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COUNTY PURCHASING AGENT
Fort Bend County, Texas

Gilbert D. Jalomo, Jr., CPPB
County Purchasing Agent

(281) 341-8640

Fax (281)341-8645

August 30, 2017

TO: All Prospective Bidders

RE: Addendum No. 4 to Fort Bend County Bid 18-003 - Term Contract for Medical Supplies

Addendum 4:

Attached is Addendum 4 to Bid 18-003 Medical Supplies. Vendors are to use the
Addendum 4 document while preparing their bid response. Due date is now September 12, 2017
by 2:00pm, due to Hurricane Harvey.

I)!*****************************************************************************

Immediately upon your receipt of this addendum, please fill out the following information and
email this page to the Fort Bend County Purchasing Department at
norma.weaver@.fortbendcountvtx.gov .

Bound Tree Medical, LLC

Company-Narne .

V 9/6/2017

Signature of person receiving addendum Date

If you have any questions, please contact this office.

Sinceiely,

Cheryl KrejifCPPB
Senior Buyer

301 Jackson, Suite 201 • Richmond, TX 77469

28G

10-13-2017 Original sent to Norma Weaver, Purchasing dept.
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FOR.T BEND COUNTY

PUR,CHASING DEPAR.TMENT

TERM CONTRACT EOR

PURCHASE OE MEDICAL SUPPLIES

BID NO. 18-003

DUE - SEPTEMBER 12 2017 2:00 PM
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September 7, 2017

Fort Bend County
Purchasing Department
Travis Annex

301 Jackson, Suite 201
Richmond, TX 77469

Dear Cheryl Krejci:

Bound Tree Medical is pleased to offer the attached proposal for the City of Ontario Fire Department
Paramedic Supplies Bid. Please review the following proposal for Bound Tree's competitive pricing.
We want to emphasize our continued commitment to you to provide the most complete offering of
products and services.

The proposal includes the following;

■ Bid General Provisions & Specifications
■ Proposal Information & Pricing

■ BTM Item Numbers & Descriptions
■ BTM Exclusivity Letter

O Filterline Products Section 4 EKG

■ BTM Pharmaceutical Advantage/ VAWD Certification
■ Disaster Program Information

■ BTM University

■ References

■ Customer Service Information

■ Distribution Center Information

■ Return Policy

■ Warranty Information

■ Online Ordering Capabilities
■ Sample COI
■ W-9

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

Craig Gray, emtp Christopher Fyffe
Account Manager Pricing Analyst, Bids/Contracts
832.385.8440 800.533.0523 x 5374

C Gray (Sboundtree. com Christopher.Fyffefcfboundtree.com

I'tl I>ul>lin,01t phmu' r>14.7tiv* 5000 i.iv 614 ToO 5010 wvwv.KmnJrrc



****Amended 8.30.17

Fort Bend County Specification Download Acknowledgment

Invitation for Bid
Term Contract for Purchase ofMedical Supplies

BID 18-003

VENDORS MUST IMMEDIATELY RETURN THIS FORM VIA EMAIL TO NORMA WEAVER AT:

nornia.weaver(5)fortbendcountvtx.gov.

Vendor Responsibilities:

> Vendors are responsible 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.

Bound Tree Medical, LLC

Legal Name of Contracting Company

Christopher Fyffe

Contact Person

5000 Tuttle Crossing Blvd. Dublin, Ohio 43016

Complete Mailing Address

800.533.0523 877.311.2437

Telephone Number Facsimile Number

Submitbids@Boundtree.com

9/7/2017

Signatur Date



****Amended 8.30.17

Fort Bend County, Texas
Invitation for Bid

r • . ■

Term Contract for Purchase of Medical Supplies
BID 18-003

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 the
address to assist in proper delivery.

SUBMIT NO LATER THAN:

****Tuesday, September 12,2017
2:00 PM (Central)

LABEL ENVELOPE:

BID 18-003

MEDICAL SUPPLIES

ALL BIDS MUST BE RECEIVED IN AND TIME/DA TE STAMPED BY THE PURCHASING OFFICE

OF FORT BEND COUNTY BEFORE THE SPECIFIED TIME/DA TE ST A TED ABOVE.

BIDS RECEIVED AS REQUIRED WILL THEN BE OPENED AND PUBLICL Y READ.

BIDS RECEIVED AFTER THE SPECIFIED TIME, WILL BE RETURNED UNOPENED.

Results will not be given by phone.
Results will be provided to bidder
in writing after the Commissioners
Court awards.

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 to:

Cheryl Krejci, CPPB
Senior Buyer
cherv 1 .kre i c i@ fortbendcountvtx. go v

Prepared: 7/27/17
Issued: 8/07/17



Fort Bend County Bid 18-003

Vendor Information

Bound Tree Medical, LLC

Legal Name of Contracting Company

31-1739487

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

800.533.0523 877.311.2437

Telephone Number Facsimile Number

5000 Tuttle Crossing Blvd.

Complete Mailing Address (for Correspondence)

Dublin, Ohio 43016

City, State and Zip Code

23537 Network Place

Complete Remittance Address (if different from above)

Chicago, Illinois 60673-1235

City, State and Zip Code

Rhiannon Greene - Vice President, Pricing

Authorized Representative and Title (printed)

SubmitBids@Boundtree.com

Aut^ljonzed^epresentative's Email Address

e of i MhbrizeJRepresentative

9/7/2017

Signatu Date



Fort Bend County Bid 18-003

1.0 GENERAL REQUIREMENTS:

1.1 Read this entire 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.

1.3 Governing Law: Bidder is advised that these requirements shall be fully govemed 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 Document Completion: Fill out, initial each page, SIGN CONTRACT SHEET,
and return ONE (1) complete bid document and ONE (1) electronic Excel file, on
CD or Flash Drive, of the Pricing Form, completed by the bidder, to the Fort Bend
County Purchasing Department. An authorized representative of the bidder MUST
sign the contract sheet. The bid document, copy of completed pricing form, and
electronic file, as provided on County's website, must be in the same sealed envelope
marked with the appropriate bid number and title. The contract will be binding only
when signed by the County Judge of Fort Bend County and a purchase order
authorizing the item(s) desired has been issued. The use of correction fluid 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 or
written information, must be clear and 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 2:00 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 Addenda: 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:
cher\d.kreici@fortbendcountvtx.gov. 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

Initials of Bidder:



Fort Bend County Bid 18-003

responsibility of each bidder to insure receipt of any and all addenda. All addenda
issued will become part of the contract documents. Bidders must sign and include
addendum in the returned bid package. Deadline for submission of questions and/or
clarification is Tuesday, August 15, 2017 at 9:00 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, 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: 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 cashier's checks are not acceptable. Bond/s or cashier's check
must be complete with all required signatures.

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, Vemon'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 redelivery
shall be the responsibility of the bidder.

Initials of Bidder:



Fort Bend County Bid 18-003

1.14 Pricing; Prices for all goods and/or services shall be firm for the duration of this
contract and shall be stated in the bid spreadsheet. 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 of
specifications shall be made on the basis of this 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 any other
facts which may affect the evaluation and subsequent contract award should he
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 hid 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 by the using
department unless otherwise specified in the bid. Unspecified colors shall he quoted
as standard colors, not colors, which require up charges or special handling.

Initials of Bidder



Fort Bend County Bid 18-003

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 using
department. If a bidder cannot furnish a sample of a bid item, where applicable, for
review, or fails to 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.

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 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
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Fort Bend County Bid 18-003

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.

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. If Fort 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 of applicable warranties and should be priced accordingly.

1.28 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 satisfactorily delivered and
accepted.

1.29 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 of delivery shall be shown under 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 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
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Fort Bend County Bid 18-003

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 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 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 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 if the 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
bid. Vendor agrees to accept purchase orders 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 from vendor's
supplier 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.

1.36 Modifications: This instrument contains the entire Contraet between the parties
relating to the rights herein granted and obligations herein assumed. Any oral or
written representations or modifications concerning this instrument shall be of no
force and effect excepting a subsequent written modification signed by both parties
hereto.

2.0 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
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Fort Bend County Bid 18-003

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 to 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.

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. 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.

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
terms of this agreement are "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 will be 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.

Initials of Bidder:
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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 priees of the items
shall be reduced to the Seller's current prices on orders by others. Fort Bend
County may caneel 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 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
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Fort Bend County Bid 18-003

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 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. 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.

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" specifying 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 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
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
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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 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 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 of the 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 failure as an
anticipatory repudiation of the contract.

2.25 Venue: Both parties agree that venue for any litigation arising from this contract

Initials of Bidder:
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Fort Bend County Bid 18-003

shall lie in Richmond, Fort Bend County, Texas.

2.26 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 contract with one (1) or more vendors to provide medical
supplies for Fort Bend County as specified herein.

4.0 TERM OF CONTRACT:

The term of this contract is 1 October 2017 through 30 September 2018, renewable annually for
four (4) years (through 30 September 2022) under the terms and conditions if mutually agreeable to
both parties. Either party for any reason may terminate this contract by giving thirty (30) days
written notice of the intent to terminate.

5.0 BID DOCUMENT COMPLETION:

Fill out, initial each page, SIGN CONTRACT SHEET, and return ONE (1) complete hid
document and ONE (1) electronic Excel file, on CD or Flash Drive, of the Pricing Form,
completed by the bidder, to the Fort Bend County Purchasing Department in a sealed envelope
and marked with the appropriate hid number. An authorized representative of the bidder
MUST sign the contract sheet, and do not include the date. The bid document, printed copy of
completed pricing form, and electronic file, as provided on County's website, must be in the same
sealed envelope marked with the appropriate bid number and title. The contract will be binding only
when signed by the County Judge of Fort Bend County and a purchase order authorizing the item(s)
desired has been issued. The use of correction fluid 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 or written information, must be clear and legible.

6.0 MODIFICATIONS:

This instrument contains the entire Contract between the parties relating to the rights herein granted
and obligations herein assumed. Any oral or written representations or modifications conceming this
instrument shall be of no force and effect excepting a subsequent written modification signed by
both parties hereto.

Initials of Bidder:
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7.0 TEXAS ETHICS COMMISSION FORM 1295:

7.1 Effective January 1,2016 all contracts executed by Commissioners Court, regardless
of the dollar amount, will require completion of Form 1295 "Certificate of Interested
Parties", per the new Government Code Statute §2252.908. All vendors submitting a
response to a formal Bid, RFP, SOQ or any contracts, contract amendments,
renewals or change orders are required to complete the Form 1295 online through the
State of Texas Ethics Commission website. Please visit:

https://www.ethics.state.tx.us/whatsnew/elf info forml295.htm.

7.2 On-line instructions:

7.2.1 Name of governmental entity is to read: Fort Bend County.

7.2.2 Identification number used by the govermiiental entity is: B18-003.

7.2.3 Description is the title of the solicitation: Medical Supplies.

7.3 Apparent low bidder(s) will be required to provide the Form 1295 within three (3)
calendar days from notification. In the event the vendor does not provide the
document in the stated time period the vendor's response will be marked as
disqualified and the next low bidder will be contacted.

8.0 AWARD:

This contract will be awarded to the lowest and best bid per section. Vendors must bid on each
item in section for bid to be considered.

9.0 SPECIFICATIONS AND PRICING:

Specifications are available on the bid pricing form in an Excel file downloadable from Fort Bend
County's website. All bid pricing must be completed in the Excel Pricing Form file provided on the
County's website. Vendors are to download the Excel Pricing Form from Fort Bend County's
website, complete the pricing in the Excel file, and include an electronic copy of the completed
Excel Pricing Form file on CD or Flash Drive in the same sealed envelope with their copy of bid
response. Totals of sections are required to be completed by the vendor and not left blank. The
electronic copy must be capable to be saved by the Fort Bend County Purchasing Department to
access the vendor's pricing and transfer of bid prices to the County's Excel tabulation file. A printed
copy of the completed pricing form is to be included with the bid response. Pricing for items must
meet the specifications as stated herein and include FOB Fort Bend County and inside delivery to
any location within Fort Bend County.

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 dollar amount.

Initials of Bidder:
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* Amended 8.8.17

9.3 Substitutes are only allowed as stated on the bid pricing form.

9.3.1 If vendor is bidding a substitute for an item marked "Yes" on the bid pricing
form, the vendor is to include the substituted item's complete description in
the blanks provided below the specified item.

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

9.5 Vendor must provide unit prices as stated on bid pricing form. Alterations to unit
sizes are not permitted and are grounds for vendor disqualification.

9.6 Vendors are required to provide with their bid response documentation/certification
from the manufactures stating the vendor is an approved reseller and/or distributor.

9.7 Vendors are not to provide bid prices with more than two (2) decimal places.

*9.8 Vendors must be authorized and/or certified, if required, by manufacturer and/or
supplier, to sell or resell the products they provide.

10.0 DELIVERY:

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

10.2 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.

11.0 REQUIRED FORMS:

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

11.1 Pricing Form in electronic Excel File on CD or Flash Drive

11.2 Vendor Form

11.3 W9Form

11.4 Tax Form/Debt/Residence Certification

11.5 Contractor Acknowledgement of Stormwater Management Program

Initials of Bidder:

15



CONTRACT SHEET

B18-003

THE STATE OF TEXAS

COUNTY OF FORT BEND

This memorandum of agreement made and entered into on the*-^ day of-Soptemtemper ,2017

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

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

Bound Tree Medical, LLC (hereinafter designated Contractor).
(company name)

WITNESSETH:

The Contractor and the County agree that the bid and specifications for Purchase of 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.

