force Majeure"” shall include but not be restricted to the following
types of events: acts of God or public enemy; acts of governmentai or regulatory
authorities; fires, floods, epidemics or serious accidents; unusually severe weather
conditions; strikes, lockouts, or other labor disputes; and defaults by
subcontractors. In the event of a Force Majeure, the affected party shall not be
deemed to have violated its obligations under this Agreement, and the time for
performance of any obligations of that party shall be extended by a period of time
necessary to overcome the effects of the Force Majeure, provided that the
foregoing shall not prevent this Agreement from terminating in accordance with
the termination provisions. 1fany event constituting a Force Majeure occurs, the
affected party shall notify the other parties in writing, within twenty-four (24)
hours, and disclose the estimated length of delay, and cause of the delay.

2.18 Assignment-Delegation: No right or interest in an order shall be assigned or
delegation of any obligation made by Seller without the written permission of Fort
Bend County. Any attempted assignment or delegation by Seller shall be wholly
void and totally inetfective for all purposes unless made in conformity with this
paragraph.

2.19  Waiver: No claim or right arising out of a breach of any contract can be
discharged in whole or in part by a waiver cr renunciation of the claim or right
unless the waived or renunciation is supported by consideration and is in writing
signed by the aggrieved party.

2.20 Modification: A Purchase Order can be modified or rescinded only by a writing
signed by both of the paities or their duly authorized agents.

Initials of Bidder:
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2.21

2.22

223

2.24

2.25

2.26

Parol Evidence: This writing is intended by the parties as a final expression of
their agreement and is intended also as a complete and exclusive statement of the
terms of this agreement. No course of prior dealings between the parties and no
usage of the trace shali be relevant to supplement or explain any terms rendered
under this agreement and shall not be relevant to determine the meaning of this
agreement even though the accepting or acquiescing party has knowledge of the
performance and opportunity for objection. Whenever a term defined by the
Uniform Commercial Code is used in this agreement, the definition contained in
the Code is to control.

Applicable Law: This agreement shall be governed by the Uniform Commercial
Code. Whenever the term "Uniform Commercial Code" is used it shall be
construed as meaning the Uniform Commercial Code as adopted in the State of
Texas and in effective on the date of the purchase order.

Advertising: Seller shall not advertise or publish, without the County's prior
consent the fact that Fort Bend County has entered into any contract, except to the
extent necessary to comply with proper requests for information from an
authorized representative of the federal. state, or local government.

Right to Assurance: Whenever the County in good faith has reason 1o question
the other party's intent to perform. The County may demand that the other party
give written assurance of his intent to perform. In the event that a demand is
made and no assurance is given within five (5) days, the County may treat this
failure as an anticipatory repudiation of the contract.

Venue: Both parties agree that venue for any litigation arising from this contract
shall lie in Richmond, Fort Bend County, Texas.

Prohibition Against Personal Interest in Contracts: No officer or employee of the
County shall have a financial interest, direct or indirect, in any contract with the
County, or shall be financially interested. directly or indirectly, in the sale to the
County of any land, materials, supplies. or service, except on behalf of the County
as an officer or employee. Any willful violation of this section shall constitute
malfeasance in office, and any officer or employee guilty thereof shall be subject
to disciplinary action under applicable laws, statutes and codes of the State of
Texas. Any violation of this section. with the knowledge, expressed or implied of
the person or corporation contracting with the County shall render the contract
involved voidable by the County Commissioners Court.

3.0 SCOPE:

It is the intent of Fort Bend County to purchase medical supplies from one (1) or more vendors
which meet or exceed the following specifications

Initials of Bidder:
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4.0 PERIOD OF CONTRACT:

This contract is for the period 1 October 20612 through 30 September 2013, renewable annually
for four (4) years (through 30 September 2017) under the same terms and conditions if mutually
agreeable by both parties. This contract may be terminated by either party for any reason by
giving thirty (30) days written notice of intent to terminate.

5.0  BID FORM COMPLETION:

Fill out, initial each page, SIGN CONTRACT SHEET, and return to the Fort Bend County
Purchasing Department ONE (1) complete bid form. An authorized representative of the
bidder MUST sign the contract sheet. The contract will be binding only when signed by the
County Judge, Fort Bend County and a purchase order authorizing the item(s) desired has been
issued. The use of liquid paper is NOT acceptable and may result in the disqualification of bid.
If an error is made, vendor MUST draw a line through error and initial each change.

6.0 POINT OF CONTACT:

Point of contact will be Debbie Kaminski, CPPB, Assistant County Purchasing Agent at (281)
341-8643 or kaminskd@co.fort-bend.tx.us.

7.0 DELIVERY:

7.1 Delivery within seven (7) working days is required unless otherwise specified at
time of order.

7.2 Items ordered from this bid must be delivered to Fort Bend County EMS, 4336
Highway 36 South, Rosenberg, Texas 77471 unless otherwise stated on purchase
order.

