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Invitationfor Bid
Term Contractfor Medical Supplies

BID 16-010

VENDORS \WST 1MMK&I-VTELY RETURN' THIS J-'OR.VI BY FAX TO 281-341-8645,

Vendor Responsibilities:

> Vendors are responsible to download and complete any addeidums.
(Addendums wili be posted onthe Fort BendCounty Website no laterthan 48 hours
prior to Bid Opening)

> Vendors will submitresponses in accordancewith requirements stated on cover of document.
> Vendors may not submit responses via email or fax.

Bound Tree Medical

Legal Name of Contracting Company

KaitEynn Killilea & Craig Gray

Contact Person

5000 Tuttie Crossing Dublin, Oh 43016

Complete Mailing Address

800.533.0523 877,311.2437

Telephone Number Facsimile Number

SubmitBtds@boundtree.corn

Email Address

Signature Date

J
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2/15/2016 - Original sent to Norma Weaver, Purchasing



CoiMiunicet ion Result Report ( Aug. M 20'.5 8:00AM) * * *

'ate/Time: Aug. 10. 2615 7:59AM

FiU
Ho, Mode

)m Memory IX

Dest;nation

912313413645

V3.V g (S or ' i r •- fa '
\\ O d. f* .* W tf '

Oafg jsj^jjslld ^&J&

P. 2

F. ?; F „sy
F 45 K-> t,» ,-,

fjfltffimvrtf* ^ottBa'-JUiwrfl ^Kfflr^^^P^M^^At^^A^fa^ja J». **% ^3'leB0in.^'*6-&t8

1:

OK

. d ~ •; 3

. s. t I •-. II

Fax

a£S

Not Sent



BoundTree

Date: August 10, 2015

To; Fort Bend County

Company: Fort Bend County

Phone:

Fax: 281341.8645

SOOOTuttteCrossing Blvd.

Dublin, OH 43018

614.760.5000

www, boundtree.com

From: Kaitlynn Killitea-Boimd Tree Medical

Phone: 800 533 0523

Fax: 877,311.243?

Tote! Pages: 2 (including cover)

Fax

Comments: Fort. DendCount Specification Download Acknowledgement. Medical Supplies BID # 16-010



Fort Bend County BID 16-010

Vendor information

BOUMD TREE M3DICAL

Leual Name of Contracting Company

Federal TD Number (Company or Corporation) or Social SecurityNumber (Individual)

800. ^^ .0523
377.311.2437

Telephone Number Facsimile Number

5000 TOTTLE CROSSING BWD

Complete Mailing Address (forCorrespondence)

DUBLIN, OH 43016

City, State and Zip Code

23537 NETWORK PLACE

Complete Remittance Address (ifdiffercnt from above)

CHICAQO, IL 60673

City, State and Zip Code

Shawn Saylor, Controller
Authorized Representative and Title (printed)

SUBMITBIDSS'BOUNDXREE .COK

Authorized Representative's Email Address

>""
SignatureofTCuporized Representative Date

V/ii/ms

Initials of Bidder: KK



Fort Bend County, Texas
Invitationfor Bid

Term Contractfor the Purchase ofMedical Supplies
for Fort Bend Comity

BID 16-010

SUBMIT BIDS TO:

Fort Bend County
Purchasing Department
Travis Annex

301 Jackson, Suite 201
Richmond, TX 77469

**NOTE:
All correspondence must include the term
term "Purchasing Department" In address
to assist in proper delivery.

SUBMIT NO LATER THAN:

Thursday, August 13, 20)5
l:30PM*(Cefltral)

LABEL ENVELOPE:

BID 16-01 n

MEDICAL SUPPLIES

ALlMDY, MVSTiU: Ul.ru I IF • '• •'. • i> >';;:l ii\t> .-/ - ,-."; »
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Results will not be given by phone.
Results will be provided to bidder
in writing after the Commissioners.
Court awards.

Prepared: 06-'06/15
Issued: 07/29/15

*."/. <•(' : .ft r' i.La. i)..

.if'J ti; '( H k t ". ."

Fort Bend County is always conscious
and extremely appreciative of your effort
in the preparation nf this hid.

Requests for information must be in writing
and directed to:

Cheryl Krejci, CPPB
Senior Buyer
chcrvLki'Cjti',fl.l"C)itbe:idco»iitytx,i4fn.



Fort Bend County BID 16-010

1.0 GENERAL REQUIREMENTS:

1.1 Read this entire bid document carefully. Follow 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.

13 Governing Law: Bidderis advised that these requirements shall be fully governed
by the laws of the State ofTexas and that Fort Bend County may request and rely
on advice, decisions and opinions of the Attorney Genera! of Texas and the
County Attorney concerningany portionof these requirements.

1.4 Bid Document Completion: Fill out, initial each page, sign, and return ONE (1)
complete bid document to the Fort Bend County Purchasing Department. An
authorized representative ofthe biddermustsign 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 ofbid. Ifan error is
made, vendor must draw a line through error and initial each change. Alt
response, typed or written, information must be clearand legible.

1.5 Bid Returns: Bidders must return entire completed bid document 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, 301 Jackson, Suite 201, Richmond, Texas
77469.