Executed at Richmond, Texas this-'^ftt'*lO day of Saptembisr 0 20 17

Fort Bend County, Texas

By:

C^oumVvIudHe Robert E. Hebert

Signature ofOontractor

By:.
Printed Name and Title
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COUNTY PURCHASING AGENT

Fort Bend County, Texas

Gilbert D. Jalomo, Jr., CPPB

County Purchasing Agent

(281) 341-8640

Fax (281) 341-8645

Vendor Information

Federal ID # or

S.S#
31-179487

Dun and Bradstreet # 070556204

Type of Business

Corporation/LLC Sole Proprietor/Individual
Partnership Tax Exempt Organization

Legal Company
Name

Bound Tree Medical, LLC
Year Business was Established 2001

Remittance

Address 23537 Network Place

City/State/Zip
Chicago, Illinois 60673-1235

Physical Address 5000 Tuttle Crossing Blvd.

City/State/Zip
Dublin, Ohio 43016

County Fort Bend County Other: Franklin
Phone/Fax

Number

Phone: 800.533.0523 877.311.2437

Contact Person
Christopher Fyffe

E-mail Submitbids(gBoundtree.com

Special Notes n/a

The Company listed
above is a (check all

that apply and

DBE-Disadvantaged Business Enterprise

SBE-Small Business Enterprise

Certification #

Certification #

attached

certificate).
HUB-Texas Historically Underutilized Business Certification #

WBE-Women's Business Enterprise Certification #

MBE-Minority Business Enterprise Certification #

Company's gross
atmual receipts;

< $500,000 $500,000-$4,999,999 $5,000,000-$ 16,999,999

$17,000,000-$22,399,999 ji_ >$22,400,000

NAICs codes

(Please enter all
that apply).

423450,424210

PLEASE NOTE: W-9 needs to be attached in order to be entered into our system



Form W-9
(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not

send to the IRS.

1 Name (as shown on your income lax return). Name Is required on this lino; do not leave this line blank.

Bound Tree Medical, LLC
2 Business name/disregarded entity name, If different from above

li

3 Check appropriate box for federal tax classification; check only one of the following seven troxes:

Q Indlvldual/soIo proprietor or CD 0 Corporation CD S Corporation CD Partnership CD Trust/estate
single-member LLC

(3 Limited liability company. Enter the tax classlllcatlon (C=C corporation, S=S corporation, P=partnershlp) ► P
Note. For a single-member LLC that Is disregarded, do not check LLC; check the appropriate box In the line above for
the tax classification of the single-member owner.

CD Other (see instructions) P

4 Exemptions (codes apply only to
certain entitles, not Individuals; see
Instructions on page 3):
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)
(Appftt to KtiMjnls mainUtlnetf outi/<ft Ifie U.S.)

5 Address (number, street, and apt. or suite no.)
P.O. Box 8023
6 City, state, and ZIP code

Dublin, OH 43016-2023

Requester's name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this Is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3, For other
entitles, 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 Instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Social security number

or

Employer Idontlflcallon number

3 1 - 1 7 3 9 4 8 7

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

Service (IRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding: and

3. I am a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that I am exempt
Certification instructions. You must cross out item 2 above If you have been
because you have failed to report all Interest and dividends on your tax return,
interest paid, acquisition or abandonment of secured property, cancellation of
generally, payments other than Interest and dividends, you are not required to
instructions on page 3.

from FATCA reporting Is correct.
notified by the IRS that you are currently subject to backup withholding
For real estate transactions. Item 2 does not apply. For mortgage
debt, contributions to an Individual retirement arrangement (IRA), and
sign the certification, but you must provide your correct TIN. See the

Sign
Here

Signature of
U.S. person^ Date ̂ JjAi

General Instructions
Section references are to the Infemal Revenue Code unless othenvise noted.
Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release It) Is at wwwJrs.gov/fw9,

Purpose of Form
An Individual or entity (Form W-9 requester) who is required to file an Information
return with the IRS must obtain your correct taxpayer Idenllficallon number (TIN)
which may be your social security number (SSN). Individual taxpayer Identification
number (ITIN), adoption taxpayer Identification number (ATIN). or employer
Identllicatlon number (EIN). to report on an Information return the amount paid to
you. or other amount reportablo on an information return. Examples of information
returns Include, but are not limited to. the following;
• Form 1099-INT (interest earned or paid)
• Form 1099-DjV (dividends. Including those from stocks or mutual funds)
• Form 1099-ltllSC (various types of Income, prizes, awards, or gross proceeds)
• Form 1099-B (stock or mutual fund sales and certain other Iransaclions by
brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party netvrork transactions)

• Form 1098 (home mortgage Interest). 1098-E (student loan interest). 1098-T
(tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (Including a resident alien), to
provide your correct TIN.

It you do not lelurn Form W-9 lo the requester wllh a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2.

By signing the fllled-out form, you:
t. Certify that the TIN you are giving Is correct (or you are waiting for a number

to be Issued).
2. CertKy that you are not subject lo 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, and

4. Certify that FATCA code(s) entered on this form (If any) Indicating that you are
exempt from the FATCA reporting. Is correct. See What Is FATCA reporting? on
page 2 for further Information.

Cat. No. 10231X Form W-9 (Rov. 12-2014)



Job No.: ̂
TAX FORM/DEBT/ RESTPFNCF. rFRTTFICATION

(for Advertised Projects)

Taxpayer Identification Number (T.I.N.): 31-1739487

Company Name submitting Bid/Proposal: Bound Tree Medical, LLC
-. ... ... 5000 Turtle Crossing Blvd. Dublin, Ohio 43016
Mailing Address: f ;

Are you registered to do business in the State of Texas? 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
n/a

I. Propertv: 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.* Propertv address or location**

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.

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

Yes ̂  No If yes, attach a separate page explaining the debt.

III. Residence Certification - Pursuant to Texas Government Code §2252.001 et seq., as amended. Fort Bend County
requests Residence Certification. §2252.001 et seq. of the Govemment 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.

I certify that is a Resident Bidder of Texas as defmed in Govemment Code
[Company Name]

§2252.001.

^  I certify that Bound Tree Medical, LLC jg ̂  Nonresident Bidder as defmed in Govemment Code
[Company Name]

§2252.001 and our principal place of business is .
[City and State]

Created 05/12
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Contractor Acknowledgement of Stormwater Management Program

I hereby acknowledge that I am aware of the stormwater management program and standard operating
procedures developed by Fort Bend County in compliance with the TPDES General Permit No.
TXR040000. I agree to comply with all applicable best management practices and standard operating

procedures while conducting my services for Fort Bend County. I agree to conduct all services in a
manner that does not introduce illicit discharges of pollutants to streets, stormwater inlets, drainage

ditches or any portion of the drainage system. The following materials and/or pollutant sources must not

be discharged to the drainage system as a result of any services provided;

1. Grass clippings, leaves, mulch, rocks, sand, dirt or other waste materials resulting from
landscaping activities, (except those materials resulting from ditch mowing or maintenance

activities)

2. Herbicides, pesticides and/or fertilizers, (except those intended for aquatic use)

3. Detergents, fuels, solvents, oils and/or lubricants, other equipment and/or vehicle fluids,
4. Other hazardous materials including paints, thiimers, chemicals or related waste materials,

5. Uncontrolled dewatering discharges, equipment and/or vehicle wash waters,

6. Sanitary waste, trash, debris, or other waste products

7. Wastewater from wet saw machinery,

8. Other pollutants that degrade water quality or pose a threat to human health or the environment.

Furthermore, I agree to notify Fort Bend County immediately of any issue caused by or identified by:

Boun(d Tree Medical, LLC
(Company/Contractor)

that is believed to be an immediate threat to human health or the environment.

9/7/2017

Contractor Signature Date

Rhlannon Greene

Printed Name

Vice President, Pricing
Title
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M
m
,
 Uncuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
3
8
1
/
E
A

1
3

3
8
0
0
5

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 4.5 Uncuffed 1
E
A

1
/
E
A

3
8
0
0
5

Curaplex Endotracheal T
u
b
e
 With Stylette, 4

.
5
M
m
,
 Uncuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
3
8
1
/
E
A

1
4

3
8
0
0
6

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 5.0 Uncuffed 1
E
A

1
/
E
A

3
8
0
0
6

Curaplex Endotracheal T
u
b
e
 With Stylette, 5

.
0
M
m
,
 Uncuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
3
8
1
/
E
A

1
5

3
8
0
1
2

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 5.5 Cuffed 1
E
A

1
/
E
A

3
8
0
1
2

Curaplex Endotracheal T
u
b
e
 With Stylette, 5

.
5
M
m
,
 Cuffed l

O
E
a
/
B
x

l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
4
2
1
/
E
A

1
6

3
8
0
1
3

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 6.0 Cuffed 1
E
A

1
/
E
A

2
1
1
3
-
1
0
2
6
0

Curaplex Select Endotracheal T
u
b
e
 With Stylette, 6

.
0
M
m
,
 Cuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
5
4
1
/
E
A

1
7

3
8
0
1
4

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 6.5 Cuffed 1
E
A

1
/
E
A

3
8
0
1
4

Curaplex Endotracheal T
u
b
e
 With Stylette, 6

.
5
M
m
,
 Cuffed l

O
E
a
/
B
x

l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
4
2
1
/
E
A

1
8

3
8
0
1
5

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 7.0 Cuffed 1 E
A

1
/
E
A

2
1
1
3
-
1
0
2
7
0

Curaplex Select Endotracheal T
u
b
e
 With Stylette, 7

.
0
M
m
,
 Cuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
5
4
1
/
E
A

1
9

3
8
0
1
6

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 7.5 Cuffed 1
E
A

1
/
E
A

2
1
1
3
-
1
0
2
7
5

Curaplex Select Endotracheal T
u
b
e
 With Stylette, 7

.
5
M
m
,
 Cuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
5
4
1
/
E
A

2
0

3
8
0
1
7

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 8.0 Cuffed 1
E
A

1
/
E
A

2
1
1
3
-
1
0
2
8
0

Curaplex Select Endotracheal T
u
b
e
 With Stylette, 8

.
0
M
m
,
 Cuffed

l
O
E
a
/
B
x
 l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
5
4
1
/
E
A

2
1

3
8
0
1
8

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure Inflatable cuffs, sterile, latex-free, 8.5 Cuffed 1 E
A

1
/
E
A

3
8
0
1
8

Curaplex Endotracheal T
u
b
e
 With Stylette, 8

.
5
M
m
,
 Cuffed lOEa/Bx

l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
4
2
1
/
E
A

P
a
g
e
 1 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

3
g
 
Fort B

e
n
d

^
 Item #

1

Fort B
e
n
d
 C
o
u
n
t
y
 Description

~
«
 
a
i
h
_

CusI
U
o
M

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description 

'
V
e
n
d
o
r
 N
a
m
e

r
 Bid

1""
S
e
n
r
n
g

®
U
o
M

2
2

3
8
0
2
0

Endotracheal T
u
b
e
 with Stylette with easy-to-read depth m

a
r
k
s
 a
n
d

low pressure inflatable cuffs, sterile, latex-free, 9.0 Cuffed 1
E
A

1
/
E
A

3
8
0
2
0

Curaplex Endotracheal T
u
b
e
 With Stylette, 9

.
0
M
m
,
 Cuffed lOEa/Bx

l
O
B
x
/
C
s

C
U
R
A
P
L
E
X

$
1
.
4
2
1
/
E
A

2
3

5
1
1
5
4

2
0
F
 N
a
s
o
p
h
a
r
y
n
g
e
a
l
 airways 1

E
A

1
/
E
A

5
1
1
5
3

Curaplex N
p
a
 1
8
F
 4
.
5
M
m
,
 Latex F

r
e
e
 P
v
c
 l
O
O
E
a
/
C
s

C
U
R
A
P
L
E
X

$
1
.
2
1
1
/
E
A

2
4

5
1
1
5
6

2
4
F
 N
a
s
o
p
h
a
r
y
n
g
e
a
l
 airways 1

E
A

1
/
E
A

5
1
1
5
5

Curaplex N
p
a
 2
2
F
 5
.
5
M
m
,
 Latex F

r
e
e
 P
v
c
 l
O
O
E
a
/
C
s

C
U
F
I
A
P
L
E
X

$
1
.
2
1
1
/
E
A

2
5

5
1
1
5
7

2
6
F
 N
a
s
o
p
h
a
r
y
n
g
e
a
l
 airways 1 E

A
1
/
E
A

5
1
1
5
6

Curaplex N
p
a
 2
4
F
 6
.
0
M
m
,
 Latex F

r
e
e
 P
v
c
 l
O
O
E
a
/
C
s

C
U
R
A
P
L
E
X

$
1
.
2
1
1
/
E
A

2
6

5
1
1
5
8

2
8
F
 N
a
s
o
p
h
a
r
y
n
g
e
a
l
 airways 1

E
A

1
/
E
A

5
1
1
5
8

Curaplex N
p
a
 2
8
F
 7
,
0
M
m
,
 Latex F

r
e
e
 P
v
c
 l
O
O
E
a
/
C
s

C
U
R
A
P
L
E
X

$
1
.
2
1
1
/
E
A

2
7

5
1
1
5
9

3
0
F
 N
a
s
o
p
h
a
r
y
n
g
e
a
l
 Airways 1 E

A
1
/
E
A

5
1
1
5
7

Curaplex N
p
a
 2
6
F
 6
.
5
M
m
,
 Latex F

r
e
e
 P
v
c
 l
O
O
E
a
/
C
s

C
U
R
A
P
L
E
X

$
1
.
2
1
1
/
E
A

2
8

5
1
1
6
2

3
6
F
 N
a
s
o
p
h
a
r
y
n
g
e
a
l
 Airways 1

E
A

1
/
E
A

5
1
1
5
9

Curaplex N
p
a
 3
0
F
 7
.
5
M
m
,
 Latex F

r
e
e
 P
v
c
 l
O
O
E
a
/
C
s

C
U
R
A
P
L
E
X

$
1
.
2
1
1
/
E
A

2
9

4
8
4
4
1
0

1
2
0
0
C
C
 Replacement/Disposable Suction Canister, for S-Scort "