8.0 VENDOR SELECTION:
This contract will be awarded to the lowest and best bid per section.

9.0 GENERAL INFORMATION:

9.1 Quantities listed are estimates only. Fort Bend County does not guarantee the quantities
stated will be purchased.

9.2 No minimum orders, by quantity or doliar amount.

9.3 No substitutes when name brand specified.

9.4 Vendor must bid on all items in section for bid to be considered.

Initials of Bidder:
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10.0 SPECIFICATIONS AND PRICING:
Section 1I: Airways

Description Unit Price Oty. Extended Price

40mm thru 110mm Berman (dual channel)
oral airway feach 213 each $ NoBid

Thomas E.T. tube holder, adult and pediatric /each 234 each $ NoBid

Tube Check endotracheal tube placement
verification /each 35 each $ NoBid

Endotracheal tubes 2.5mm thru 5.0
uncuffed, Slick Set Brand _/each 117 each $ NoBid

Endotracheal tubes 5.5 mm thru 9.0
cuffed, Slick Set Brand /each 494 each $ NoBid

30F and 36F nasopharyngeal
airways /each 98 each $_NoBid

6F, 8F and 10F endotracheal tube slick

stylet _ Jeach 192 each $ NoBid
1200c¢c suction canister /each 207 each $ NoBid
8F, 10F and 18F whistle tip suction catheter /each 114 each $ NoBid
Yankaur suction tip w/control /each 255 each $ NoBid

Suction tubing non-conducting vinyl
72" x 1/4" 1D /each 263 each $ NoBid

Infant medium concentration oxygen mask /each 24 each $ NoBid

02 mask pediatric partial non-rebreather
w/ safety vent, Hudson #1058, 50/cs /case 5 cases $ NoBid

02 mask adult non-rebreather w/o safety

vent, Hudson #1060, 50/cs /case 635 cases $ NoBid

02 nasal cannula adult 50/cs - /case 25 cases $ NoBid

O2 supply tubing 7' 50/cs /case 1 case $ NoBid
Initials of Bidder:
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Section 1: Airways (cont’d)

Description Unit Price Qty. Extended Price
02 nebulizer w/tubing and mouthpiece 50/cs /case 6 cases $ NoBid
Disposable humidifier ___ Jeach 16 each $_NoBid
AMBU Spur 1l bag valve mask adult w/mask _ /each 237 each $ NoBid
AMBU Spur bag valve mask infant/child

(with infant and child masks) _ /each 30 each $ NoBid
Oxygen nut and stem (plastic) /each 20 each $ NoBid
Magill forceps adult /each 4 each $ NoBid
Magill forceps child ] feach 4 each $ NoBid
Gastric sump tube, 48”, 18F, sterile /each 22 each $ NoBid
V-VAC replacement cartridge /each 12 each § NoBid

Greenline/D disposable fiber optic
Laryngoscope blades, sizes Miller 1-4
And Macintosh 2-4 ] /each 100 each $ NoBid

Greenline/D fiber optic, 10/32” Halogen/
Xenon reflector lamp for medium
Laryngoscope handle __Jeach 200 each $ NoBid

emergent respiratory products PORTO2VENT
CPAP soft-seal masks, size small aduit /each 50 each $ NoBid

emergent respiratory products PORTO2VENT

CPAP soft-seal masks, size medium adult /each 50 each $ NoBid
emergent respiratory products PORTO2VENT
CPAP soft-seal masks, size large adult /each 50 each $ NoBid

Initials of Bidder:
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Section 1: Airways (cont’d)

Description Unit Price Qty. Extended Price

emergent respiratory products PORTO2VENT

CPAP breathing circuit and mask to include

pressure balanced inhalation/exhalation valve

(single patient use), soft-seal mask size medium

adult (single patient use) (color of seal : Yellow),

integral proximal airway pressure line with bacterial/

viral filter, six foot corrugated tube with locking

bayonet connector, soft-seal mask - black

neoprene head harness /each 100 each $ NoBid

Total for Section 1: $ 0.00

Section 2: IV/Syringes/Blood

Description Unit Price Oty. Extended Price
9" x 3" IV arm boards /each 21 each $ No Bid
12" x 3" IV arm boards ___ Jeach 37 each $_No Bid
18" x 3" IV arm boards _ Jleach 26 each $ NoBid

14 g x 5-1/4" needle, Becton Dickinson
#382269 feach 22 each $ NoBid

B BRAUN Introcan safety IV catheter,

universal bevel needle, passive design for

automatic safety activation, color-coded

packaging, 14gauge x 2" ) /each 181 each $ No Bid

B BRAUN Introcan safety IV catheter,

universal bevel needle, passive design for

automatic safety activation, color-coded

packaging, 16gauge x | 1/4" /each 467 each $ NoBid

B BRAUN Introcan safety IV catheter,

universal bevel needle, passive design for

automatic safety activation, color-coded

packaging, 18gauge x 1 1/4" /each 3259 each  § NoBid

4‘/‘
e
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Section 2: 1V/Syringes/Blood (cont’d)

Description Unit Price Qty. Extended Price

B BRAUN Introcan safety [V catheter,

universal bevel needle, passive design for

automatic safety activation, color-coded

packaging, 20gauge x 1 1/4" /each 2703 each $ NoBid

B BRAUN Introcan safety 1V catheter,
universal bevel needle, passive design for
automatic safety activation, color-coded

packaging, 22gauge x 1" /each 327 each $ No Bid
18 g x 1-1/2" needle only 100/bx /box 5 boxes $ NoBid