1.6 Governing Document: 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: No interpretation of the meaning of the drawings, specifications or
other bid documents will be made to any bidder orally. All requests for such
interpretations must be made in writing addressed to Ms. Cheryl Krejci. Senior
Buyer, 301 Jackson, Suite 201, Richmond, Texas 77469, e-mail:
diervJLtojcir(;lbrlheiiidc()untvt:s.,u.ov. Any and all interpretations and any
supplemental instructions will be in the form of written addenda to the contract
documents which will be posted on Fort Bend County's website. Addenda will
ONLY be issued by the Fort Bend County Purchasing Agent. It is the sole
responsibility of each bidder to insure receipt of any and all addenda. All
addendum issued will become part of the contract documents. Bidders must sign
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Fort Bend County DID 16-010

and include addendum in the returned bid package. Deadline for submission of
questions and/or clarification is Thursday, August 6, 2015 at 9HH) a.m. <CST).
Requests received after the deadline will not be responded to due to the time
constraints of this bid process.

1.8 Hold Harmless Agreement: Contractor shall indemnify and hold Fort Bend
County harmless 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, wilh 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 heid 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,

I.I 1 Bonds: If this 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 casliict'^ checks are not acceptable. Bond/s or
cashiers cheek must be complete wilh all required signatures.

1.12 Taxes: Fort Bend County is exempt from all federal excise, shite and local taxes
unless otherwise stated in this document, fort Bend County claims exemption
from all sales and/or use taxes under Chapter 20. "1 itle 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 orcontract 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 redelivery shall be the responsibility of the bidder.

Initials of Bidder: KK



For Bend County BID 16010

1.14 Pricing: Prices for all goods and/or services shall be firm for the duration ofthis
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 must 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 ofspecifications shall be made on the basis ofthis statement.
The items furnished under this contract shall 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
product data in the returned bid package. Literature, brochures, data sheets,
specification information, completed forms requested as part of the bid package
and anv 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 Port 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 quality level 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.

1.19 Color Selection: Determination of colors of materials is a right reserved b> the
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Fort Bend County BID 16-010

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 should 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. It 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
Commissioners 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
usinc department. If a bidder cannot furnish a sample of a bid item, where
applicable, for review, or fails to satisfsaorily show an ability to perform, the
County can reject the bid as inadequate.

i,22 Testing: fori Bend County reserves the right to test equipment, supplies, material
;md goods bid for quality, compliance with specifications and ability to meet (he
needs of the user. Demonstration units must be available for review. Should the
<>oods or services fail to meet requirement!, 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 obvious!)' 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.

1.24 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
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Fort Bend County BID 16-010

any or ail 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 bythe 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.

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

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

1.27 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. IfFort Bend County opts to include maintenance, it shall be so stated in
the purchase order and said cost will be included. Service will commence only
upon expiration ofapplicable warranties and should be priced accordingly.

1.28 Contract Obligation: Fort Bend County Commissioners Court tnust award the
contract and the County Judge or other person authori/.ed by the Fort Bend
County Commissioners Court must sign the contract before it becomes binding on
Fort Bend Comity 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 tins purchase have been satisfactorily
delivered and accepted.

1.29 Title Transfer: Title and Risk of Loss of goods shall not pass to Foil Betid
Counly until fort Bend County actually receives and takes possession of the
»oods a! the point or points of delivery. Receiving times may vary with (he 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 of delivery shall be shown tmder the "Special
Requirement" section of this bid document and/or on the Purchase Order as a
"Ship To:" address.

1.30 Purchase Order and Delivery: The successful bidder shall not deliver products or
provide sen-ices without a Fort Dend 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 bythe using department, livery tender or delivery of goods must fully
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Fort Bend County BTD 16-010

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: Extensionsmay be made only by written agreement between
Fort Bend County and the bidder. Any price escalations are limited to those
stated 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 perforin 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 wrilten notice to
cither party unless otherwise specified.

1.33 Recycled Materials: fort Bend County encourages the use of products made of
recycled materials and shall give preference in purchasing to products made of
recycled materials ifthe products meet applicable specifications as to quantity and
quality. Fort Bend County will be the sole judge in determining product
preference application.

1.34 Interlocal Participation: Additional governmental entities may purchase from this
hid. Vendor agrees to accept purchaseorders from those participating entities and
to invoice each entity separately.

1.35 Escalation Clause: Successful 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
submitted within the first four (4) months of this contract. Increases of more than
25% of the original bid price will not be considered.

2J TERMS & CONDITIONS:

2.1 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
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Fort Bend County BID 16-010

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 to conform to requirements ofcommon carriers and any
applicable specifications. Fort Bend County's count or weight shall be final and
conclusive on shipments not accompanied by packing list,

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

2.3 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.

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

2.5 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. Ifa 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.

2.6 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
term*, of this agreement ace "no arrival, no sale", at the discretion of Fort Bend
County.

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 null and void to the extent funds are not available and any delivered
but unpaid goods willbe returned to Seller 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
Initialsof Bidder: KK
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Fort Bend County BID 16-010

order without liability, if it isdetermined by the County that gratuities, in the form
of entertainment, gifts, or otherwise were olfered 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 ofthe
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 thatcontained 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 similarquantities undersimilar or like conditions and methods of
purchase. In the event Seller breaches this warranty the prices of the items
shall be reduced tu the Seller's current prices on orders by others. Fort
Bend County may cancel this contract without liability.

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 lide employees of bona tide 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
righf in nddilion to any other right or rights, to cancel this contract
without liability.

7.1 I 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 \o 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 thai the product sold to Fort Bend County shall
conform to the standards promulgated by the U.S. Department of Labor under the
Occupational Safely 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

Initials of Bidder: KK
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Fort Bend County BID 16-010

appropriate correction within 10 days, correction made by the County will be at
Sellers 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 result, 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. II" 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
Connsy will pay Seller the reasonable costof 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.