T
e
n
"

s
u
c
t
i
o
n
 u
n
i
t
 1
E
A

1
/
E
A

5
9
8
0
4
1

Suction Canister Disposable Rigid G
r
e
e
n
 T
o
p
 1
2
0
0
C
c
 4
8
/
C
s
 Hi-Flow

B
E
M
I
S
 M
A
N
U
F
A
C
T
U
R
I
N
G

C
O
M
P
A
N
Y

$
2
.
5
0
1
/
E
A

3
0

M
E
6
8
0
8
B

8
F
 whistle tip Suction Catheter 1

E
A

1
/
E
A

3
6
0
9
1

Curaplex Suction Catheter, 8
 Fr, Whistle Tip A

n
d
 T
h
u
m
b
 Control Port

5
0
E
a
/
C
s

C
U
R
A
P
L
E
X

$
0
.
1
5
1
/
E
A

3
1

M
E
6
8
1
0
B

1
0
F
 whistle tip Suction Catheter 1 E

A
1
/
E
A

3
6
0
9
2

Curaplex Suction Catheter, 1
0
 Fr, Whistle Tip A

n
d
 T
h
u
m
b
 Control

P
o
r
t
 
5
0
E
a
/
C
s

C
U
R
A
P
L
E
X

$
0
.
1
5
1
/
E
A

3
2

M
E
6
8
1
8
B

1
8
F
 whistle tip Suction Catheter 1 E

A
1
/
E
A

3
6
0
9
6

Curaplex Suction Catheter, 1
8
 Fr, Whistle Tip A

n
d
 T
h
u
m
b
 Control

P
o
r
t
 
5
0
E
a
/
C
s

C
U
R
A
P
L
E
X

$
0
.
1
5
1
/
E
A

3
3

Y
a
n
k
a
u
r
 Suction Tip w/Control 1 E

A
1
/
E
A

5
9
5
7
2
1

Bulb Tip Y
a
n
k
a
u
r
 W/Control V

e
n
t
 A
n
d
 6
 Ft Suction Tubing 2

0
/
C
s

C
O
N
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
1
.
9
4
1
/
E
A

3
4

M
S
-
Y
K
2
0

Y
a
n
k
a
u
e
r
w
i
t
h
 Control V

e
n
t
 a
n
d
 
T
u
b
i
n
g
 1
E
A

1
/
E
A

5
3
3
-
M
S
-
Y
K
2
0
E
A

Curaplex Y
a
n
k
a
u
e
r
 Suction Kit, Bulb Tip A

n
d
 Tubing W/Control Vent,

1/4 In Id X
 6
 Ft Tubing 2

0
E
a
/
C
s

C
U
R
A
P
L
E
X

$
1
.
2
1
1
/
E
A

3
5

0
0
3
4
9
2
0
U

Y
a
n
k
a
u
r
 "Big Y

a
n
k
"
 Suction Tip w/Control Vent, Sterile, 11/32"open

tip, integral blister tube a
n
d
 canister connector pre-attached 1 E

A
1
/
E
A

2
1
8
-
0
0
3
4
9
2
0
U
E
A

Suction S
y
s
t
e
m
,
 Big Y

a
n
k
,
 With Bulb Tip, With Control Vent, 1

1
/
3
2

In, I.D. X
6
 Ft Tubing 

l
O
E
a
/
C
s

C
O
N
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
9
.
1
7
1
/
E
A

3
6

Suction Tubing N
o
n
 Conductive Vinyl 7

2
"
 X
 1/4" ID 1

E
A

1
/
E
A

D
4
8
0
8

Suction Tubing Only 1/4 In X
 6
 Ft 5

0
/
C
s

A
D
I
 M
E
D
I
C
A
L

$
0
.
7
4
1
/
E
A

3
7

3
9
6
2
1
8

Infant M
e
d
i
u
m
 Concentration O

x
y
g
e
n
 M
a
s
k
 1 E

A
1
/
E
A

4
1
6
2
1
8

M
a
s
k
 M
e
d
i
u
m
 C
o
n
c
e
n
t
r
a
t
i
o
n
 Infant 0

-
2
 Y
e
a
r
s
 5
0
/
B
x
 3
9
6
2
1
8

T
E
L
E
F
L
E
X
 M
E
D
I
C
A
L

$
0
.
9
2
1
/
E
A

3
8

1
0
5
8

0
2
 M
a
s
k
 Pediatric Partial N

o
n
-
R
e
b
r
e
a
t
h
e
r
 w/safety vent 1 E

A
1
/
E
A

D
6
1
4
1

M
a
s
k
 P
a
r
t
i
a
l
 N
o
n
 R
e
b
r
e
a
t
h
e
r
 P
e
d
i
a
t
r
i
c
 5
0
/
C
s
 1
0
5
8

T
E
L
E
F
L
E
X
 M
E
D
I
C
A
L

$
0
.
9
7
1
/
E
A

3
9

1
0
6
0

0
2
 M
a
s
k
 Adult N

o
n
-
R
e
b
r
e
a
t
h
e
r
 w
/
o
 safety vent 1 E

A
1
/
E
A

D
6
1
4
4

M
a
s
k
 N
o
n
 R
e
b
r
e
a
t
h
e
r
 A
d
u
l
t
 5
0
/
C
s
 1
0
6
0

T
E
L
E
F
L
E
X
 M
E
D
I
C
A
L

$
0
.
9
6
1
/
E
A

4
0

2
4
0
0
3

0
2
 N
a
s
a
l
 C
a
n
n
u
l
a
 Adult, 7ft 1

E
A

1
/
E
A

3
0
1
-
1
0
7
E
A

Curaplex O
x
y
g
e
n
 Nasal C

a
n
n
u
l
a
,
 Adult, Conventional, Clear, N

o
n
-

Flared P
r
o
n
g
s
,
 7
 Ft Tubing, 5

0
E
a
/
C
s

C
U
R
A
P
L
E
X

$
0
.
2
4
1
/
E
A

4
1

9
-
0
2
1
2
-
8
2

Bougie-to-go E
T
 T
u
b
e
 Introducer, Adult 1

5
F
 x 6

0
c
m
 with C

o
u
d
e
 Tip

1
E
A

1
/
E
A

2
1
2
0
-
2
1
2
8
2

Et T
u
b
e
 Introducer, B

o
u
g
i
e
-
T
o
-
G
o
,
 Adult W

/
 C
o
u
d
e
 Tip, 1

5
 Fr,

6
0
M
m
,
 1
0
/
P
k

S
U
N
 M
E
D

$
3
.
9
9
1
/
E
A

4
2

9
-
0
2
1
1
-
7
0

B
o
u
g
i
e
 E
T
 T
u
b
e
 Introducer, Pediatric 1

0
F
 x 7

0
c
m
 with C

o
u
d
e
 Tip

1
E
A

1
/
E
A

2
1
2
0
-
1
7
0
1
0

Et T
u
b
e
 Introducer Pediatric 1

0
 Fr X

 7
0
 C
m
 W
/
 C
o
u
d
e
 Tip 10/Bx

S
U
N
 M
E
D

$
4
.
1
8
1
/
E
A

4
3

0
2
 Nebulizer, small v

o
l
u
m
e
,
 h
a
n
d
 held w

/
 pediatric m

a
s
k
,
 7ft kink

resistant tubing 1 E
A

1
/
E
A

3
0
1
-
2
0
0
E
A

Curaplex Select Nebulizer, S
m
a
l
l
-
V
o
l
u
m
e
,
 Hand-Held, T-Piece,

Mouthpiece, Flextube, 7
 Ft Tubing 5

0
/
C
s

C
U
R
A
P
L
E
X

$
0
.
6
5
1
/
E
A

4
4

3
0
1
-
2
0
0

0
2
 Nebulizer w

/
T
u
b
i
n
g
 a
n
d
 M
o
u
t
h
p
i
e
c
e
 
1
E
A

1
/
E
A

3
0
1
-
2
0
0
E
A

Curaplex Select Nebulizer, S
m
a
l
l
-
V
o
l
u
m
e
,
 H
a
n
d
-
H
e
l
d
,
 T-Piece,

Mouthpiece, Flextube, 7
 Ft Tubing 5

0
/
C
s

C
U
R
A
P
L
E
X

$
0
.
6
4
1
/
E
A

4
5

5
2
0
2
1
1
0
0
0
B

A
M
B
U
 S
p
u
r
 II B

a
g
 Valve M

a
s
k
 Adult 

(with
m
a
s
k
)
 1
E
A

1
/
E
A

5
2
0
-
2
1
1

B
v
m
,
 S
p
u
r
 11, Adult W

/
 M
e
d
i
u
m
 Adult M

a
s
k
,
 Individually B

o
x
e
d
 
1
2
/
C
s
A
M
B
U

$
8
.
4
9
1
/
E
A

4
6

5
3
0
2
1
5
0
0
0

A
M
B
U
 S
p
u
r
 B
a
g
 Valve M

a
s
k
 Infant/Child 

(with Infant
a
n
d
 Child m

a
s
k
s
)
 1 E
A

1
/
E
A

2
4
4
2
-
2
1
5
0
2

B
v
m
,
 S
p
u
r
 li, Pediatric, B

o
x
e
d
,
 B
a
g
 Reservoir, Infant A

n
d
 Toddler

F
a
c
e
m
a
s
k
s
,
 Medication Port 1

2
E
a
/
C
s

A
M
B
U

$
1
1
.
9
7
1
/
E
A

4
7

M
B
0
0
3
x
n

Pocket B
V
M
 w
/
 olive green case, with 0

2
 tubing 1 E

A
1
/
E
A

2
4
4
2
-
1
6
2
0
7

P
o
c
k
e
t
 B
v
m
,
 Olive C

a
s
e
,
 IncI 6

 1/2 Ft 0
2
 Tubing, Patient Valve,

Reservoir B
a
g
,
 Disp 2

0
/
C
s

P
e
r
S
y
s
 Medical

$
7
9
8
.
6
0
2
0
/
C
S

4
8

3
3
-
2
6
0
0

O
x
y
g
e
n
 N
u
t
 &
 S
t
e
m
 (Plastic) 1

E
A

1
/
E
A

2
6
-
3
3
-
2
6
0
0
E
A

0
2
 Connector, Barb, Nipple/Nut, T

a
p
e
r
e
d
,
 Plastic, G

r
e
e
n
 5
0
E
a
/
P
k

S
M
I
T
H
S
 M
E
D
I
C
A
L
 A
S
D
,

I
N
C
.

$
0
.
6
4
1
/
E
A

4
9

9
-
4
7
6

Magill F
o
r
c
e
p
s
 Adult sizes 1 E

A
1
/
E
A

0
1
2
9

Forceps, Magill, Adult
S
U
R
G
I
C
A
L
 D
E
S
I
G
N
,
 I
N
C

$
3
.
9
7
1
/
E
A

P
a
g
e
 2
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



I
t
e
m
 List f

o
r
 F
o
r
t
 B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

F
o
r
t
 B
e
n
d

I
t
e
m
 it

,
 .