20 g x 1-1/2" needle only 100/bx  /box 1 box $_No Bid

22 g x 1-1/2" needle only 100/bx /box 1 box $ NoBid
23 g x 1" needle only 100/bx /box 1 box $ NoBid
lcc 25 g x 5/8" syringe and needle 100/bx  /box 2 boxes $ NoBid
Scc 22 g x 1" syringe and needle 100/bx /box 24 boxes $ NoBid
10cc syringe Luer lock 100/bx /box 7 boxes $ NoBid
30cc syringe Luer lock 30/bx /box 2 boxes $ NoBid
60cc syringe Luer lock _/box 1 box § NoBid
Vacutainer holder /each 643 each $ NoBid
Vacutainer Luer adapter 100/bx /box 34 boxes $ NoBid
Vacutainer tubes red plastic 6.0mL 100/bx /box 11 boxes $ NoBid
Vacutainer tubes lavender plastic 3.0mL

100/bx /box 11 boxes $ NoBid
Latex free tourniquet 1" X 187, 25 per roll,

Blue /each 66 rolls $ NoBid
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Section 2: 1V/Syringes/Blood (cont’d)

Description Unit Price Qty. Extended Price
Glucometer test strips for Abbott OptimumEZ
Glucose meter, capillary, 100 strip/bx /box 200 boxes $ NoBid
Control solution, tri-level, 1 low | mid 1 high
Per box for Optium or Precision XTRA __/box 120 boxes ~ $_NoBid
Maxi drip set, 82” 10GTTW/Bravo 24,
Pre-slit port, removable 7> extension, 30/bx /box 40 boxes $ NoBid
Mini drop basic administration set with
one injection site, (60 drops/mL) control
clamp, injection site 28" above distal end,
two-piece male luer lock. Priming volume: '
12mL, length: 66 in. /each 100 each $ NoBid
5% Dextrose Injection USP-500ml, 24/cs /each 24 each $ NoBid
9% Sodium Chloride injection USP-1000ml,
12/cs L /each 5000 cach ~ § NoBid
9% Sodium Chloride Injection USP-500ml.
24/cs _Jeach 1000 each  $ NoBid
9% Sodium Chloride for Irrigation, 1000mL /each 5000 each $ NoBid
Sterile Water for Irrigation, 500mL /each 200 each $_NoBid
Safeline injection site: split septum access
with two-piece male luer lock. Priming
volume: 0.25mL /each 200 each $ NoBid
Smallbore extension set with bonded
Ultrasite injection site, length: 7 in,
Priming volume: 0.6mL (approx) /each 1000 each $ NoBid

Total for Section 2: $ 0.00
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Section 3: Bandage/Splints/Tape

Description Unit Price Qty. Extended Price
2" x 5 yd elastic bandage 030  /each 11 each $.3.30 s0ld 10/bx
4" x 5 yd elastic bandage 057 Jeach 17 each $9.69 sold 10/bx

Occlusive, non-adhering dressing,
impregnated with white Petrolatum, 3"x 9"

50/bx 3070 /box 50 boxes $1535.09

Small oval eye pad 50/bx _412  /box 1 box $4.12

4 x 4 non-sterile, non-woven, 4 ply 200/pkg 297 /pkg 198 pkgs $588.21

4 x 4 sterile 12 ply 10/tray 0.68  jtray 622 tray $422.96

4-1/2" x 4.1 yd 6 ply non-sterile gauze roil _ 0.78 /roli 406 rolls $ 316.68 Bidding sterile
4-1/2" x 4.1 yd 6 ply sterile gauze roll 0.78  /roll 617 rolls $481.26

36" x 51" Triangular bandage 0.31 /each 266 each $ 81.80 sold 12/pk
8" x 10" abdominal pad _ 616 /each 74 each $ 12.15 sold 24/bx
1" x 3" adhesive strip bandage 100/bx LSL /box 45 box $ 67.89

Burn sheet sterile 60" x 96" 1.81 /each 38 each $ 68.89

Trauma dressing sterile 10" x 30" 1.08 /each 68 each $73.17
Cardboard padded arm splint 18" x 9" x .5" 1.08  /each 63 each $ 68.04

Rapid Heat instant heat pack, pull apart style,
24/cs 2695 /case 5 cases $ 134.75

Rapid Cold instant cold pack, pull apart style,
24/cs _ 2295  /case 20 cases $ 459.00

Ferno KED forehead/chin strap
replacement set of 2 561 /set 10 sets $56.14

54" padded board splint 474 Jeach 32 each $ 151.58
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Section 3: Bandage/Splints/Tape (cont’d)

Description Unit Price Qty. Extended Price
Wire ladder splint 12/pkg 5496  /pkg 8 pkgs $ 439.68
3M transpore tape 1" x 10 yds 12/bx 10.14  /box 41 boxes $ 41574

Kendall #3267 2" x 10 yd waterproof
tape 6/bx 1641 /box 160 boxes ~ §_2625.50

Sterile aluminum foil 18" x 25" roil 1295  /each 7 each $_90.65

Flex-All splint, orange, bendable foam
And aluminum splint, 4” x 36 rolled 499  Jeach 96 each $ 479.04