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 lermination: The perfonnance 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" specifying the extent to which perfonnance 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 underthis Agreement, which is causedby 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 Cod or public enemy; acts of governmental 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

Initials of Bidder: -^
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Fort Bend County BID 16-010

violated its obligations underthis 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. If any 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 ofdelay, and cause of the delay.

2.18 .Assignment-Delegation: No right or interest in an order shall be assigned or
delegation ofany 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 ineffective 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 or 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 ofthe parties or their duly authorized agents.

2.21 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 shall 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.

2.22 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.

2.23 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.

2.24 Right to Assurance: Whenever the County in good faith has reason to 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

Initials of Bidder: KK
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Fort Bend County BID 16-010

failure as an anticipatory repudiation of the contract.

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

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

3.0 SCOPE:

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

4,0 TERM OF CONTRACT:

This contract is for the term 1 October 2015 through 30 September2016, renewable annually
for four (4) years (through 30 September 2020) under the same lerms and conditions ifmutually
agreeable by both parties. This contract may be terminated by either party for any reason by-
giving thirty (30) days written notice ofintent to terminate.

5,0 BID DOCUMENT COMPLETION;

Fill out, initial each page, SIGN CONTRACT SHEET, and return ONE (1) complete bid
document to the Fort Bend County Purchasing Department. An authorized representative
of the bidder MUSTsign the contract sheet. The bid must be in a sealed envelope and marked
with the appropriate bid number. 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. All response,
typed orwritten, information must be clear and legible.

6.0 DELIVERY:

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

6.2 Items ordered from this bid must be delivered to Fort Bend County EMS, 4332
Highway 36 South, Rosenberg, TX 77471 unless otherwise stated on purchase
order.

Initials of Bidder; KK
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7.0 AWARD:

This contract will be awarded to the lowest and best bid per section,

8.0 GENERAL INFORMATION:

8.1 Quantities listed areestimates only. Fort Bend County does not guarantee the
quantities statedwill be purchased.

8.2 No minimum orders, by quantity or dollar amount.

8.3 No substitutes when name brand specified.

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

9,0 REQUIRED FORMS:

All vendors submitting are required to complete Ihc attached and return with submission:

9.1 Vendor Form

9.2 W9 Form

9.3 Tax Form/Debt/Residence Certification

Initials of Bidder: kK
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IMAN1MOUS WBITT1N CONSENT
OF THE

BOAM> OF DIRECTORS Ol SABNOVA.INC.

The undersigned, being all of the directors of Sarnova, Inc., aDelaware corporation
/the 'Toroomtion-) hereby take, pursuant to Section 141(f) of the General Corporation Law ofgTsS^Ki thJfollo^g actions by written consent and without ameetrng, which
miomZn have the same force and effect as ifduly adopted at ameeting duly called and held
on July 25,2014, at which aquorum was present and acting throughout

WITNESSETH

WHEREAS, the Board ofDirectors of the Corporation (the "Board") previously adopted
«deletion ofauthority matrix, fAuthority Matrix") on May 5,2014, designate* specie rolesXa^StobtfM wMhto SatrU Inc. and each of It, wholly owned subsidiaries that have
Sry artthority for certain actions and, as aresult, Dave the authority to execute certain
documents for the Corporation and its wholly owned subsidiaries;

WHEBEAS, fa conjunction with adopting the aforementioned Authority Matrix, the
Board also identified specific individuals that possess signatory authority wife respect to certam
taste areas despite the fact such itidividuals did not have atitle specially identified mthe
Authority Matrix;

WHEREAS, there have been subsequent changes in personnel for the Corporation and/or
its wholly owned subsidiaries that warrant updating the list of specific individuals who are to
have signatory authority on behalf of the Corporation and/or its wholly owned subsidiariesdospitHteSt such individuals do not have atitle specificity identified in the Atrthonty
Matrix; and

NOW, THEREFORE, be it:

RESOLVED, that the following individuals have signatory authority as designated to "Company
VP" on the Authority Matrix:

Name

TomMetcalf

Barrel! Hughes

Shawn Saylor

Matt Spencer

Title

Executive Vice President

General Counsel

Controller

General Manager

Area ofAuthority

Bound Tree Medical,
LLC and Tri-anim
Health Services, Inc.

All Companies

All Companies

DXE Medical, Inc.



Name

Mike Buerger

Rick Barber

Rich Hatdman

TomBalliett

Title

General Manager

General Manager

Director ofPrivate Label Souroing
and Kitting

Director ofProduct Management

Area ofAuthority

Emergency Medical
Products, Inc.

Bound Tree Medical,
LLC and Tri-anim
Health Sendees, Inc.

Bound Tree Medical,
LjJLi'V^

Bound Tree Medical,,

LLC

IN WITNESS WHEREOJ?, the undersigned have executed this written consent as ofthe date
and yearset forth, above,

MeShewD. Waiter

JL.

Timothy A Dugan

Kevin M. Swan ChristopherR, Sweeaey



Name

Mike Buerger

Rick Barber

.Rich flardman

Tom Balliett

Title

General Manager

General Manager

Director of Private Label Sourein|
and Kitting

Director ofProduct Management

Area ofAuthority

Emergency Medical
Products, Inc.