Fort B
e
n
d
 C
o
u
n
t
y
 Description

'
4
^

C^st
U
o
M

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e

j Price

p
i
K

filing
*
 U
o
M

5
0

2
9
7

Magill F
o
r
c
e
p
s
 Child sizes 1

E
A

1
/
E
A

3
2
0
0
2
5

Y
a
n
k
a
u
e
r
 Suction Tip O

p
e
n
 With Control V

e
n
t
 5
0
/
C
s

B
U
S
S
E
 H
O
S
P
I
T
A
L

D
I
S
P
O
S
A
B
L
E
S

$
0
.
6
5
1
/
E
A

5
1

8
8
8
8
2
6
4
9
8
6

Gastric S
u
m
p
 T
u
b
e
,
 48", 1

8
F
,
 Steriie 1

E
A

1
/
E
A

2
2
3
1
-
9
8
6
1
8

S
a
i
e
m
 Gastric S

u
m
p
 T
u
b
e
,
 1
8
 Fr, 4

8
 inch 

5
0
E
a
/
C
s

C
O
V
I
D
I
E
N

$
1
.
8
3
1
/
E
A

5
2

Gastric s
u
m
p
 tubing, 48", 1

4
F
,
 Sterile 1

E
A

1
/
E
A

2
2
3
1
-
9
4
5
1
4

S
a
i
e
m
 Gastric S

u
m
p
 T
u
b
e
,
 1
4
 Fr, 4

8
 Inch 

5
0
E
a
/
C
s

C
O
V
I
D
I
E
N

$
1
.
8
3
1
/
E
A

5
3

Gastric s
u
m
p
 tube, 36", 1

0
F
,
 Steriie 1

E
A

1
/
E
A

2
2
3
1
-
9
1
1
1
0

S
a
i
e
m
 Gastric S

u
m
p
 T
u
b
e
,
 1
0
 Fr, 3

6
 inch 

5
0
E
a
/
C
s

C
O
V
I
D
I
E
N

$
1
.
8
3
1
/
E
A

5
4

5
-
5
3
3
2
-
0
2

Greeniine/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Macintosh

2
 1
E
A

1
/
E
A

0
2
5
3
0
2

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, M

a
c
 2, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

5
5

3
0
1
-
8
3
0
3
0

Greeniine/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Macintosh

3
 1
E
A

1
/
E
A

0
2
5
3
0
3

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, M

a
c
 3, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

5
6

5
-
5
3
3
2
-
0
4

Greeniine/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Macintosh

4
 1
E
A

1
/
E
A

0
2
5
3
0
4

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, M

a
c
 4, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

5
7

5
-
5
3
3
3
-
0
0

Greenline/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Miller 0

1
E
A

1
/
E
A

0
2
5
3
3
0

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, Miller 0, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

5
8

5
-
5
3
3
3
-
0
1

Greeniine/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Miller 1

1
E
A

1
/
E
A

0
2
5
3
3
1

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, Miller 1, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

5
9

5
-
5
3
3
3
-
0
2

Greenline/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Miller 2

1
E
A

1
/
E
A

0
2
5
3
3
2

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, Miller 2, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

6
0

5
-
5
3
3
3
-
0
3

Greeniine/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Miller 3

1
E
A

1
/
E
A

0
2
5
3
3
3

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, Miller 3, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 M
E
D

$
3
.
4
5
1
/
E
A

6
1

5
-
5
3
3
3
-
0
4

Greenline/D Disposable Fiber Optic L
a
r
y
n
g
o
s
c
o
p
e
 B
l
a
d
e
s
 Miller 4

1
E
A

1
/
E
A

0
2
5
3
3
4

L
a
r
y
n
g
o
s
c
o
p
e
 Blade, Greeniine, Miller 4, Fiber Optic, Disposable,

S
t
a
i
n
l
e
s
s
 S
t
e
e
l
 2
0
/
B
x

S
U
N
 
M
E
D

$
3
.
4
5
1
/
E
A

6
2

5
-
0
2
4
0
-
5
2

Greeniine/D Fiber Optic, 10/32" H
a
l
o
g
e
n
/
X
e
n
o
n
 Reflector Laryn

L
a
m
p
 for M

e
d
i
u
m
 L
a
r
y
n
g
o
s
c
o
p
e
 H
a
n
d
l
e
 1
E
A

1
/
E
A

3
5
0
3
0

B
u
l
b
 , R

e
f
l
e
c
t
o
r
 G
r
e
e
n
i
i
n
e

S
U
N
 
M
E
D

$
1
2
.
0
1
1
/
E
A

6
3

2
1
0
0

Endotracheai tube holder 50/cs, Sports M
e
d
i
c
s
 icon Stabilizer 5

0
C
S

5
0
/
C
S

3
5
1
2
1
4

Endotracheai T
u
b
e
 Holder SO/Cs Sports Medics icon Stabilizer

M
O
T
I
O
N
 M
E
D
I
C
A
L

$
3
.
7
9
1
/
E
A

6
4

P
E
E
P
 valve disposable adjustable 2

2
m
m
 inner diameter 1

E
A

1
/
E
A

D
4
1
7
7

P
e
e
p
 Valve Disposable Adjustable 2

2
M
m
 inner D

i
a
m
e
t
e
r
 2
0
/
B
x

A
M
B
U

$
3
.
9
7
1
/
E
A

6
5

Headrest, Bagel, 9", pink f
o
a
m
 1 E

A
1
/
E
A

4
7
-
3
1
1
4
3
1
3
7

Headrest, Bagel, 9
 in.. Pink F

o
a
m
 
3
6
/
C
s

C
O
V
I
D
I
E
N

$
7
6
.
7
1
3
6
/
C
S

6
6

1
6
2
6
W

Transparent Film Dressing, T
e
g
a
d
e
r
m
,
 4
"
 x
 4
 3/4", F

r
a
m
e
 Style,

5
0
/
b
x
 5
0
B
X

5
0
/
B
X

3
5
1
6
2
6

Transparent Film Dressing, T
e
g
a
d
e
r
m
,
 4
 in X

 4
 3/4 in. F

r
a
m
e
 Style,

5
0
/
B
x
 4
B
x
/
C
s

3
M
 H
E
A
L
T
H
 C
A
R
E

$
6
4
.
0
0
5
0
/
B
X

6
7

M
S
-
8
4
1
1
4

Ciearsafe I.V. Catheter, 1
4
g
 X
 1 1/4 inch 1

E
A

1
/
E
A

1
6
1
2
-
8
4
1
1
0

iv Catheter, Ciearsafe, 1
4
 G
a
 X
 1 1/4 in. Safety 5

0
E
a
/
B
x
 4
B
x
y
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
2
6
1
/
E
A

6
8

M
S
-
8
4
1
1
6

Ciearsafe i,V. Catheter, 1
6
g
 X
 1 1/4 inch 1

E
A

1
/
E
A

1
6
1
2
-
8
4
1
2
0

iv Catheter, Ciearsafe, 1
6
 G
a
 X
 1 1/4 in. Safety 5

0
E
a
/
B
x
 4
B
x
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
2
6
1
/
E
A

6
9

M
S
-
8
4
2
1
8

Ciearsafe i.V. Catheter, 1
8
g
 X
 1 1/4 inch 1

E
A

1
/
E
A

1
6
1
2
-
8
4
2
3
0

iv Catheter, Ciearsafe Comfort, 1
8
 G
a
 X
 1 1/4 in. Safety 5

0
E
a
/
B
x

4
B
x
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
2
6
1
/
E
A

7
0

M
S
-
8
4
2
2
0

Ciearsafe I.V. Catheter, 2
0
g
 X
 1 1/4 inch 1

E
A

1
/
E
A

1
6
1
2
-
8
4
2
4
0

iv Catheter, Ciearsafe Comfort, 2
0
 G
a
 X
 1 1/4 in. Safety 5

0
E
a
/
B
x

4
B
x
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
2
6
1
/
E
A

7
1

M
S
-
8
4
1
2
2

Ciearsafe I.V. Catheter, 2
2
g
 X
 1 inch 1 E

A
1
/
E
A

1
6
1
2
-
8
4
1
5
0

iv Catheter, Ciearsafe, 2
2
 G
a
 X
 1 In, Safety 5

0
E
a
/
B
x
 4
B
x
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
2
6
1
/
E
A

7
2

M
S
-
 8
4
1
2
4

Ciearsafe i.V. Catheter, 2
4
g
 X
 3/4 inch 1 E

A
1
/
E
A

1
6
1
2
-
8
4
1
6
0

Iv Catheter, Ciearsafe, 2
4
 G
a
 X
 3/4 In, Safety 5

0
E
a
/
B
x
 4
B
x
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
2
6
1
/
E
A

7
3

1
8
g
 X 1 1/2" N

e
e
d
l
e
 O
n
l
y
 100/bx 1

0
0
B
X

1
0
0
/
B
X

6
2
1
8
1
1
2

N
e
e
d
l
e
 H
y
p
o
d
e
r
m
i
c
 1
8
 G
a
u
g
e
 X
 1.5 in 100/Bx l

O
B
x
/
C
s
 Monoject

C
O
V
I
D
I
E
N

$
4
.
4
0
1
0
0
/
B
X

7
4

2
3
g
 X 1" N

e
e
d
l
e
 O
n
l
y
 100/bx 1

0
0
B
X

1
0
0
/
B
X

6
2
0
0
3
8

N
e
e
d
l
e
 H
y
p
o
d
e
r
m
i
c
 2
3
 G
a
u
g
e
 X
 1 in 100/Bx l

O
B
x
/
C
s

A
N
I
M
A
L
 H
E
A
L
T
H

$
6
.
1
5
1
0
0
/
B
X

7
5

Icc 2
5
g
 X 5/8" Syringe &

 Needle 
100/bx 1

0
0
B
X

1
0
0
/
B
X

1
6
3
1
-
4
2
2
2
5

"Limited Qty'Syringe A
n
d
 N
e
e
d
l
e
,
 I
C
c
,
 2
5
 G
a
 X
 5/8 inch. Detachable

Needle, Luer Tip l
O
O
E
a
/
B
x
 1
6
B
x
/
C
s

B
.
 B
R
A
U
N
 M
E
D
I
C
A
L
,
 I
N
C

$
0
.
0
9
1
/
E
A

7
6

3
c
c
 Syringe, L

u
e
r
 lock 1

0
0
B
X

1
0
0
/
B
X

1
6
3
3
-
3
0
3
0
3

Syringe Only, 3
C
c
,
 L
u
e
r
 L
o
c
k
,
 l
O
O
E
a
/
B
x
 2
4
B
x
/
C
s

B
.
 B
R
A
U
N
 M
E
D
I
C
A
L
,
 I
N
C

$
0
.
0
5
1
/
E
A

P
a
g
e
 3
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

F
o
r
t
 B
e
n
d

I
t
e
m
 #

Fort B
e
n
d
 C
o
u
n
t
y
 Description

C
u
s
t

U
o
M

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

t
t

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e
n
g

7
7

5
c
c
 2
2
g
 X 1" Syringe &

 N
e
e
d
l
e
 
100/bx 1

0
0
B
X

1
0
0
/
B
X

1
1
3
0
1

Syringe A
n
d
 Needle, Exei, 5

C
c
,
 2
2
 G
a
 X
 1 Inch 1

0
0
E
a
/
B
x
 8
B
x
/
C
s

E
X
E
L
 I
N
T
E
R
N
A
T
I
O
N
A
L
,

I
N
C
.

$
0
,
1
6
1
/
E
A

7
8

l
O
c
c
 Syringe L

u
e
r
 L
o
c
k
 
100/bx 1

0
0
B
X

1
0
0
/
B
X

6
2
0
0
1
0

Syringe O
n
l
y
 L
u
e
r
 L
o
c
k
 l
O
C
c
 1
0
0
E
a
/
B
x

A
N
I
M
A
L
 H
E
A
L
T
H

$
0
,
2
1
1
/
E
A

7
9

3
0
c
c
 Syringe L

u
e
r
 L
o
c
k
 
30/bx 3

0
B
X

3
0
/
B
X

1
6
3
3
-
3
0
4
3
0

Syringe Only, 3
0
C
c
,
 Luer L

o
c
k
,
 1
0
0
E
a
/
B
x
.
 6
B
x
/
C
s

B
.
 B
R
A
U
N
 M
E
D
I
C
A
L
,
 I
N
C

$
0
.
3
7
1
/
E
A

8
0

6
0
c
c
 Syringe Luer L

o
c
k
 
30/bx 3

0
B
X

3
0
/
B
X

6
2
0
0
6
0

Syringe O
n
l
y
 L
u
e
r
 L
o
c
k
 6
0
C
c
 2
5
/
B
x

A
N
I
M
A
L
 H
E
A
L
T
H

$
0
.
8
3
1
/
E
A

8
1

6
0
c
c
 Catheter Tip Syringe, 2

o
z
 2
5
B
X

2
5
/
B
X

1
6
3
3
-
1
1
8
6
0

Syringe Only, 6
0
C
c
,
 Catheter Tip 3

0
/
B
x
 1
2
B
x
/
C
s

C
O
V
I
D
I
E
N

$
1
4
.
5
9
3
0
/
B
X

8
2

G
i
u
c
o
m
e
t
e
r
 T
e
s
t
 Strips for Abbott O

p
t
i
m
u
m
E
Z
 glucose meter,

capillary, 1
0
0
 strip/bx 1

0
0
B
X

1
0
0
/
B
X

2
7
6
3
-
1
0
4
2
0

O
p
t
i
u
m
 E
z
 G
l
u
c
o
s
e
 T
e
s
t
 Strips, Capillary, 1

0
0
 Strips/Box 6

B
x
/
C
s

A
B
B
O
T
T

$
4
1
.
8
2
1
0
0
/
B
X

8
3

Control solution, tri-level, 1 r
o
w
 1 m

i
d
 1 high per b

o
x
 for O

p
t
i
m
u
m
E
Z

o
r
 P
r
e
c
i
s
i
o
n
 X
T
R
A
 1
E
A

1
/
E
A

7
4
9
3

Blood G
l
u
c
o
s
e
 A
n
d
 K
e
t
o
n
e
 Control Solution, M

e
d
i
s
e
n
s
e
,
 Hi/Low (All

Monitors) 2Bott!es/Bx
A
B
B
O
T
T

$
9
.
1
5
1
/
B
X

8
4

5
3
0
0
5
0

A
s
s
u
r
e
 prism multi test trips for assure prism multi m

e
t
e
r
 50/bx 5

0
B
X

5
0
/
B
X

2
7
6
3
-
5
3
0
5
0

Blood G
l
u
c
o
s
e
 Test Strips, A

s
s
u
r
e
 Prism Multi 5

0
/
B
x

Arkray
$
9
.
8
9
5
0
/
B
X

8
5

5
3
0
0
0
6

A
s
s
u
r
e
 prism control solution 1 a

n
d
 2
 1 E

A
1
/
E
A

2
7
6
2
-
5
3
0
6
0

C
o
n
t
r
o
l
 S
o
l
u
t
i
o
n
,
 A
s
s
u
r
e
 P
r
i
s
m
 Multi, L

I
 A
n
d
 L
2
,
 1 Bottle O

f
 E
a
/
B
x

Arkray
$
9
.
8
4
1
/
B
X

8
6

Maxi Drip Set, 8
2
"
 l
O
G
T
T
W
/
B
r
a
v
o
 2
4
,
 Pre-siit Port, R

e
m
o
v
a
b
l
e
 7
"