Total for Section 3: $ 858532

Section 4: EKG

Description Unit Price Oty. Extended Price

Recording paper for Physio Control
Life Pak 12, 4" wide 1.52  Jjroll 604 rolls $918.08

Medicotest Blue Sensor disposable
electrodes #R-00-S-10 10/pkg 3.63 /pkg 3067 pkgs $ 11120.12

Self adhesive pregelled low impedance

electrodes with direct connect to Physio

Control Quick combo cables,

Kimberly Clark #3112-1730 (pediatrics) 13.58  /each 34 each $ 461.72

Self adhesive pregelled low impedance

electrodes with direct connect to Physio

Control Quick combo cables,

Kimberly Clark #3112-1731 (adult) 13.58  /each 200 each $ 2716.00

FilterLine H set adult/pediatric Medtronic
Ref #XS04660 1544 /Jeach 225 each $ 3474.00

Nasal FilterLine adult Medtronic
Ref #XS04664 917  /jeach 328 each $ 3007.63
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Section 4: EKG (cont’d)

Description Unit Price Qty. Extended Price

Highly conductive multi purpose electrode
gel, 2 oz tube 124 Jeach 34 each $ 42.15

Total for Section 4: $ 21739.70

Section 5: EKG Cables

Description Unit Price Oty. Extended Price

LifePack12 power adapter extension cable
Physio Control #11110-000051 105.26 /each 10 each $ 1052.60

LifePack12 12-Lead ECG trunk cable with
4-wire limb leads, 5°, Physio Control
#11110-000018 280.70 /each 10 each $ 2807.02

LifePack12 12-Lead ECG patient cabie,
6-wire precordial lead attachment, Physio
Control #11111-000022 104.80  /each 10 each $ 1047.95

LifePack12 QUIK-COMBO therapy cable
for use with LifePack12 defibrillator/monitor,
Physio Control #11110-000040 28421 /each 10 each $ 2842.11

Masimo SET LNC-4 LNCS patient cable,
4-foot reusable connector cable, Physio
Control #11171-000024 162.28  /each 10 each $ 1622.80

Masimo SET LNCS DCIP reusable
sensor, multiuse sensor for patients 10-50kg,
Physio Control #11171-000018 24386 /each 10 each $ 2438.60

Masimo SET LNCS DCI adult reusable
sensor, multiuse sensor for patients >30kg,
Physio Control #11171-000017 243.86  /each 10 each $_2438.60
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Section 5: EKG Cables (cont’d)

Description Unit Price Qty. Extended Price
MNC-1 adapter cable (4 foot), allows

LifePack 12 defibrillator/monitor with

Masimo SpO2 to connect to Nellcor sensors,

Physio Control #11996-000198 406.14  /each 20 each $ 8122.80
NELLCOR SpO2 sensor, DS100A, adult

reusable, Physio Control #11996-000060 121.67 /each 10 each $ 1216.73
NELLCOR SpO2 cable extension, DEC-4,

reusable, Physio Control #11110-000042 40.96  /jeach 10 each $ 409.59
NELLCOR Oxisensor 11 disposable

pediatric SpO2 sensor, Physio Control

#11996-000116 13.65  /each 20 each §$272.98
NELLCOR Oxisensor II disposable infant

SpO2 sensor, Physio Control

#11996-000115 17.57  /each 20 each $351.35
NIBP adult cuff for LifePack 12, 14x37.5¢cm,

reusable, Physio Control #11996-000024 23.68  /each 10 each $236.84
NIBP small child cuff for LifePack 12,

7x21cm, reusable, Physio Control

#11996-000021 149.30  /each 20 each §$ 385.96
NIBP Hose, 9 feet, reusable,

Physio Control #11996-006033 43.86  /each 10 each $ 438.60
Lifepack 12 defibrillator/monitor to PC

Serial port cable, Physio Control

#11996-000369 21491 /each 10 each $ 2149.10
Lifepack 12 standard hard paddles,

Physio Control #11130-000001 51491 /each 2 each § 1029.82

Total for Section 5:
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Section 6: Microflex Synetron Latex Exam Gloves

Description Unit Price

Qty.

Extended Price

Latex powderfree exam gloves, 50/bx, 10 bx/cs.

7.1 mil cuff thickness, 9.1 mil palm thickness

10.6 mil finger thickness, tensile strength = 28

before aging (25 after aging), elasticity = 783%

before aging (701% after aging), protein

rating = 60 micrograms or less, size: Small 849  /box

Latex powderfree exam gloves, 50/bx, 10 bx/cs.

7.1 mil cuff thickness, 9.1 mil palm thickness

10.6 mil finger thickness, tensile strength = 28

before aging (25 after aging), elasticity = 783%

before aging (701% after aging), protein

rating = 60 micrograms or less,

size: Medium 849 /box

Latex powderfree exam gloves, 50/bx, 10 bx/cs.