Bound Tree Medical,
LLC and Tri-anim
Health Services, hie,

Bound Tree Medical,

Bound Tree Medical,
LLC

IN WITNESS WHEREOF, the undersigned have executed this written consent as of the date
and year set forth above.

Matthew D. Walter TimothyA Dugan

X
Christopher R. Sweeney



Name

Mike Buerger

Rick Barber

Rich Hardman

Tom Balliett

Title

General Manager

General Manager

Director of Private Label Sourcing
and Kitting

Director of Product Management

Area of Authority

Emergency Medical
Products, Inc.

Bound Tree Medical,
LLC and Tri-anim
Health Services, Inc.

Bound Tree Medical,
LLC

Bound Tree Medical..
LLC

IN WITNESS WHEREOF, the undersigned have executed this written consent as of the date
and year set forth above.

r ^~~^ lD
Matthew D. Walter Timothy A Dugart

Kevin M, Swan Christopher R, Sweeney



BOUND TREE MEDICAL, LLC

WRITTEN CONSENT OF SOLE MEMBER

May 8,2014

The undersigned, being the sole member of Bound TreeMedical, LLC, an Ohio limited

liability company (the "Company'*), in lieu of holding a special meeting of the sole Member,

hereby approves and adopts the following resolutions by written consent pursuant to the Ohio

Revised Code:

REMOVAL OF OFFICERS

RESOLVED, that Company hereby accepts Daniel J. Connors* resignation as Chairman
and Chief Executive Officer of the Company, which, such resignation was effective as of March

3,2014.

APPOINTMENT OF OFFICERS

RESOLVED, that the following persons are hereby appointed to the offices set opposite
their respective names, to hold office until theirrespective successors arc duly appointed or until
their earlier death, resignation or removal:

Officer Office

Jeffrey M. Preste] President
Mark J. Dougherty Treasurer and Secretary

The actions taken by this written consent shall have the same force and effect as if talcen

at a special meeting of the Sole Member duly called and constituted pursuant to the Operating

Agreement of the Companyand the laws of the Stale of Ohio,



IN WITNESS WHEREOF, the undersigned has hereunto subscribed his name as ofthe
date first written above.

BEMS HOLDINGS, LLC

By: MZ/A^fJ^f^-
Name: Iwrk J, Dougherty 'Name: Mfefk J. Dougherty
Title: Treasurer and Secretary
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Pharmaceutical Price Increase

Regarding price increases, it is Bound Tree's intent not to increase its pricing on pharmaceutical products for the
initial term. However, manufacturers have recently been significantly increasing prices on pharmaceutical products

due to market conditions and the anticipated costs associated with complying with federal legislation being
considered by Congress relating to the manufacturing of drugs. In the event such price increases occur after the
award of this bid, Bound Tree will notify you of such increases and provide adequate documentation to demonstrate

whpn the price increase is to go into effect. The parties will then negotiate in good faith a new price for the affected
pharmaceutical products. If the parties are unable to reach an agreement on new pricing, Bound Tree reserves the
right to find an alternative pharmaceutical producf(s) at noadditional cost or to discontinue the affected produces}.

P.O. Box 8021 Dublin, OH 43016 phone 614.760.5000 fax 614.760.5010 vwvw.baundtree.com



Bound Tree Medical's Emergency Disaster Support Program
fs a valuable resource foragencies that onoountnr incidents
that require Immediate- deployment of emergency medical
supplies and equipment. This program enables users to
callBound Tree MeiHual's Disaster Support Hotline at
800-863-0953 toreport major incidents and identify medicaf
supply needs. Once reported. Bound Tree Medical personnel
wilt take immediate measures to asbistin relief efforts.

Bound Tree Medical canprovide emergency assistance
quickly due toits national presence and regional distribution
centerswhich housethousands of emergency medicai
products- The company is focused on helping coma to the
aid ofothers in need, andcanbeavaluable contributor In
disaster relief efforts.

BonndTree
medical

809-833-85231 wwwAoBndtree-com

Bound Tre» Medics?

SOSOTuttls Crossing Blvd.
Dublin, OH 43018
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Partners in EMS
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In-Service Training
OurEMS-experienced Account Managers can
piovide quality irt-setvice training and support to
you and your department. Since they live in your
area, they understand statesnd local requirements
and protocols.

Advanced Online Tools
Fromfree onlinecontinuing education courses at
wvw.BGuttdTreaUnivar8iiy.com to elaborateonline
ordering teds atwww.boundtree.com, we are
focused onthe mostcutting edgatechnology that
will streamlinevow day-to-day operations.

24-Hour Disaster Support
Our EmergencyDisaster Support Programcan
provide relief efforts toegencies that recite
immediate deployment of emergency medical
suppfos. To activate the program, cell
800-883-0953and identifyyour needs.

Grants Support
Safetyand patJemeaBShouM revert
becauseof inadequate budgets.Ourexperienced
^antwAerscaRMpyoufedfindir^oppcflwiftiesfor
eminent tearing, persowsef andvehicles at
www.boufritr8egr8nts.com.

Passion and Perspsctiw®
Attte heart ofBound Tree Medical Isa teamof
t!i»pfoy«e!» who erepasstaoteabout EMS *rtd the
eommuraifes theyserve. Wehaw the axparienca
required to tnest yourn«ds.

Bound Tree Medical is a specialty distributor

of emergency merjcafequipment, supplies,
pharmaceuticals and product expertise for fire
departments, military, government institutions and
other EMS organizations that provide pre~ho$pitalF
emergency care.Wesupportourcustomers with
our team of EMS-axperienced product specialists.

customer service representatives and local
account managers, backed by strong vendors and

a national distribution network.