E
x
t
e
n
s
i
o
n
,
 5
0
/
b
x
 5
0
B
X

5
0
/
B
X

1
0
-
8
3
6
1
1

Curaplex Select Iv A
d
m
i
n
 Set, 1

0
 D
r
o
p
,
 8
3
 In, 1 LI Site, 1 P

p
 Site, 6

In Ext S
e
t
 W
/
P
i
n
c
h
 C
l
a
m
p
 5
0
/
C
s

C
U
R
A
P
L
E
X

$
1
.
6
4
1
/
E
A

8
7

Mini D
r
o
p
 Basic Administration S

e
t
 with O

n
e
 Injection Site, (

6
0

D
r
o
p
s
/
m
L
)
 Control C

l
a
m
p
,
 injection site 2

8
"
 a
b
o
v
e
 distal e

n
d
,
 two-

piece m
a
l
e
 luer lock

1
/
E
A

6
0
-
8
3
0
1
1

Curaplex Select Iv A
d
m
i
n
 Set, 6

0
 D
r
o
p
,
 8
3
 In, 1 LI Site, 1 P

p
 Site,
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1
5

Hyfin C
h
e
s
t
 Seal, 6

 In H
 X
 6
 In W

N
O
R
T
H
 A
M
E
R
I
C
A
N

R
E
S
C
U
E
 P
R
O
D
U
C
T
S

$
8
.
1
2
1
/
E
A

1
2
4

Israeli e
m
e
r
g
e
n
c
y
 c
o
m
p
r
e
s
s
i
o
n
 b
a
n
d
a
g
e
 4
"
 1 E

A
1
/
E
A

J
2
7
0
4

B
a
n
d
a
g
e
 E
m
e
r
g
e
n
c
y
 Olive D

r
a
b
 4
 In 1

0
0
/
C
s
 Israeli B

a
n
d
a
g
e

P
e
r
S
y
s
 Medical

$
5
.
8
0
1
/
E
A

1
2
5

Israeli e
m
e
r
g
e
n
c
y
 c
o
m
p
r
e
s
s
i
o
n
 b
a
n
d
a
g
e
 6
"
 1 E

A
1
/
E
A

J
2
7
0
0

B
a
n
d
a
g
e
 E
m
e
r
g
e
n
c
y
 Olive D

r
a
b
 6
 In 1

0
0
/
C
s
 Israeli B

a
n
d
a
g
e

P
e
r
S
y
s
 Medical

$
6
.
1
6
1
/
E
A

1
2
6

1
2
3
9
4

Recording P
a
p
e
r
 for Physio Control Life P

a
k
 12, 4

"
 w
i
d
e
 5
P
K

5
/
P
K

4
9
2
-
1
2
3
9
4
P
K

P
a
p
e
r
,
 L
p
l
l
,
 L
p
1
2
 A
n
d
 L
p
1
5
,
 Size 1

0
8
 M
m
 X
 2
3
 M
 Roll, 5Rolls/Pk

2
0
P
k
/
C
s
,
 LIfepak

L
E
O
N
H
A
R
D
 L
A
N
G
 U
S
A
,

I
N
C
.

$
8
.
4
7
5
/
P
K

1
2
7

Electrodes, Medl-Trace Mini, E
C
G
 monitoring, pediatric, f

o
a
m
,

teardrop s
h
a
p
e
,
 adhesive hydrogel 1

0
0
P
K

1
0
0
/
P
K

4
7
-
3
1
4
3
9
7
6
6
P
K

Electrode, Medl-Trace Mini, E
c
g
 Monitoring, Pediatric, F

o
a
m
,

T
e
a
r
d
r
o
p
 S
h
a
p
e
,
 A
d
h
e
s
i
v
e
 Hydrogel 5/Pk

C
O
V
I
D
I
E
N

$
0
.
8
4
5
/
P
K

1
2
8

R
-
O
O
-
S
/
2
5

Medlcotest Blue S
e
n
s
o
r
 Disposable Electrodes adult 25/pk 2

5
P
K

2
5
/
P
K

2
3
0
0
2
6

Electrodes, B
l
u
e
s
e
n
s
o
r
 R
,
 Adult, F

o
a
m
 
2
5
/
P
k
 2
0
P
k
/
B
x
 2
B
x
/
C
s

A
M
B
U

$
6
.
8
4
2
5
/
P
K

1
2
9

3
1
1
2
-
1
7
3
0

Self adhesive pregelled l
o
w
 I
m
p
e
d
a
n
c
e
 electrodes with direct

c
o
n
n
e
c
t
 to Physio Control Q

u
i
c
k
 c
o
m
b
o
 cables (pediatrics) 1 E

A
1
/
E
A

R
1
7
3
0
0

R
2
 Multifunction Defib P

a
d
s
,
 P
e
d
l
,
 Radlotranslucent, Q

u
i
k
-
C
o
m
b
o

Connect, Lp12, L
p
1
5
 Only, lOPr/Cs

C
O
N
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
1
4
.
7
1
1
/
P
R

1
3
0

3
1
1
2
-
1
7
3
1

Self adhesive pregelled low I
m
p
e
d
a
n
c
e
 electrodes with direct

c
o
n
n
e
c
t
 to Physio Control Q

u
i
c
k
 c
o
m
b
o
 cables (adult) 1 E

A
1
/
E
A

R
2
9
7
1
0

R
2
 Multifunction DefIb P

a
d
s
,
 Adult, Radlotranslucent, Physio Direct

C
o
n
n
e
c
t
 O
u
l
k
-
C
o
m
b
o
 l
O
P
r
/
C
s

C
O
N
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
1
4
.
7
1
1
/
P
R

P
a
g
e
 5
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 Bid N

o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

1
F
o
r
t
 B
e
n
d

p
 Item #

Fort B
e
n
d
 C
o
u
n
t
y
 Description

C
u
s
t

U
o
M

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e

11
 Price

1
3
1

9
8
2
2

S
m
a
r
t
 Capnoline Plus non-lntubated, oral nasal w

/
 0
2
 tubing,

a
d
i
u
t
/
l
n
t
e
r
m
e
d
l
a
t
e
 1
E
A

1
/
E
A

1
7
7
6
5
3

S
m
a
r
t
 Capnoline Plus N

o
n
 Intubated Oral Nasal, Adult/Intermediate

W
/
0
2
 C
o
n
n
e
c
t
o
r
 
N
o
 T
u
b
i
n
g
l
O
O
e
a
/
B
x

C
O
V
I
D
I
E
N

$
8
.
7
1
1
/
E
A

1
3
2

6
3
2
4

Filter line H
 set infant/ neonate, inci airway adapter, filterline,

m
i
c
r
o
s
t
r
e
a
m
 c
o
n
n
e
c
t
i
o
n
 
1
E
A

1
/
E
A

1
7
6
3
2
4

Filterline H
 S
e
t
 Infant/Neonate, IncI Airway Adapter, Filterline,

M
i
c
r
o
s
t
r
e
a
m
 C
o
n
n
e
c
t
i
o
n
 2
5
/
B
x

C
O
V
I
D
I
E
N

$
1
1
.
2
9
1
/
E
A

1
3
3

X
S
0
4
6
2
0

Filter line set adult/pedlatric airway adapter 1
E
A

1
/
E
A

1
7
4
6
2
0

Filterline Set, N
o
n
 Humidified, Intubated, Adult/Pediatric l

O
O
E
a
/
B
x

C
O
V
I
D
I
E
N

$
8
.
4
9
1
/
E
A

1
3
4

1
1
1
1
0
-
0
0
0
0
5
1

LifePack12 P
o
w
e
r
 A
d
a
p
t
e
r
 Extension C

a
b
l
e
 1
E
A

1
/
E
A

1
1
1
1
0
-
0
0
0
0
5
1

C
a
b
l
e
 Interconnect For P

o
w
e
r
 Adapter For Lpl 2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
1
9
.
0
0
1
/
E
A

1
3
5

1
1
1
1
0
-
0
0
0
0
1
8

L
i
f
e
P
a
c
k
1
2
 1
2
-
L
e
a
d
 E
C
G
 trunk c

a
b
l
e
 with 

4-wire limb leads, 5
'

1
E
A

1
/
E
A

2
7
4
3
-
0
1
8
1
1

4
 W
i
r
e
 L
i
m
b
 L
e
a
d
 With 1

2
 L
e
a
d
 Capability E

c
g
 5
 Ft T

r
u
n
k
 Cable-Rt

A
n
g
l
e
 C
o
n
n
e
c
t
o
r
-
L
p
1
2
 
L
p
1
5

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
9
9
.
0
0
1
/
E
A

1
3
6

1
1
1
1
0
-
0
0
0
0
2
2

L
i
f
e
P
a
c
k
1
2
 1
2
-
L
e
a
d
 E
C
G
 Patient C

a
b
l
e
,
 

6
-
W
l
r
e
 Precordial

L
e
a
d
 A
t
t
a
c
h
m
e
n
t
 
1
E
A

1
/
E
A

2
7
4
3
-
0
2
2
1
1

6
-
W
i
r
e
 Precordial L

e
a
d
s
 F
o
r
 A
 1
2
-
L
e
a
d
 E
c
g
 C
a
b
l
e
 F
o
r
 L
p
l
 2
 A
n
d

L
p
l
 5, Lifepak 1

2
 A
n
d
 LIfepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
2
2
.
0
0
1
/
E
A

1
3
7

1
1
1
1
0
-
0
0
0
0
4
0

LifePack12 Q
U
I
K
-
C
O
M
B
O
 T
h
e
r
a
p
y
 C
a
b
l
e
 for u

s
e
 with LlfePack12

defibrillator/monitor 1
E
A

1
/
E
A

2
3
6
5
7
0

C
a
b
l
e
 T
h
e
r
a
p
y
 Q
u
i
k
-
C
o
m
b
o
 For L

p
1
2
 A
n
d
 L
p
I
O
 
Defibrlllatlon

Monitor, LIfepak 1
2
 A
n
d
 LIfepak 1

0
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
3
1
6
.
0
0
1
/
E
A

1
3
8

1
1
1
7
1
-
0
0
0
0
2
4

M
a
s
i
m
o
 S
E
T
 L
N
C
-
4
 L
N
C
S
 Patient C

a
b
l
e
,
 

4-foot reusable

c
o
n
n
e
c
t
o
r
 c
a
b
l
e
 1
E
A

1
/
E
A

2
7
4
3
-
0
2
4
0
4

M
a
s
i
m
o
 S
e
t
 L
n
c
s
-
4
 Patient C

a
b
l
e
 4
 Ft, R

e
u
s
a
b
l
e
 C
o
n
n
e
c
t
o
r

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
8
1
.
0
0
1
/
E
A

1
3
9

1
1
1
7
1
-
0
0
0
0
1
8

M
a
s
i
m
o
 S
E
T
 L
N
C
S
 D
C
I
P
 R
e
u
s
a
b
l
e
 S
e
n
s
o
r
,
 Multluse s

e
n
s
o
r
 for

patients 1
0
-
5
0
k
g
 1
E
A

1
/
E
A

Z
O
L
8
0
0
0
0
2
9
5

Sensor, M
a
s
i
m
o
 L
n
c
s
 Dclp Pediatric, Reusable, For Pts 10-50 K

g
M
A
S
I
M
O

$
1
8
2
.
0
0
1
/
E
A

1
4
0

1
1
1
7
1
-
0
0
0
0
1
7

M
a
s
i
m
o
 S
E
T
 L
N
C
S
 D
C
I
 A
d
u
i
t
 R
e
u
s
a
b
l
e
 S
e
n
s
o
r
,
 M
u
l
t
l
u
s
e
 s
e
n
s
o
r
 for

patients >
3
0
k
g
 1 E

A
1
/
E
A

1
6
5
2
9

Sensor, M
a
s
i
m
o
 L
n
c
s
 Del, Adult, Reusable, 3

 Ft, Greater T
h
a
n
 3
0
 K
g
M
A
S
I
M
O

$
1
6
9
.
0
0
1
/
E
A

1
4
1

1
1
9
9
6
-
0
0
0
0
6
0

N
E
L
L
C
O
R
 S
p
0
2
 S
e
n
s
o
r
,
 D
S
1
0
0
A
,
 Adult reusable 1

E
A

1
/
E
A

D
5
2
1
9

S
e
n
s
o
r
 R
e
u
s
a
b
l
e
 Finger Clip Adult Nellcor D

u
r
a
s
e
n
s
o
r
 D
s
l
O
O
a
 1/Bx

C
O
V
I
D
I
E
N

$
1
8
4
.
0
0
1
/
E
A

1
4
2

1
1
1
1
0
-
0
0
0
0
4
2

N
E
L
L
C
O
R
 S
p
0
2
 C
a
b
l
e
 Extension, D

E
C
-
4
,
 R
e
u
s
a
b
l
e
 1
E
A

1
/
E
A

D
5
2
2
4

C
a
b
l
e
 E
x
t
e
n
s
i
o
n
 4
 F
t
 F
o
r
 N
e
l
l
c
o
r
 P
u
l
s
e
 O
x
i
m
e
t
e
r
 E
c
-
4