7.1 mil cuff thickness, 9.1 mil palm thickness

10.6 mil finger thickness, tensile strength = 28

before aging (25 after aging), elasticity = 783%

before aging (701% after aging), protein

rating = 60 micrograms or less,

size: Large 849  jbox

Latex powderfree exam gloves, 50/bx, 10 bx/cs,

7.1 mil cuff thickness, 9.1 mil palm thickness

10.6 mil finger thickness, tensile strength = 28

before aging (25 after aging), elasticity = 783%

before aging (701% after aging), protein

rating = 60 micrograms or less,

size: Extra Large 8.4%  /box

Total for Section 6:
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Section 7: Microflex Ultrasense Non Latex Exam Gloves

Description Unit Price OQty. Extended Price

Nitrile powderfree exam glove (not manufactured

from natural rubber latex), 100/bx, 10 bx/cs,

2.8 mil cuff thickness, 9” cuff length, 3.5 mil

palm thickness, 4.7 mil finger thickness,

size: Extra Small 879  /box 10 boxes $ 87.90

Nitrile powderfree exam glove (not manufactured

from natural rubber latex), 100/bx, 10 bx/cs,

2.8 mil cuff thickness, 97 cuff length, 3.5 mil

palm thickness, 4.7 mil finger thickness,

size: Small 879 /box 10 boxes $ 87.90

Nitrile powderfree exam glove (not manufactured

from natural rubber latex), 100/bx, 10 bx/cs,

2.8 mil cuff thickness, 9” cuff length, 3.5 mil

palm thickness, 4.7 mil finger thickness,

size: Medium 879  /box 10 boxes $ 87.90

- Nitrile powderfree exam glove (not manufactured
from natural rubber latex), 100/bx, 10 bx/cs,
2.8 mil cuff thickness, 97 cuff length, 3.5 mil
palm thickness, 4.7 mil finger thickness,
size: Large 8.79  /box 10 boxes $ 87.90

Nitrile powderfree exam glove (not manufactured

from natural rubber latex), 100/bx, 10 bx/cs,

2.8 mil cuff thickness, 9” cuff length, 3.5 mil

palm thickness, 4.7 mil finger thickness,

size: Extra Large 879  /box 10 boxes $ 87.90

Total for Section 7: $ 43950
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Section 8: NeoPro EC 12” Non Latex Exam Gloves

Description Unit Price Qty. Extended Price

PolyChloroprene powderfree exam gloves

(not manufactured from natural rubber latex)

50/bx, 10 bx/cs, 5.3 mil cuff thickness,

117 cuff length, 6.1 mil palm thickness,

8.0 mil finger thickness, size: Small ) /box 10 boxes $_ NoBid

PolyChloroprene powderfree exam gloves

(not manufactured from natural rubber latex)

50/bx, 10 bx/cs, 5.3 mil cuff thickness,

117 cuff length, 6.1 mil palm thickness,

8.0 mil finger thickness, size: Medium /box 10 boxes $ NoBid

PolyChloroprene powderfree exam gloves

(not manufactured from natural rubber latex)

50/bx, 10 bx/cs, 5.3 mil cuff thickness,

117 cuff length, 6.1 mil palm thickness,

8.0 mil finger thickness, size: Large /box 10boxes § NoBid

PolyChloroprene powderfree exam gloves

(not manufactured from natural rubber latex)

50/bx, 10 bx/cs, 5.3 mil cuff thickness,

117 cuff length, 6.1 mil palm thickness,

8.0 mil finger thickness, size: Extra Large /box 10 boxes $ NoBid

PolyChloroprene powderfree exam gloves

(not manufactured from natural rubber latex)

50/bx, 10 bx/cs, 5.3 mil cuff thickness,

117 cuff length, 6.1 mil palm thickness,

8.0 mil finger thickness, size: XX Large o /box 10 boxes $ NoBid

Total for Section 8: $ 0.00

Section 9: Sterile Gloves

Description Unit Price Qty. Extended Price

Sterile, individually packed, ASTM D6319
Standard specification for Nitrile exam gloves
for medical application, sizes: 6-1/2, 8, & 9 /each 20 each $ NoBid

Total for Section 9: $ 0.00
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Section 10;: AMBU PERFIT cervical coliars

Description Unit Price Qty. Extended Price
Infant _ 423  /each 100 each $423.00
Pediatric 423 Jeach 150 each $ 63450
Regular 423 Jeach 120 each $ 508.70
Neckless _ 423 /each 1400 each $5922.00

Short 423  /each 255 each $ 1079.65

Tall | 423 /jeach 90 each $ 380.70

Total for Section 10: $ 894792

Section 11: AMBU Head Wedge disposable head immobilizer

Description Unit Price Oty. Extended Price

Must be able to be applied to any size backboard, made of 100% plastic components, single slide
mechanism that pulls up both side-panels at the same time, re-adjustable side-panel slide mechanism,
symmetrical side panels that always stay the same height, 100% water-resistant, graphic directions for
use printed directly on product, stored "completely” flat, radiolucent, CT and MRI compatible, include 2
head straps, no substitutions

Immobilizer 3.78 /each 2100 each $ 7938.00

Total for Section 11: $ 7938.00

Section 12: Miscellaneous Supplies

Description Unit Price Oty. Extended Price
Disposable OB kit, soft packaging 414 Jeach 17 each $70.38
Alcohol prep pads medium size Triad 200/bx__ 140 /box 79 boxes $ 110.88