From everyday disposable items to extensive

capital equipment,we offerthousands of quality
products from leading manufacturers to help
our customers save lives. Our cutting-edge

distribution model and five nationwide distribution

centers a51o» us to provide prompt and accurate'
delivery anywhere inthe United States. Wo
are passionate about ElVtS andhavedeveloped
specialty programs to demonstrate ourdedication,
indudina ischolarships, grants support and disaster

support, Westriveto truly understand the needs
and demands of EMS providers ami deliver the

products and services that address those needs.

BoundTree
medical

iO§-533"0§23 1www.iJopnitree.com
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FORT BEND COUNTY

EMERGENCY MEDICAL SUPPLIES

BIO 4 ICvOlO

DUE:%:!U11SDAY, AUGUST 13, 2015 1:30PM (GS1)
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August 11, 2015

Cheryl Krejci, CPPB
Fort Bend County-Purchasing Department

Travis Annex

301 Jackson, Suite 201

Richmond, TX 77469

To Whom it May Concern:

BoundTree Medical is pleased to offer the enclosed proposal for Fort BendCounty.
Please review the following proposalfor BoundTree's competitive bid pricing. We want to
emphas'rze our continued commitment toyou to provide the most complete offering ofproducts
and services to Fort Bend County.

The proposal includes the following;

« Signed Bid Document
• Item list with Pricing
" Corporate Resolution
H Disaster Program Information

" References

» Customer Service Information

« Distribution Center Map
• Return Policy

* Warranty Statement
• Bound Tree University Information
• Sample COI

We thank you again for theopportunity to provide all your EMS equipment andinformation needs. If you
require additional information, ourcontact information isbelow.

Craig Gray Kaitlynn Killiiea
Account Manager Pricing Analyst, Bids &Contracts
832.3S5.S440 800.533.0523 X5257
Cgray@boundtree com Kaitlynn.Killilea@boundtree.com

P.O. Box 8023 Dublin, OH 43016 phone 614.7i50.5000 fax 614.760.5010 www.boundtree.com
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1) Jeff Myers, Chief
San Francisco Fire Department
1415 Evans Avenue

San Francisco, CA 34124
415-920-2914

Jeff.myers@sfgov.org

2} Diiane Jones, Purchasing Agent / Flight Paramedic
EagteMed
6601 Puebio Dr.

Wichita, KS 67209
316-218-8029
nt[3np.jopes@flyeagiemedxorn

3) Rick Meadows
City ofColumbus Fire"Department
2028 Williams Road
Columbus, Ohio 43207

614-221-3132

4} Carl Floras, Director of logistics
New Orleans EfvlS

1300 Perdido Street, Ste 4W07
New Orleans, LA 70112
504-658-1552

_rflnres0citvofno.com

S) "' Jeff Wainw'right'
Baltimore City FireDepartment
3500 West Northern Parkway
Baltimore, MO 21213
410-396-2718
jpffrpywalnwrightPbaltimorecitv.gov

P.O. Box 8023 Dublin, OH 43016 . phone 614-760.5000 fex 6t4.760,50t0 www.boundtree.cota
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Round Tree Medical is focused on providiag service to meet the needs ofour customers throughout the
United States. We have adeep commitment to help those that help others. The specialized market that we
serve drives ns to create the best possible solutions for our customers. We are here to serve you.

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

There are avariety ofmethods to place orders and verify pricing:

i) istSffleti Customers have access to real-time pricing and stock availability 24 hours aday, 7days a
week, wvwv.botmdtree.C!Oin

2) Email: Orders may be emailed to customer service at cysjpjnMsenfice@bqimdt___^orj_ig.
3) Phono: Our dedicated team ofcustomer service representatives can answer questions or take your

oiden font 7:30 AMto 8:00 pmEST,
4) Fax' Our nationwide toll-free fax line Is available 24 hours aday at 800-257-^713.
5) Mail: Orders may be mailed to our corporate office. An order form is included in the back ofour

catalog for convenieftce.

The Customer Service Department is comprised of 27 staffmembers. Customer Service Representatives
respond to inbound calls and make outbound calls to customers to provide information regarding product

Wlity shipment and delivery schedule changes. These same representatives are available to answer
availani

questions about shipments or process returns when necessary.

Ifan item goes onto along term backnrder, Bound Tree will work to find equivalent substitute items for the
baekorder. Ifitis the customer preference to approve all substituted stems, Bound Tree Customer Service
wii! seek approval prior to shipping sub items.

Bound Tree Medical is proud to offer our customers access to an Emergency Disaster Support line at 800-
863-0953, whieh operates 24 hours/day, 7days par week. It is staffed by on-call managers, who are
accessible through routing ofcalls to cell phonos. After leaving amessage, areturn coll is originated within
20 minutes.

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

In addition the Federal Drug Administration (i-'DA) requires Bound Tree Medical to retain aMedical
Director (physician) signature, contact information and license photocopy when purchasing legend items
and orpharmaceuticals.

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

fQ.Box8Q23 Dublin, OH 43016 phone 614.760.5000 *wc 514.760,5010 www.bouttdtree.com

! I
; s



BoundTree
medics!

Locations ^ ,,..,, ti „ uiBound Tree Medical has strategically located regional offices *rJd distribution centers that enbie
Quick andeffloent deliveiy ofinformation and products to bfttter assist customers.