C
O
V
I
D
I
E
N

$
4
2
.
0
0
1
/
E
A

1
4
3

1
1
9
9
6
-
0
0
0
1
1
6

N
E
L
L
C
O
R
 Oxisensor II Disposable Pediatric S

p
0
2
 S
e
n
s
o
r
 1
E
A

1
/
E
A

D
5
2
1
4

S
e
n
s
o
r
 P
e
d
i
a
t
r
i
c
 2
4
/
C
s
 O
x
i
s
e
n
s
o
r
 li

C
O
V
I
D
I
E
N

$
1
5
.
4
9
1
/
E
A

1
4
4

1
1
9
9
6
-
0
0
0
1
1
5

N
E
L
L
C
O
R
 Oxisensor II Disposable Infant S

p
0
2
 S
e
n
s
o
r
 1
E
A

1
/
E
A

D
5
2
1
3

S
e
n
s
o
r
 I
n
f
a
n
t
 2
4
/
C
s
 O
x
i
s
e
n
s
o
r
 li

C
O
V
I
D
I
E
N

$
2
1
.
2
0
1
/
E
A

1
4
5

1
1
1
6
0
-
0
0
0
0
1
9

N
I
B
P
 X
L
a
r
g
e
 Adult Cuff for LIfePack 15, reusable 1

E
A

1
/
E
A

2
6
1
5
-
1
6
0
1
9

Nibp Cuff, XI Adult, R
e
u
s
a
b
l
e
,
 Bayonet, For U

s
e
 W/Lifepak 1

5
 A
n
d

LIfepak 1
2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
4
7
.
9
5
1
/
E
A

1
4
6

1
1
1
6
0
-
0
0
0
0
1
7

N
I
B
P
 Large Adult Cuff for LIfePack 15, reusable 1

E
A

1
/
E
A

2
6
1
5
-
1
6
0
1
7

NIpb Cuff, Large Adult, Reusable, Bayonet, For U
s
e
 With LIfepak 1

5
A
n
d
 Life P

a
k
 1
2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
9
.
9
5
1
/
E
A

1
4
7

1
1
1
6
0
-
0
0
0
0
1
5

N
I
B
P
 Adult Cuff for LIfePack 1

5
,
 reusable 1

E
A

1
/
E
A

2
6
1
5
-
1
6
0
1
5

Nibp Cuff, Adult, R
e
u
s
a
b
l
e
,
 Bayonet, For U

s
e
 W/Lifepak 1

5
 A
n
d

Lifepak 1
2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
4
.
5
9
1
/
E
A

1
4
8

1
1
1
6
0
-
0
0
0
0
1
3

N
I
B
P
 Pediatric C

u
f
f
 for L

I
f
e
P
a
c
k
 1
5
,
 r
e
u
s
a
b
l
e
 1
E
A

1
/
E
A

2
6
1
5
-
1
6
0
1
3

Nibp Cuff, Pediatric, R
e
u
s
a
b
l
e
,
 Bayonet, For U

s
e
 W/Litepak 1

5
 A
n
d

Lifepak 1
2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
1
.
9
5
1
/
E
A

1
4
9

1
1
1
6
0
-
0
0
0
0
1
1

N
I
B
P
 Infant C

u
f
f
 for L

i
f
e
P
a
c
k
 1
5
,
 r
e
u
s
a
b
l
e
,
 6
x
1
8
c
m
 1
E
A

1
/
E
A

2
6
1
5
-
1
6
0
1
1

Nibp Cuff, Infant, R
e
u
s
a
b
l
e
,
 Bayonet, For U

s
e
 W/Llfepak 1

5
 A
n
d

LIfepak 1
2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
8
.
9
5
1
/
E
A

1
5
0

1
1
1
4
0
-
0
0
0
0
8
0

Extension C
a
b
l
e
 for A

C
/
D
C
 P
o
w
e
r
 Adapter 1 E

A
1
/
E
A

2
7
4
6
-
0
8
0
4
0

Extension C
a
b
l
e
 F
o
r
 A
c
/
D
c
 P
o
w
e
r
 Adapter, For LIfepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
4
8
.
9
5
1
/
E
A

1
5
1

1
1
1
4
0
-
0
0
0
0
8
1

R
e
p
l
a
c
e
m
e
n
t
 Right A

n
g
l
e
 P
o
w
e
r
 C
a
b
l
e
 for A

C
/
D
C
 P
o
w
e
r
 Adapter

1
E
A

1
/
E
A

2
7
4
6
-
0
8
0
4
0

Extension C
a
b
l
e
 F
o
r
 A
c
/
D
c
 P
o
w
e
r
 Adapter, For Lifepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
4
8
.
9
5
1
/
E
A

1
5
2

1
1
1
7
1
-
0
0
0
0
4
9

M
a
s
i
m
o
 S
E
T
 R
C
 Patient C

a
b
l
e
 C
o
m
p
a
t
i
b
l
e
 R
a
i
n
b
o
w
 S
p
0
2
,
 S
p
C
O
,

S
p
M
E
T
,
 adult s

e
n
s
o
r
 
1 E
A

1
/
E
A

2
7
1
2
-
0
4
9
7
1

S
e
n
s
o
r
,
 M
a
s
i
m
o
 S
e
t
 R
a
i
n
b
o
w
,
 Adult, 3

F
t
 R
e
u
s
a
b
l
e
,
 F
o
r
 U
s
e
 W
/
R
c

(
R
a
i
n
b
o
w
 O
r
 S
p
o
2
/
S
p
c
o
/
S
p
m
e
t
)
 C
a
b
l
e

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
5
2
4
.
9
5
1
/
E
A

1
5
3

1
1
1
7
1
-
0
0
0
0
3
7

M
a
s
i
m
o
 S
E
T
 R
C
 P
a
t
i
e
n
t
 C
a
b
l
e
 1
E
A

1
/
E
A

2
7
1
2
-
0
3
7
1
1

Patient C
a
b
l
e
,
 M
a
s
i
m
o
 S
e
t
 R
c
,
 4Ft, F

o
r
 U
s
e
 W
/
M
-
L
n
c
s
 O
r
 R
a
i
n
b
o
w

R
 S
e
n
s
o
r
s
,
 Lifepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
1
1
.
6
1
1
/
E
A

1
5
4

1
1
9
9
6
-
0
0
0
2
8
8

LIfepack 1
5
 deflbrlllator/monltor to P

C
 U
S
B
 Port cable 1 E

A
1
/
E
A

2
7
4
3
-
3
6
9
9
6

LIfepak Monltor/Defib T
o
 P
c
 U
s
b
 Cable, C

o
n
n
e
c
t
s
 Monitor T

o
 P
c
,
 For

LIfepak 1
2
 O
r
 LIfepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
4
2
.
9
5
1
/
E
A

1
5
5

1
1
1
1
3
-
0
0
0
0
0
4

LIfepack 1
5
 Q
u
i
k
-
C
o
m
b
o
 T
h
e
r
a
p
y
 C
a
b
l
e
 1
E
A

1
/
E
A

2
7
4
3
-
0
4
1
1
3

T
h
e
r
a
p
y
 Cable, Q

u
i
k
-
C
o
m
b
o
,
 For Lifepak 15, W

/
T
r
u
e
-
L
o
c
k
 C
a
b
l
e

Connector, 8
 Ft A

p
p
r
o
x
.
 Length

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
3
1
8
.
9
5
1
/
E
A

1
5
6

1
1
9
9
6
-
0
0
0
3
2
3

LIfepack 1
5
 M
a
s
i
m
o
 S
e
t
 R
e
d
 L
N
C
S
 Patient C

a
b
l
e
 4ft 1

E
A

1
/
E
A

2
7
1
2
-
3
3
2
9
6

Sensor, M
a
s
i
m
o
 Set R

e
d
,
 Adult, 12Ft, Direct Connect, S

p
o
2
 Only,

R
e
u
s
a
b
l
e
,
 For U

s
e
 With L

p
l
 5

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
5
9
9
.
0
0
1
/
E
A

1
5
7

2
1
3
0
0
-
0
0
8
1
7
4

LIfepack 1
5
 N
I
B
P
 T
u
b
i
n
g
 9ft 1

E
A

1
/
E
A

2
6
1
3
-
2
8
1
4
7

Nibp Tubing, 9
 Ft, Straight H

o
s
e
,
 Bayonet, For T

h
e
 Lifepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
5
6
.
9
5
1
/
E
A

P
a
g
e
 6
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

F
o
r
t
 B
e
n
d

I
t
e
m
 #

Fort B
e
n
d
 C
o
u
n
t
y
 Description

C
u
s
t

U
o
M

B
o
u
n
d
 T
r
e
e

i
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e

B
i
d

1
 Pride

Selling
U
o
M

1
5
8

2
7
1
2
4
)
3
9
1
1

Lifepack 1
5
 Adult S

P
0
2
 S
e
n
s
o
r
 Disposable 1

E
A

1
/
E
A

2
7
1
2
-
0
3
9
1
1

S
e
n
s
o
r
s
,
 M
a
s
i
m
o
 S
e
t
 M
-
L
n
c
s
 Adult, Adhesive, Disp, F

o
r
 U
s
e
 W
/
R
c

(
R
a
i
n
b
o
w
 O
r
 S
p
o
2
 Only) P

t
 C
a
b
l
e
 2
0
/
B
x

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
3
.
5
9
1
/
E
A

1
5
9

1
1
1
7
1
4
)
0
0
0
2
0

Lifepack 1
5
 Pedi S

P
0
2
 S
e
n
s
o
r
 Disposable 1

E
A

1
/
E
A

2
7
1
2
-
0
2
0
2
0

M
a
s
i
m
o
 S
e
t
 L
n
c
s
 Pediatric Disposable Sensor, 1

8
 inch 2

0
E
a
/
B
x

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
3
.
9
9
1
/
E
A

1
6
0

1
1
1
7
1
4
)
0
0
0
3
1

Lifepack 1
5
 infant S

P
0
2
 S
e
n
s
o
r
 Disposable 1

E
A

1
/
E
A

2
7
1
2
-
0
3
1
1
1

M
a
s
i
m
o
 S
e
t
 L
n
c
s
 inf-L infant A

d
h
e
s
i
v
e
 Sensor, Disposable, For Pts 3-

2
0
K
g
,
 1
8
i
n
2
0
E
a
/
B
x

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
7
.
6
9
1
/
E
A

1
6
1

F
F
S
-
7
0
0
-
X
S

Microfiex F
r
e
e
f
o
r
m
 S
E
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 100/bx, lObx/cs, 2.8 mil Cuff T

h
i
c
k
n
e
s
s
,
 3.5 mil P

a
l
m

Thickness, 5.1 mil Finger T
h

1
0
0
/
B
X

2
9
7
1
0
0

G
l
o
v
e
s
,
 F
r
e
e
f
o
r
m
 S
e
,
 X
s
,
 S
t
a
n
d
a
r
d
 E
x
a
m
,
 Nitrile, Latex Free,

P
o
w
d
e
r
 F
r
e
e
 1
0
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
6
.
9
9
1
0
0
/
B
X

1
6
2

F
F
S
-
7
0
0
-
S

Microfiex F
r
e
e
f
o
n
n
 S
E
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 100/bx, lObx/cs, 2

.
8
 mil C

u
f
f
 T
h
i
c
k
n
e
s
s
,
 3.5 mil P

a
l
m

Thickness, 5.1 mil Finger T
h

1
0
0
/
B
X

2
9
7
2
0
0

G
l
o
v
e
s
,
 F
r
e
e
f
o
r
m
 S
e
,
 S
m
,
 S
t
a
n
d
a
r
d
 E
x
a
m
,
 Nitrile, Latex Free,

P
o
w
d
e
r
 F
r
e
e
 1
0
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
6
.
9
9
1
0
0
/
B
X

1
6
3

F
F
S
-
7
0
0
-
M

Microfiex F
r
e
e
f
o
r
m
 S
E
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 1
0
0
/
b
x
,
 l
O
b
x
/
c
s
,
 2
.
8
 mil C

u
f
f
 T
h
i
c
k
n
e
s
s
,
 3
.
5
 mil P

a
l
m

Thickness, 5.1 mil Finger T
h

1
0
0
/
B
X

2
9
7
3
0
0

Gloves, Freeform S
e
,
 M
e
d
,
 S
t
a
n
d
a
r
d
 E
x
a
m
,
 Nitrile, Latex Free,

P
o
w
d
e
r
 F
r
e
e
 1
0
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
6
.
9
9
1
0
0
/
B
X

1
6
4

F
F
S
-
7
0
0
-
L

Microfiex F
r
e
e
f
o
r
m
 S
E
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 100/bx, lObx/cs, 2