Bite stick made of high density polyethylene 046  /each 13 each $5.93

/
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Section 12: Miscellaneous Supplies (cont’d)

Description Unit Price Qty. Extended Price
Bulb syringe, 2 oz. size 0.89  /each 4 each $3.56

Emesis bags 1000cc 25/pkg 1975 /pkg 10 pkg $ 19750
Hydrogen peroxide 16 oz plastic bottle 095 Jeach 97 each $ 197.50

Sterile lubricating jelly, S5g 0.08  /each 317 each $ 24.48 sold 72/bx
Oxygen cylinder handwheel, metal 6.09  Jeach 10 each $ 66.90

Large oxygen cylinder wrench (aluminum) _ 4.55 /each 5 each $ 22.75

Encono paramedic shears dark biue 7-1/2" 099  J/each 38 each $ 37.62
Disposable penlight 0.83  /each 103 each $ 85.66

Single use push button activated, spring
loaded, retractable lancet, 100/bx 1599 /box 5 boxes $79.94

PVP surgical scrub brush-sponge 30/bx 2745 /box 2 boxes $54.90

METTAG triage tags with bar code,

Single part 50/pkg 44.68  /pkg 3 pkgs $ 134.04
Safety control seals, Pull Tite (numbered),

10/pkg /pkg 9 pkgs $ NoBid
Razor, Medline fixed head, 100/bx 1987 /box 5 boxes $99.36
100% acrylic cot blanket, 60” x 84” biue 439 /each 36 each $157.89

Oxygen "D" cylinder gasket, brass
with rubber center 075 /each 50 each $37.43

Disposable probe cover for SureTemp

Plus thermometer, 25/box 099  /box 50 boxes $ 49.25 sold 250/bx
Heavy duty ring cutter 3.51 /each 5 each $17.54
Paper drape sheet, 40” x 84” 0.23  /each 50 each $ 1170
Tongue depressor, adult, sterile 093 Jeach 50 each $ 1.45 sold 100/bx
Initials of Bidder: |
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Section 12: Miscellaneous Supplies (cont’d)

Description Unit Price Qty. Extended Price
Cotton tip applicator, 6, sterile, 2/pkg 0.05  /each 50 each $_2.25 sold 100/bx
Total for Section 12: $ 1363.55

Section 13: Infection Control

Description Unit Price Oty. Extended Price

Sharps shuttle 6" long, 1.1" diameter, 24/bx 3792 /box 3 boxes $113.76

Bemis bio hazard box wall safe type
Bemis #150-020 4.!13  Jeach 113 each $ 466.69

Wrap around goggles with indirect
shield-vent 13932 /case 14 cases $ 1950.48 36/cs

Clear lens safety glasses, anti-fog,
Contemporary styling, ANSI Z87.1
Compliant 325 /each 10 each $ 32.51

Fluid shield mask with clear visor,
Anti-fog, 2” wrap around, ear loops
25/bx 2794 /box 2 boxes $55.88

Inovel medical N95 respirator, all sizes,

Must meet CDC guidelines for

Tuberculosis exposure control in addition

To NIOSH and CDC standards for N95

Protection against airbourne pathogens 110 /each 40 each $ 657.95

Total for Section 13: $ 2663.25

Initials of Bidder:
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Fort Bend County Bid 13-006

Section 14: Capitals

Description

Unit Price

Qty.

Extended Price

Lifepack 12 basic carry case, to include
Shoulder strip, right pouch, left pouch,
and front cover, Physio Control
#11260-00030

Lifepack 12 back pouch for carry case,
Phylsio Control #11260-000029

Lifepack 12 top pouch for carry case,
Physio Control #11220-000028

Liftpack 12 replacement should strap.
Physio Control #11260-000037

Aneroid Sphygmomanometer, infant,
Nylon cuff, minimum 10 year calibration
Warranty, with zippered carry case

Aneroid Sphygomomanometer, pedi,
Nylon cuff, latex, minimum 10 year
Calibration warranty, with zippered
Carry case

Aneroid Sphygomomanometer, adult,
Nylon cuff, latex, minimum 10 year
Calibration warranty, with zippered
Carry case

Aneroid Sphygomomanometer, large
adult, Nylon cuff, latex, minimum 10 year
Calibration warranty, with zippered

Carry case

Aneroid Sphygomomanometer, thigh,
Nylon cuff, latex, minimum 10 year
Calibration warranty, with zippered
Carry case

Adult full arm splint Fracture-Pak

Adult full leg splint Fracture-Pak

QuadMed, Inc 11210-1 Philips Industrial Bivd Jacksonville, FLL 32256

_ 235.09  /each

64.04

42.11

/each

/each

2292 /each

6.73

5.85

6.73

6.73

18.23

21.88

P: 904-880-2323
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/each

/each

/each

/each

/each

/each

5 each

5 each

5 each

5 each

S each

S each

5 each

5 each

5 each

30 each

30 each

$ 1175.44

$ 320.18

$ 210.55

$ 114.62

$ 33.63

$ 29.24

$ 33.63

$33.63

$ 547.02

$ 656.49

Initials of Bidder:
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Fort Bend County Bid 13-006