Offices:

Bound Tree Medical Headquarters
BoundTree Medical
SOQO Tattle Crossing Blvd
Dublin, OH43016
Phone: 800.S33.0523
Fax: 800.257.5713

Web:www.boHndtr*e.coin

Distribution Centers: Bound TreeMedical

Texas

221 E. Arkansas Lane Suite 145
Arlington, TX 76010

Mississippi
481 Airport Industrial Drive Suite 101
South Haven, MS 38671

El oriels

7320Kingspoir«te Parkway Suite 580
Orlando, FL 32819-6548

Speciality Divisions;
Bound TreeMedical Federal Goveritnent Division
5000 Tuttle Crossing Blvd
Dublin, OH 43016
Phone: 800.890.3092
Fax: 800.971.7277

Email: fcdjfiniS^riaandlESlJ-iS'tQ
Web: Tmw.boBn.dtreeM.c01a

Sarnova Headquarters
Sarnova, line

5000Tuttle Crossing Blvd
Dublin, OH 43016
Phone: 800.S33.OS23

Fax: 800,257,5713

Web: virww.samova.coni

Arizona

596 E. Germann Road Suite t04

Gilbert, AZ 85297

Califortua

2237N.Pkza Drive

Visalia.CA 93291

New Yoi'k

620 Pierce Road

Clifton Park, NY 12065

Bound Tree Medical Grants Division

5000 TuttleCrossing Blvd
Dublin, OH 43016

Phone: 800.282.7904

Fax: 614.760. SO 10

Web; w^m.boundtreegrants.com

P.O. Box S013 Dublin, OH 43016 phone 614.760,5000 fax 614.760.50JO www.liuBtidttdcxom



Bound Tree Medical Distribution Centers

2 or less daysstandard UPS

3 or more daysstandard

5 Round TreeDistribution Centersare strategicallypositioned for operational efficiency:

California

2237 M.'Plera Drive

Visalia,CA 93291

Arizona

59S £. Germarm Road

Suite 104

Gilbert, AZ 8529?

Texas

3221E. Arkansas Lane

Suite 145

Arlington, TX 76010

Mississippi

481 Airport Industrial Drive-
Suite 101

Sotrthaven, US 38671

New Hampshire
129 Gentervale Road

HennIker,NH 03242
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NON-WARRANTY PRODUCT RETURN POLICY

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

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

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

Non-returnable Items Include:

1. Items that are special order items,

2. Hems that are huy-to-ordcr (BTO) items.

3. hems thai have been marked or engraved.

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

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

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

Return Policy Guidelines:

!. Item? returned within 30 clays of the invoice date will not be subject to a restocking fee.

2. Items returned 31-60 daysthan the invoicedate will be subjectto a 15%restocking fee.

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

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

P.O. Box 8023 Dublin, OH 43016 phone 614-760.5000 tax 614.760,5010 wwvv.houndtree.com
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5. Enclose a copy of the original invoice or packing list in the box.

6. Send the package freight prepaid.

7. Returns mustbe received by Bound TreeMedical within 30 days of issuance of RMA number.

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

RETURNS FOR PERSONAL- PROTECTIVE EQUIPMENT (PPE)

Bound Tree Medical has experienced a significant surge in orders for personal protective equipment (PPE)
dueto the outbreak of Ebola and we areworking closely with our suppliers to keep upwith the increased
demand. To further this effort and ensure that we do not over-allocate products based upon excess order
quantities. PPE products will no longer be eligible for return. Additionally, all open PO's for PPE products
will not becancellable afterplacement. Thispolicy update is effective October 22,2014. We will revisit this
update when the Ebola crisis has subsided and alert you to anyadditional changes.

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

RETURN FOR REPAIRS

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

CLAIMS

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

S

P.O. Box8023 Dublin, OH 43016 phone 614.760.5000 fax 614.760.5010 wwvv.ljoundrrec.com
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Rnmni Treft Mftdical Online Ordering CamMIfe

a Bound Tree Medical provides auser-friendly online ordering system wilh advanced features tot restrict user
" access to predefined products that can be approved for purchase using apredefined purchasing path with

maximum orminimum users asdefined by City ofVirginia Beach.

b -lire advanced user platform ofBoundTree.com allows customers to self-administer (add/delete), their specific
product offering based on the entire Bound Tree Medical online catalog or at catalog specific to City ofVirginia Beach.

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

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

•Apurchase summary repwt can be self-generated to view total products purchased overaselected period
of time.

- •Ths purchase summary report can bs sorted in ascending order by total sates per item.

•Purchase summary reports and items per month reports can be sdf-cxported in spreadsheet format for
additional evaluation,

•The purchase summary report provides item usage totals based on monthly, quarterly and yearly
expenditures.

•Reports can be self-exported in spreadsheet format.

d Product we short description and detailed descriptions are maintained for items on BoundTree.com. Product
' photography is uploaded to the website based on manufacturer availability. Custom photography ualso

available to supplement manufacturer-supplied items.

" e, A"sold by,! column is available on product'detail pages to clearly describe available units ofmeasure.

, P.!r4, _,„„ mv^r-m and order processing paths are predefined and self-administered by monline
?rfmh"istraW. User roles include "order submitters" and "order approvers". Multiple-levels ofapprovers can bo
established with the option to auto-fbrward orders awaiting approval with no activity.