.
8
 mil Cuff T

h
i
c
k
n
e
s
s
,
 3.5 mil P

a
l
m

Thickness, 5.1 mil Finger T
h

1
0
0
/
B
X

2
9
7
4
0
0

Gloves, Freeform S
e
,
 Lg, S

t
a
n
d
a
r
d
 E
x
a
m
,
 Nitrile, Latex Free, P

o
w
d
e
r

F
r
e
e
 1
0
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
6
.
9
9
1
0
0
/
B
X

1
6
5

F
F
S
-
7
0
0
-
X
L

Microfiex F
r
e
e
f
o
r
m
 S
E
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 1
0
0
/
b
x
,
 lObx/cs, 2

.
8
 mil Cuff T

h
i
c
k
n
e
s
s
,
 3
.
5
 mil P

a
l
m

Thickness, 5.1 mil Finger T
h

1
0
0
/
B
X

2
9
7
5
0
0

G
l
o
v
e
s
,
 F
r
e
e
f
o
r
m
 S
e
,
 Xi, S

t
a
n
d
a
r
d
 E
x
a
m
,
 Nitrile, L

a
t
e
x
 F
r
e
e
,
 P
o
w
d
e
r

F
r
e
e
 1
0
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
6
.
9
9
1
0
0
/
B
X

1
6
6

F
F
E
-
7
7
5
-
S

Microfiex F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 50/bx, lObx/cs, 3

.
5
 mil Cuff T

h
i
c
k
n
e
s
s
,
 4
.
7
 mil P

a
l
m

Thickness, 6
.
3
 mil Finger Thi

5
0
/
B
X

2
9
7
7
5
0

G
l
o
v
e
s
,
 F
r
e
e
f
o
r
m
 E
c
,
 S
m
,
 E
x
t
e
n
d
e
d
 Cuff, Nitrile, Latex F

r
e
e
,
 P
o
w
d
e
r

F
r
e
e
 5
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
F
i
A
T
I
O
N

$
5
.
7
0
5
0
/
B
X

1
6
7

F
F
E
-
7
7
5
-
M

Microfiex F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 5
0
/
b
x
,
 l
O
b
x
/
c
s
,
 3
.
5
 mil C

u
f
f
 T
h
i
c
k
n
e
s
s
,
 4
.
7
 mil P

a
l
m

Thickness, 6
.
3
 mil Finger Thi

5
0
/
B
X

2
9
7
7
5
5

Gloves, Freeform E
c
,
 M
e
d
,
 E
x
t
e
n
d
e
d
 Cuff, Nitrile, Latex Free,

P
o
w
d
e
r
 F
r
e
e
 5
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
5
.
7
0
5
0
/
B
X

1
6
8

F
F
E
-
7
7
5
-
L

Microfiex F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 50/bx, lObx/cs, 3

.
5
 mil Cuff T

h
i
c
k
n
e
s
s
,
 4
.
7
 mil P

a
l
m

Thickness, 6
.
3
 mil Finger Thi

5
0
/
B
X

2
9
7
7
6
0

Gloves, Freeform E
c
,
 Lg, E

x
t
e
n
d
e
d
 Cuff, Nitrile, Latex Free, P

o
w
d
e
r

F
r
e
e
 5
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
5
.
7
0
5
0
/
B
X

1
6
9

F
F
E
-
7
7
5
-
X
L

Microfiex F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 50/bx, lObx/cs, 3.5 mil Cuff T

h
i
c
k
n
e
s
s
,
 4
.
7
 mil P

a
l
m

Thickness, 6
.
3
 mil Finger Thi

5
0
/
B
X

2
9
7
7
7
0

G
l
o
v
e
s
,
 F
r
e
e
f
o
r
m
 E
c
,
 Xi, E

x
t
e
n
d
e
d
 Cuff, Nitrile, L

a
t
e
x
 Free, P

o
w
d
e
r

F
r
e
e
 5
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
5
.
7
0
5
0
/
B
X

1
7
0

F
F
E
-
7
7
5
-
X
X
L

Microfiex F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,
 P
o
w
d
e
r
f
r
e
e
 E
x
a
m

G
l
o
v
e
s
,
 50/bx, lObx/cs, 3.5 mil Cuff T

h
i
c
k
n
e
s
s
,
 4
.
7
 mil P

a
l
m

Thickness, 6
.
3
 mil Finger Thi

5
0
/
B
X

2
9
7
7
8
0

G
l
o
v
e
s
,
 F
r
e
e
f
o
r
m
 E
c
,
 2X1, E

x
t
e
n
d
e
d
 Cuff, Nitrile, L

a
t
e
x
 F
r
e
e
,
 P
o
w
d
e
r

F
r
e
e
 5
0
/
B
x
 l
O
B
x
/
C
s

M
I
C
R
O
F
L
E
X
 M
E
D
I
C
A
L

C
O
R
P
O
R
A
T
I
O
N

$
5
.
7
0
5
0
/
B
X

1
7
1

0
0
2
 8
1
0
 0
0
1

Perfit A
C
E
 Adjustable Cervical Collar, 1

6
 setting (Neckiess to Tail)

1
E
A

1
/
E
A

2
6
0
2
8
1

Extrication Collar, A
m
b
u
 Perfit A

c
e
,
 Adult, Adjustable 1

6
 Settings

3
0
E
a
/
C
s

A
M
B
U

$
3
.
9
9
1
/
E
A

1
7
2

0
0
0
 2
8
1
 1
0
7

Perfit Mini A
C
E
 Adjustable Cervical Collar, 1

2
 settings (infant to

Neckiess) 1
E
A

1
/
E
A

2
6
0
2
8
0

Extrication Collar, A
m
b
u
 Mini Perfit A

c
e
,
 Pediatric, Adjustable 1

2
Settings 3

0
E
a
/
C
s

A
M
B
U

$
3
.
9
9
1
/
E
A

1
7
3

7
0
0
-
0
0
0
0
1

Laerdai Sta-Biok H
e
a
d
 immobiiizer. Single u

s
e
 disposable device,

radioiucent. Adjustable standard Veicro p
a
d
d
e
d
 strap, latex free

E
A
E
A

1
/
E
A

2
6
0
9
7
5

H
e
a
d
 I
m
m
o
b
i
i
i
z
e
r
 S
t
a
-
B
i
o
k
 3
0
/
C
s

L
A
E
R
D
A
L
 M
E
D
I
C
A
L

C
O
R
P
.

$
3
.
7
9
1
/
E
A

1
7
4

Disposable O
B
 Kit, Soft P

a
c
k
a
g
i
n
g
 1
E
A

1
/
E
A

5
4
0
-
1
7
0
2
E
A

O
b
 Kit, B

a
g
g
e
d
,
 inci Gloves, U

n
d
e
r
p
a
d
,
 C
l
a
m
p
s
,
 Toweiettes, #

2
2

Scalpel, O
b
 P
a
d
,
 4
X
4
 S
p
o
n
g
e
s
,
 T
o
w
e
l
s

M
O
T
I
O
N
 M
E
D
I
C
A
L

$
4
.
5
9
1
/
E
A

1
7
5

Alcohol P
r
e
p
 P
a
d
s
,
 M
e
d
i
u
m
 Size T

R
I
A
D
 200/bx 2

0
0
B
X

2
0
0
/
B
X

6
0
6
8
1
8

Alcohol P
r
e
p
 P
a
d
s
 Sterile M

e
d
i
u
m
 2
0
0
/
B
x
 2
0
B
x
/
C
s

C
O
V
I
D
I
E
N

$
1
.
5
8
2
0
0
/
B
X

1
7
6

E
m
e
s
i
s
 B
a
g
s
,
 single use. Clear, Graduate, l

O
O
O
c
c
,
 latex free, rigid

collar, a
u
t
o
m
a
t
i
c
 s
e
a
l
 1
E
A

1
/
E
A

2
9
4
0
6
5

C
o
n
v
e
n
i
e
n
c
e
 B
a
g
,
 l
O
O
O
C
c
,
 E
m
e
s
i
s
,
 Rigid Collar, Clear G

r
a
d
u
a
t
e
d

W
/
0
 H
a
n
d
 P
r
o
t
e
c
t
i
o
n
 1
2
0
0
/
C
s

G
K
R
 I
N
D
U
S
T
R
I
E
S
,
 I
N
C
.

$
0
.
9
8
1
/
E
A

1
7
7

Sterile Lubricating Jelly, 5
g
,
 72/bx 

7
2
B
X

7
2
/
B
X

1
3
4
0
-
6
7
5
0
7

Lubricating Jelly, Medlcholce, Sterile, 5
 G
m
 Packet, 1

5
0
E
a
/
B
x

O
W
E
N
S
 &
 M
I
N
O
R

$
0
.
0
9
1
/
E
A

P
a
g
e
 7
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



I
t
e
m
 List for Fort B

e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
i
 S
u
p
p
l
i
e
s
"

F
T
o
r
t
B
e
n
d

E
 Item #

Fort B
e
n
d
 C
o
u
n
t
y
 Description

C
u
s
t

U
o
M

.
-
-
»
S

B
o
u
n
d
 T
r
e
e

i
t
e
m
 #

B
o
u
n
d
 Tree Medical Description 

v; 
V
e
n
d
o
r
 N
a
m
e

1
7
8

O
x
y
g
e
n
 Cylinder H

a
n
d
w
h
e
e
l
,
 Metal 1

E
A

1
/
E
A

0
2
0
5
5
0

H
a
n
d
w
h
e
e
l
 W
i
t
h
 C
h
a
i
n
 P
l
a
s
t
i
c

A
L
L
I
E
D
 H
E
A
L
T
H
C
A
R
E

P
R
O
D
U
C
T
S
 I
N
C

$
9
.
6
8
1
/
E
A

1
7
9

Large O
x
y
g
e
n
 Cylinder W

r
e
n
c
h
 (
a
i
u
m
i
n
u
m
)
 1
E
A

1
/
E
A

0
2
0
6
4
0

W
r
e
n
c
h
 Cyiinder Metal L

a
r
g
e
 1
0
/
C
s

Q
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
3
.
7
7
1
/
E
A

1
8
0

E
n
c
o
n
o
 P
a
r
a
m
e
d
i
c
 S
h
e
a
r
s
 D
r
k
 B
i
u
e
 7
 1
/
2
"
 1
E
A

1
/
E
A

5
3
3
-
M
S
-
S
H
0
0
2
B
L

E
m
s
 S
h
e
a
r
s
,
 Biue, 7

 1/4 in.. Safety B
a
n
d
a
g
e
 Tip, Fully Autoclavabie,

Surgicai Stainless Steel B
l
a
d
e
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
0
.
8
2
1
/
E
A

1
8
1

Disposable Peniight 1 E
A

1
/
E
A

3
2
7
6
2

Curapiex Disposable Peniight 6/Pk, 6
0
P
k
/
C
s

C
U
R
A
P
L
E
X

$
3
.
5
9
6
/
P
K

1
8
2

Single u
s
e
 p
u
s
h
 button activated, spring ioaded, retractabie Lancet,

1
0
0
/
b
x
 1
0
0
B
X

1
0
0
/
B
X

5
2
8
-
7
0
0
4
3
-
0
2
B
X

Thin Lancet, M
e
d
i
s
e
n
s
e
,
 Single U

s
e
 
100/Bx 2

4
B
x
/
C
s

A
B
B
O
T
T

$
9
.
9
7
1
0
0
/
B
X

1
8
3

Chioraprep 3
m
L
 Appiicator, 2

%
 Chiorhexidine Gluconate a

n
d
 7
0
%

isopropyi Aicohoi 2
5
B
X

2
5
/
B
X

1
3
3
0
-
4
0
0
0
3

Chioraprep 3
M
I
 Clear Applicator 2

%
 Chiorhexidine G

i
u
c
o
n
a
t
e
/
7
0
%

isopropyi Aicohoi 2
5
/
B
x
 4
B
x
/
C
s

O
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
3
8
.
4
9
2
5
/
B
X

1
8
4

Safety controi seais, Puii Tite (
n
u
m
b
e
r
e
d
)
,
 100/pkg 1

0
0
P
K

1
0
0
/
P
K

2
2
6
6
4
0

Safety Control S
e
a
l
s
 Blue W

/
 N
u
m
b
e
r
s
 100/Pk l

O
P
k
/
C
s
 Puii-Tite

E
.
J
.
 B
R
O
O
K
S
 C
O
M
P
A
N
Y

$
2
4
.
6
3
1
0
0
/
P
K

1
8
5

R
a
z
o
r
,
 M
e
d
l
i
n
e
 F
i
x
e
d
 H
e
a
d
,
 1
0
0
/
b
x
 1
0
0
B
X

1
0
0
/
B
X

2
7
4
4
-
7
0
8
3
7

S
h
a
v
e
 P
r
e
p
 R
a
z
o
r
,
 2
 Sided, Biue l

O
O
E
a
/
C
s

M
E
D
L
I
N
E
 I
N
D
U
S
T
R
I
E
S
,

I
N
C
.