Section 14: Capitals (cont’d)

Description Unit Price Qty. Extended Price
Ankle/Elbow splint Fracture-Pak 19.09  /each 30 each $ 572.63
Pedi full arm splint Fracture-Pak 1000 /each 30 each $300.00
Pedi full leg splint Fracture-Pak 1596  /each 30 each §$478.95

Greenline/D disposable fiber optic
Laryngoscope handle, medium 3392 /each 30 each $1017.54

V Vac manual suction starter kit,

Laerdal #985000, includes handle, 2

Replacement cartridges, short suction

Catheter with adapter tip, double male

Connector and directions 1977 jeach 10 each $ 197.66

Oxygen flow meter with Ohmeda QC

Adapter 1-15LPM 3211 /each 10 each $321.05
Sprague Rappaport stethoscope, blue, 227,

Adult and pediatric diaphragm, 3 bells, latex

Free 497 Jeach 20 each $24.85
CPAP starter kit promo w/CPAP unit,

I breathing circuit with harness, back pack,

Medium mask /each 5 each $ No Bid
Oxygen/Ventillator bag, yellow, D size,

ProPak, #SA:06 _/each 5 each $ No Bid
Ohmeda Male and Ohmeda Female quick

Connect w/6” hose - 30.95  Jeach 10 each $ 154.75
Thermometer, electronic, SureTemp Phis

Model 690 27295 Jeach 5 each $ 136475
Probe and well kit, rectal 4’, for SureTemp

Plus 690 thermometer 27295 jeach 5 each $ 1364.75

Probe and well kit, oral, 4°, for SureTemp
Plus 690 themometer 27295 Jeach 5 each $ 1364.75

Initials of Bidder:@s\)
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Fort Bend County Bid 13-006

Section 14: Capitals (cont’d)

Description Unit Price Qty. Extended Price

Abbott OptimumEZ blood glucose
monitoring system, includes meter, case.
battery and guide 1695  /each 10 each $ 169.50

Restraint strap seat belt buckle loop end,
Black, 2 piece, 5° 6.14  /each 15 each $92.11

Restraint straps chest system, black, nylon,
Metal push button, loop ends 27.25  /each 15 each $272.50

Oxygen cylinder with toggle, aluminum,
D size 5345  Jeach 10 each $ 534.50

Oxygen regulator/pressure reducer, brass,

CGA 540 2800-R-2 /each 10 each $ No Bid
Oxygen regulator, | DISS 1BARB 0-25

LPM 76.02  /each 10 each $380.12
Stretcher, wheeled, easy-fold 2672 Jeach 5 each $2677.19

Megamover plus transport unit, 40x80
Nonwoven ply gret w/backboard pockets,
1500 Ib capacity 22.99  Jeach 10 each $114.97

Break-apart stretcher, aluminum, w/3
Patient restraint straps, minimum load
Capacity 400 Ib 244.00 /each 5 each $ 1220.00

Traction splint w/aluminum ratchet,

Adult QD-4 _ 197.00 /each 5 each $ 985.00
Traction splint w/aluminum ratchet,

child QD-3 197.00 /each 5 each $ 985.00
Traction splint w/aluminum ratchet,

Combination QD-3 and QD-4 378 Jeach S each $ 1890.00
Kendrick KODE 1 vest, green 112,51 feach 5 each §$ 562.57

S-Scort “ten” port suction unit w/charging
Shelf and power cord _ 122807 /each 3 each §$ 3684.21

Initials of Bidder:
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Fort Bend County Bid 13-006

Section 14: Capitals (cont’d)

Description Unit Price Qty. Extended Price

S-Scort “ten” replacement battery, SN >3001
And above 3275 jeach 3 each $ 9825

S-Scort Quickdraw spare battery, rechargeable
12V sealed lead acid 62.95  Jeach 3 each $188.84

S-Scort Jr Quickdraw single use disposable
Canister 1225 feach 3 each $36.74

Clipboard, 8.5 x 14” 6/cs Style-A holder 2557 jeach 10 each §$ 257.66

LA Rescue cervical collar bag,
2Lx 1I"H x 5"W 2054  /each 10 each $205.38

Trama/Air management bag IIl,
26” x 18.5” x 12.5”, blue, Ferno #5111 238.60 /each 5 each $1192.98

Total for Section 14: § 24621.58

11.0 W9 FORM:
All vendors submitting are required to complete the attached W9 form and return with submission.
12.0 TAX FORM/DEBT/RESIDENCE CERTIFICATION:

All vendors submitted are required to complete the attached tax form/debt/residence certification and
return with submission.

Initials of Bidder:
33
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CONTRACT SHEET
Pl -col

THE STATE OF TEXAS
COUNTY OF FORT BEND

This memorandum of agreement made and entered into onthe 22 day of August 20 12 by and between Fort

Bend County in the State of Texas (hereinafter designated County), acting herein by County Judge Robert Heber, by virtue of

an order of Fort Bend County Commissioners Court, and QuadMed, Inc {hereinafter designated
(company name)

Contractor).