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

i Awet) administrator can setup and self-administer user IDs which trigger an' e-mail to the user for password
setup. Self-administered password reset tools arc available to users.

i The system does permit an administrator to specify maximum quantities that can be ordered for agiven item vu usingle order.
Quotas provide away for an administrator to self-administer total purchases. To maintain maximum item thresholds, order
approvers can monitor and adjust each item mpurchase requests throughout the approving and purchasing process.

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

1. Invoice history isposted oaBonndTree.com for user access.

KO, Box8023 DuUto, OH 43016 ' phone 614.760.5000 fax 614.760.5010 vw.boundtrcc.com.



CONTRACT SHEET

B16-010

THE STATE OF TEXAS

COUNTY OF FORT BEND

8V. jStptmh^r
*" day of TTuFqi>LZ>T ?20 AaThis memorandum of agreement made and entered into on the day of / [UG^^ ' , 20 A) ,

by and between Fort Bend County in the State of Texas (hereinater designated County), acting herein by

County Judge Robert Hebert, by virtue of an order of Fort Bend County Commissioners Court, and

££UnJ free M&tii~£dJ! <LC/_ (hereinafter designated Contractor).
(company name)

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.

It is further agreed that this contract shall not become binding or effective until signed by the parties

hereto and a purchase order authorizing the items desired has been issued.

l3^of ftrtn\uw 20 ISExecuted at Richmond, Texas this ___

Fort Bend County, Texas

/'Jul,,/ ILL
By: SUju,*'

Robert Hebert, County Judge

By:.
S Sigi

Printed Name and Title

35
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COUNTY PURCHASING AGENT
Fort Bend County, Texas

Gilbert D. Jalomo, Jr., CPPB

County Purchasing Agent
Vendor Information

(281)341-8640
Fax (281) 341-8642 or 341-8645

Federal ID # or

S.S#

Type ofBusiness
Legal Company
Name

Remittance

Address

City/State/Zip

Physical Address

City/State/Zip

County
Phone/Fax

Number

Contact Person

E-mail

Special 'Notes

The Company listed
above is a (check all
that apply and
attached

certificate).

Company's gross
annual receipts:

NAICs codes

(Please enteral
that apply).

___/_ Corporation/LLC SoleProprietor/'

Dun and Bradstreet #

ndivtdual

Tax Exempt Organization

070556204

Partnership

Bound Tree Medical
Year Business was Established isro

23537 Network Place

Chicago, IL 60673-1235

5000 Tuttle Crossing Blvd

Dublin, OH 43016

l-'ort Bend County Other: Franklin
Phone: 800.533.0523

Fax:
877,311.2437

Kaitlynn Killilea

Submitbids@boundtree.com

DBE-Disadvantaged Business Enterprise Certificaten # _

SBE-Small Business Enterprise Certification # __

HUB-Texas Historically Underutilized Business Certification #___

WBE-Women's Business Enterprise Certification # __

MSB-Minority Business Enterprise Certification #.

,< $500,000 ._. $500,00044,999,999 $5.000,000-$16,999,999

$17,000,000-522,399,999 _/____>$22,400,000

PLEASE NOTE: W-9 needs to he attached in order to be entered into our system
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Request for Taxpayer
Identification Number and Certification

tSlveFormto-th©

requester, Po not
send to the IRS.

Bound Tree Medical, LLC
B«slm»s™mB/*^8r<ted MliiyrifflT!e,lt'*«5i'ntfroniBl5s»

not appllcabte ___ •
<»S0Kappropriately* far fetieraitax.

D 8 Corporation D PartnansMp QTi

r» pdi eorpojatlort, S«5 owpowtba P-partnMSMp) •(3 yrrt«dlt*Kmr^an^B*w*»,ffi!«*

• Otrw(»ytet«J<>Uom{»-
AtMrosa fauraoer. slreet,and apt.or onto no.)

50S0TtrtMe crossing Bitfd.
».*«», arrf ZIPc^^™~
Dublin, OWo 43018
Ltet awoant number® h»m Sopttaiafj"

Basmpt payeeoeds{ifany)
Bsroptton torn FATOreporting
cod* |F w^

f>mt8ddress{op!!«)4

TaxaayarIdanHfteatfori Mutatorff«C
EnteryourTIN In trta appropriate box.The TW provided mual match th» name gtenonthe"Hrnm" Br»
toavoid backup wBHwkSrig. For Individuals, tt* isyour social security manbar ISSN). However, fora
resident alter), eofe proprietor, ordsrsgardad «llty, aw thePartIinstructions on pagaa. Tor other
amities, ItIsyouraropfoyar idanlHteaifori number (Bt<fj, Ifyoudonothawa number, seaHmtog&ta
TWorifSBgaa,

Note,if theaccount isinmomftan orae name,sw f» chartonpaga 4 forgiAJaffnss on Whose.
mmberteMtlw.

aogla)secur%"ti

Mff

fgSillff Oartifloatton"
UndW pwalfisaofperjury, Icertify that:
1. ThenumbershownonMs form Ismycorrect taxpayer idantSfloailen number (orIamwalling fora number tobeisauod lo mo}, and

2. Iorn not aubjwf totraotap wiWwldifig because: {a) iam ©xemptfmrrt backup withholding, w p) Itavsaotbeen nollsdbytheinternal Revenue
Ssrvlca PS5that Iam subsettotaoteip wtihhotdl ng asa maull ofa failure toreport alt Www ordividends, or(c) theIRS has notSSad methat1am
nolongersusjacttobackup withholding, and