WITNESSETH:

The Contractor and the County agree that the bid and specifications for medical supplies which are hereto attached and made
a part hereof, together with this instrument and the bond (when required) shall constitute the full agreement and contract
between parties and for furnishing the items set out and described; the County agrees to pay the prices stipulated in the

accepted bid.

[t is further agreed that this contract shal! not become binding or effective until signed by the parties hereto and a purchase

order authorizing the items desired has been issued.

Executed at Richmond, Texas this A day of j €p ’Qﬂd‘é’(— > 20 12 .
) County Judge
/
By: T

Signature of Contractor

By: . Wechast wiagey”

Printed Name and Title

34
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-
Form w 9

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identificaticn Number and Certification

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

Name (as shown on your income tax return)

QuadMed, Inc

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [_] Individual/sole proprietor

l:l Other (see instructions) »

Print or type

@ C Corporation

|:] Limited liability company. Enter the tax classification ({C=C corperation, S=S corporation, P=partnership) »

'j‘ S Corporation D Partnership D Trust/estate

D Exempt payee

Address (number, street, and apt. or suite no.)
11210-1 Philips Industrial Bivd

Requester’'s name and address (optional)

City, state, and ZIP code
Jacksonville, FL 32256

See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line I Social security number ]

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Emplover identification number 1

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withhoiding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a faiiure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. tam a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the iRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than in(ﬁeWidends, you are not required to sign the certification, but you must provide your correct TIN. See the
i

instructions on page 4. q

Sign Signature of
Here U.S. person b

e 22/ 1

NS
General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN} to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your cotrect TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for &
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
congsidered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
*» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X
P: 804-880-2323

QuadMed, Inc 11210-1 Philips Industrial Blvd Jacksonville, FL 32256
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Form W-8 (Rev. 1-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
spegcified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty aliows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) aliows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate compieted Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject tc backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part I
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding

because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are nct subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

QuadMed, Inc 11210-1 Philips Industrial Blvd Jacksonvilie, FL 32256

P: 604-880-2323

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate instructions for the
Reguester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed tc be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Faiiure to furnish TIN. If you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wiliful neglect.

Civii penalty for false information with respect to withholding. If you
make a faise statement with no reasonabie basis that resuits in no
backup withholding, you are subject to a $500 penalty.

Criminal penaity for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penaities
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
{DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purpcses. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. if the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” iine (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLGC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LL.C that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporaticn or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regutation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identitiea on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
irom 1ts owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should stiil
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7} if the account satisfies the
requirements of section 401(f)(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the ,
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at ali times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt

from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for. ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and | Exempt payees 1 through 5

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 77
$5,000"

' See Form 1099-MiSC, Miscelianeous Income, and its instructions.

* However, the following payments made to a corporation and reportabte on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

QuadMed, Inc 11210-1 Philips Industrial Blvd Jacksonville, FL 32256
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Part §. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

if you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form oniine at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for
Empioyer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
{RS.gov or by caliing 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-8 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 80 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You wili be subject to backup
withholding on ali such payments untit you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part lI. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
shouid sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Reai estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TiN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the cenification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account} if combined funds, the first

individuat on the account

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b){2)(i)(4))

The minor *
The grantor-trustee '

The actual owner '

The owner’

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,

charitable, educational, or other
tax-exempt organization

11. Partnership or muiti-member LLC

12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuitural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)2)()(B))

© o

The organization

The partnership
The broker or nominee

The public entity

The trust

! List first and circle the name of the person whose number you fumish. If only one personon a
joint account has an SSN, that person’s number must be fumished.

? Gircle the minor's name and furnish the minor's SSN.

*You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

“ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated iri the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

if your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phcne number
printed on the RS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
crecit card activity or credit report, contact the iRS Identity Theft Hotline
at 1-800-508-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
cailing the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user faisely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detaited information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

if you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the RS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your correct TIN to persons (inciuding federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person coliecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information alsc may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 34086, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Job No.:
(for Advertised Projects)

Taxpayer Identification Number {T.1.N.): _39-3184908

Company Name submitting Bid/Proposal: _ QuadMed, Inc

Mailing Address: 11210-1 Philips Industrial Blvd Jacksonville, FL 32256

Are you registered to do business in the State of Texas? (x| Yes [ | No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assumed name(s) under which you operate your business

L Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

N/A N/A

* This is the property account identification number assigned by the Fort Bend County Appraisal District.

** For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

IL. Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in I above,
tickets, fines, tolls, court judgments, etc.)?

[] Yesx] No If yes, attach a separate page explaining the debt.

I1L Residence Certification - Pursuant to Texas Government Code §2252.001 ef seq., as amended, Fort Bend County
requests Residence Certification. §2252.001 ef seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:

(3) "Nonresident bidder" refers to a person who is not a resident.

(4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in

this state.
] Icertify that is a Resident Bidder of Texas as defined in Government Code
[{Company Name]
§2252.001.
Xl I certify that QuadMed, Inc is a Nonresident Bidder as defined in Government Code
[Company Name] .
§2252.001 and our principal place of business is _Jacksonville, FL

[City and State]
Created 05/12
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