8, Inma U.&«lfzati oraibarU.S. person{defirwd bstow), and
4.ttio FATCA oodafs) entered on ibisform (11 any} indicating thatIamexempt from FATGA reporting fscorrect.
CsrBffoetkm Instructions, You mustcrossout item 2 abovaIfyouhaw b«ennotified by theIRSthatyouara current!/ subject to bactopwithholding
beoausayouhavefailed to rsporlaK Mares! and dlvhtenda on yourtaxrelurn. Far red astute Xiummslixma, Item2 does not apply.Formoiigaga
interest paid, acquisition orabandonment ofscoured property, canoelkllon ofdabt,eorttrfbotions to an Individual retirement arrangement (IRA), and
0ensra%, paymentsotharShan Interest anddividends, you arenot raqstlred tostar! theeerfWoaHon, butyou mustprovide your correct TIN. Soatha
InstiiMttaa onpaffi 3, '
Sign
Here

I of

0,ap»r«ni»- Ml^.
General Instructions
SgoIIor sfersrt«» m to the irttwnalftawawa Cods unteas
Mur» devorspm»Mta,Th« 1(18 has croofat a pagoei>1RS«aw foi
aboutForm W-B, at ivwwJra.gov/rt, tafaroirtonaboutanyMum daveicj
sttotlfigForm W-8(suchas laaWallwi enaolsdaftarm ralwsail)w» ba
on thai t^age.
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Job.MOw. ...••.. . . ,
TAX FORM/DF.HT/ RW.S'IIW.NCE CERTIFICATION

(for Advertised Projects)

Taxpayer Identification Number (T.I.N.): ____„__
k •*»;,,„ B^/Prn^cot- Bound Tree Medical, LLCCompany Namesubmitting Bid/Proposal. : 1 _____

UT . ., 5000 TuttleCrossing Bivd
Mailing Address:

Are you registered to do business in the State of Texas? J Yes No

Ifyou are an individual, list tine names and addresses ofany partnership ofwhich you are ageneral partner or any
assumed name(s) under which you operate yourbusiness

I. Property; Listall taxable property in FortBendCounty owned by you or above partnerships as well as any d/b/a
names, include real and personal property aswell as mineral interest accounts. (Use a second sheet ofpaper if
necessary.)

Fort Bend Counl\ TaxAcctNpj. Property address or..!,ocatiorrli

* This is the property account identification number assigned by the Fori 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 willnormally he at VOW office, hut inventory
may be stored ata warehouse orother location.

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

Yes «/ No Ifyes, attach aseparate page explaining the debt.

HI, Residence.Certification - Pursuant to Texas Government Code §2252.001 el scq.. as amended. FortBend County
requests Residence Certification. §2252.001 el set}, 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 personwho 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.

I certify that ... is a Resident Bidder ofTexas asdefined inGovernment Code
[Company Name]

§2252.001.

Icertify that Bound Trea Medical ;sa]s,:0])fe.siderit Bidder as defined in Government Code
[Company Name]

§2252.001 mid our princi pal place of business is _po!un*us- 0H
[City and State]

Created 05/12



CERTIFICATE OF INTERESTED PARTIES

CompleteNos. 1 - 4 and 6 ifthere are interested parties.
Complete Nos, 1, 2,3,5, and 6 it there are no intetesled parties.

1 Name of business entity filing form, and the city, state and country ofthe business entity'splace
of business.

Bound Tree Medical, LLC

Dublin, OH United States

2 Name of governmental entity or state agency that is a party to the contract for which the form rs
being filed.

Fort Bend County

form 1295

lofl

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-8242

Date Filed:

02/02/2016

Date Acknowledged:

3 Provide the identification number used by thegovernmental entity orstateagency totrack oridentify thecontract, and provide a
description of the goods or services to he provided under the contract.

B16-010

Term Contract forMedical Supplies

Name of interested Party City, State,; country (placeof business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only ifthere is NO Interested Party.
m

6 AFFIDAVIT*':FiDAyfry»,,,,
t swear, or affirm, under penalty of perjury,that the above disclosure is true and correct.

.

| TIMOTHY O.BROWN
•f Notary Public, State of Ohio
I My Commission Expires 07/17/2017

yf'' .' .

Signature ofauthorized agentofcontracting business entity

AFFIX-r^^B^STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said /^/jf/yj, j rFrr-/o/<
20 / C, , tocertify which, witness myhandand seal ofoffice.

f-r .<this ,he <*T day of pthn/Sir/y

S*f.^O^MjFfF7. S^
Signature dafficer administering oath

gk?*M>/ f>. /S^i^/7 y&r,?v, /:W/fe^^Wi
Printedname of officer administering oath Titfeof officeradministeringerath

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Version Vl.0.34416



CERTIFICATE OF INTERESTED PARTIES FORM 12g5

lof 1

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2016-8242

Date Filed:

02/02/2016

Date Acknowledged:

02/11/2016

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Bound Tree Medical, LLC

Dublin, OH United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

3 Providethe identification number used by the governmental entityor state agency to track or identify the contract, and providea
description of the goods or services to be provided under the contract.

B16-010

Term Contract for Medical Supplies

4

Name of Interested Party City, State, Country (place of business)
Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party. i—•

6 AFFIDAVIT 1swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, bv the said

Signature of authorized agent of contracting business ent

, this the dav of

ity

20 , to certify which, witness my hand and s eal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.34416