$
0
.
2
1
1
/
E
A

1
8
6

Disposabie PoiYester Patient Bianket, 5
0
x
8
4
"
,
 Biue or G

r
e
y
 1
E
A

1
/
E
A

6
6
1
2
5
8

Bianket, Disposabie, Gray, 5
0
 In X

 8
4
 In 

l
O
E
a
/
C
s

L
I
T
T
L
E
 R
A
P
I
D
S

C
O
R
P
O
R
A
T
I
O
N
/
G
R
A
H
A
M

M
E
D
I
C
A
L

$
4
.
3
2
1
/
E
A

1
8
7

O
x
y
g
e
n
 "
D
"
 Cyiinder G

a
s
k
e
t
,
 B
r
a
s
s
 w
/
R
u
b
b
e
r
 C
e
n
t
e
r
 1 E

A
1
/
E
A

3
8
0
0
3
8

Stat-O-Seal Cylinder G
a
s
k
e
t
 B
r
a
s
s
 With R

u
b
b
e
r
 Center 5

0
/
C
s

A
L
L
I
E
D
 H
E
A
L
T
H
C
A
R
E

P
R
O
D
U
C
T
S
 I
N
C

$
1
.
0
1
1
/
E
A

1
8
8

5
0
3
1

Disposabie P
r
o
b
e
 C
o
v
e
r
 for S

u
r
e
T
e
m
p
 Plus T

h
e
r
m
o
m
e
t
e
r
,
 25/bx

2
5
B
X

2
5
/
B
X

2
7
3
3
-
5
3
1
7
5

P
r
o
b
e
 C
o
v
e
r
s
 For S

u
r
e
t
e
m
p
 T
h
e
r
m
o
m
e
t
e
r
s
,
 Disposabie 2

5
0
/
B
x

3
0
B
x
/
C
s

W
E
L
C
H
 A
L
L
Y
N
,
 I
N
C
.
.

$
9
.
2
8
2
5
0
/
B
X

1
8
9

H
e
a
v
y
 Duty Ring Cutter 1

E
A

1
/
E
A

2
8
3
2
-
8
1
6
0
4

R
e
p
l
a
c
e
m
e
n
t
 Blade For Z

u
i
c
o
 D
e
l
u
x
e
 H
e
a
v
y
 D
u
t
y
 Ring Cutter

Z
U
L
C
O
 I
N
T
E
R
N
A
T
I
O
N
A
L

$
2
.
2
4
1
/
E
A

1
9
0

Scaipei, Disposable, Sterile 11 1
E
A

1
/
E
A

4
0
0
0
1
2

Scaipei Disposable Sterile 1
1
 l
O
E
a
/
B
x
 
4
1
1
1

D
Y
N
A
R
E
X

C
O
R
P
O
R
A
T
I
O
N

$
0
.
4
0
1
/
E
A

1
9
1

Blade A
s
s
e
m
b
l
y
,
 single-use, pivoting, purpie, for 3

M
 9
6
6
1
 surgicai

clippers 1 E
A

1
/
E
A

J
2
2
6
2

Blade Assembly, Single-Use, Pivoting, Purpie, For 3
M
 9
6
6
1
 Surgicai

Clippers, 5
0
E
a
/
C
s

3
M
 H
E
A
L
T
H
 C
A
R
E

$
4
.
3
8
1
/
E
A

1
9
2

A
m
m
o
n
i
a
 i
n
h
a
i
e
n
t
 1
0
B
X

1
0
/
B
X

9
0
0
2
3
3

A
m
m
o
n
i
a
 i
n
h
a
l
a
n
t
s
 1
0
0
/
B
x
 1
2
B
x
/
C
s

H
O
N
E
Y
W
E
L
L
 S
A
F
E
T
Y

P
R
O
D
U
C
T
S
 U
S
A
 I
N
C

$
1
5
.
8
2
1
0
0
/
B
X

1
9
3

P
o
s
t
 Vaive Seal Protector, puii type for A

i
u
m
i
n
u
m
 C
 or D

 O
x
y
g
e
n

Cyiinder 1
E
A

1
/
E
A

3
8
1
9
4
6
6

P
o
s
t
 Vaive Seal Protector 

l
O
O
E
a
/
B
g

M
E
R
E
T

$
0
.
1
8
1
/
E
A

1
9
4

isopropyi Aicohoi 7
0
 %
 4
 o
z
 Bottle 1 E

A
1
/
E
A

2
0
1
0
0
1

Aicohoi isopropyi 7
0
%
 
1
6
 0
z
1
2
/
C
s

O
M
E
D
 C
O
R
P
O
f
^
A
T
i
O
N

$
1
.
8
9
1
/
E
A

1
9
5

isopropyi Aicohoi 7
0
%
 1
6
 o
z
 Bottle 1

E
A

1
/
E
A

2
0
1
0
0
1

Aicohoi isopropyi 7
0
%
 
1
6
 0
z
1
2
/
C
s

O
M
E
D
 C
O
R
P
O
R
A
T
I
O
N

$
1
.
8
9
1
/
E
A

1
9
6

E
n
d
u
r
e
 3
0
0
 Cida-Rinse Dispenser, 5

4
0
m
i
 1
E
A

1
/
E
A

F
5
6
9
4

D
i
s
p
e
n
s
e
r
 5
4
0
M
i
 C
i
d
a
-
R
i
n
s
e

E
C
O
L
A
B
 H
E
A
L
T
H
C
A
R
E

$
4
.
2
9
1
/
E
A

1
9
7

Mylar E
m
e
r
g
e
n
c
y
 Bianket, 5

2
 X
 8
4
 inches 1 E

A
1
/
E
A

1
2
9
4
5

Curapiex Bianket, Silver Mylar E
m
e
r
g
e
n
c
y
,
 5
2
 in X

 8
4
 in 

2
0
0
E
a
/
C
s

C
U
R
A
P
L
E
X

$
0
.
4
5
1
/
E
A

1
9
8

1
5
0
-
0
2
0

B
e
m
i
s
 bio hazard b

o
x
 wall safe type 1

E
A

1
/
E
A

2
9
4
5
0
0

S
h
a
r
p
s
 Container B

e
i
g
e
 Standard 5

 Q
u
a
r
t
 1
2
 in X

 9.5 in X
 4
 In 2

4
/
C
s

W
a
l
l
 S
a
f
e

B
E
M
I
S
 M
A
N
U
F
A
C
T
U
R
I
N
G

C
O
M
P
A
N
Y

$
5
.
2
5
1
/
E
A

1
9
9

4
1
5

B
e
m
i
s
 bio h

a
z
a
r
d
 b
o
x
 w
a
i
l
 s
a
f
e
 b
r
a
c
k
e
t
 1
E
A

1
/
E
A

1
1
1
5
0
0

M
e
g
a
m
o
v
e
r
 Transport Unit 4

0
 X
 8
0
 N
o
n
w
o
v
e
n
 Poly W

h
i
t
e
 1
0
0
0
 L
b

Capacity, 1
4
 H
a
n
d
l
e
s
 1
0
/
C
s

L
I
T
T
L
E
 R
A
P
I
D
S

C
O
R
P
O
R
A
T
I
O
N
/
G
R
A
H
A
M

M
E
D
I
C
A
L

$
1
6
.
7
8
1
/
E
A

2
0
0

4
1
0

B
e
m
i
s
 bio hazard b

o
x
 wall safe bracket k

e
y
 1
E
A

1
/
E
A

2
8
3
2
-
8
1
4
1
8

Ring Cutter, Zuico D
e
l
u
x
e

Z
U
L
C
O
 I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
0
.
5
9
1
/
E
A

2
0
1

2
5
6
7
6
-
0
0

Safety Glasses, N
e
m
e
s
i
s
 V
3
0
,
 black f

r
a
m
e
,
 clear lens, n

e
c
k
 cord

i
n
c
l
u
d
e
d
 1 E

A
1
/
E
A

1
0
2
2
-
2
5
6
7
6

Safety Glasses, N
e
m
e
s
i
s
 V
3
0
,
 Black F

r
a
m
e
,
 Clear L

e
n
s
,
 N
e
c
k
 C
o
r
d

i
n
c
l
u
d
e
d
 
1
2
E
a
/
B
x

K
i
M
B
E
R
L
Y
-
C
L
A
R
K

C
O
R
P
O
R
A
T
I
O
N

$
3
.
2
6
1
/
E
A

2
0
2

Fluid shield m
a
s
k
 with clear visor, anti-fog, 2

"
 w
r
a
p
 a
r
o
u
n
d
,
 ear loops

2
5
/
b
x
 2
5
B
X

2
5
/
B
X

2
9
0
0
8
0
B

M
a
s
k
 Fluid Resistant W

/
 W
r
a
p
 A
r
o
u
n
d
 Visor Latex F

r
e
e
 
2
5
/
B
x

4
B
x
/
C
s

B
U
S
S
E
 H
O
S
P
I
T
A
L

D
I
S
P
O
S
A
B
L
E
S

$
1
9
.
6
4
2
5
/
B
X

2
0
3

Inovel medical N
9
5
 respirator, ail sizes, m

u
s
t
 m
e
e
t
 C
D
C
 guidelines

for tuberculosis e
x
p
o
s
u
r
e
 controi in addition to N

i
O
S
H
 a
n
d
 C
D
C

standards for N
9
5
 protection against airbourne p

a
t
h
o
g
e
n
s
 24/pk

2
4
/
P
K

1
5
1
1

Particuiate Respirator, N
9
5
 M
a
s
k
,
 S
m
 W
/
N
o
s
e
 Flange, Latex F

r
e
e

2
0
/
B
x
 8
B
x
/
C
s

M
O
L
D
E
X
-
M
E
T
R
I
C
,
 I
N
C
.

$
1
8
.
5
5
2
0
/
B
X

P
a
g
e
 8
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

F
o
r
t
 B
e
n
d

I
t
e
m
 #

Fort B
e
n
d
 C
o
u
n
t
y
 Description

C
u
s
t

U
o
M

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e

P
"
 1

UpeRing i
: UoM I

2
0
4

Particulate Respirator a
n
d
 Surgical M

a
s
k
 1
8
6
0
/
1
8
6
0
8
 1
E
A

1
/
E
A

1
0
3
1
-
8
7
0
1
0

Particulate Respirator, 3
M
 A
u
r
a
 1
8
7
0
+
 N
9
5
,
 Std Size M

a
s
k
,
 Flat

F
o
l
d
,
 W
h
i
t
e
,
 N
o
s
e
f
o
a
m
 
2
0
/
B
x
 6
B
x
/
C
s

3
M
 H
E
A
L
T
H
 C
A
R
E

$
2
3
.
5
6
2
0
/
B
X

2
0
5

Paniculate Respirator, 8
2
1
0
 
1
E
A

1
/
E
A

1
2
1
5
1

Particulate Respirator, 3
M
 8
2
1
0
 N
9
5
,
 M
e
d
/
L
g
 1
6
0
E
a
/
C
s

B
U
N
Z
L
/
R
3
 C
H
I
C
A
G
O

$
0
.
6
7
1
/
E
A

2
0
6

1
8
7
0
 n
9
5
 m
a
s
k
 1
E
A

1
/
E
A

1
0
3
1
-
8
7
0
1
0

Particulate Respirator, 3
M
 A
u
r
a
 1
8
7
0
+
 N
9
5
,
 Std Size M

a
s
k
,
 Flat

F
o
l
d
,
 W
h
i
t
e
,
 N
o
s
e
f
o
a
m
 
2
0
/
B
x
 6
B
x
/
C
s

3
M
 H
E
A
L
T
H
 C
A
R
E

$
2
3
.
5
6
2
0
/
B
X

2
0
7

S
h
a
r
p
s
 Dart, s

h
a
r
p
s
 container with o

n
e
 time lockable seal, 6.5" 2

4
B
X

2
4
/
B
X

1
8
6
0
-
6
4
2
5
0

S
h
a
r
p
s
 Dart, S

h
a
r
p
s
 Container With O

n
e
 T
i
m
e
 Lockable Seal, 2

4
E
a
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
1
.
5
9
1
/
E
A

2
0
8

4
7
5
9
3
-
4
8
7
-
3
1

G
e
l
 H
a
n
d
 Sanltizer w

/
 p
u
m
p
 5
4
0
 m
L
 1
E
A

1
/
E
A

F
5
6
9
2

Antiseptic G
e
l
,
 H
a
n
d
 Sanltizer, 5

4
0
M
I
 1
2
E
a
/
C
s

E
C
O
L
A
B
 H
E
A
L
T
H
C
A
R
E

$
5
.
8
6
1
/
E
A

2
5
5

S-Scort "ten" port suction unit w/charging shelf a
n
d
 p
o
w
e
r
 cord 

1 E
A

1
/
E
A

5
9
0
2
1
0

S
u
c
t
i
o
n
 U
n
i
t
 W
i
t
h
 S
h
e
l
f
 S
-
S
c
o
r
t
 T
e
n

S
S
C
O
R
,
 I
N
C
.

$
1
,
2
0
7
.
0
0
1
/
E
A

2
3
4

2
7
5
0

Locking T
w
i
c
e
-
a
s
-
T
o
u
g
h
 C
U
F
F
 W
R
I
S
T
 Restraint with lock o

n
connecting strap, adjustable, m

a
c
h
i
n
e
 w
a
s
h
a
b
l
e
 1
E
A

1
/
E
A

5
6
2
7
5
0

Restraint Wrist Cuff For Stretcher Posey 2
X
 Tough

J.T. P
O
S
E
Y
 C
O
M
P
A
N
Y

$
2
3
.
4
1
1
/
P
R

2
3
5

2
7
5
5

Locking T
w
i
c
e
-
a
s
-
T
o
u
g
h
 Ankle Restraint with lock o

n
 cuff a

n
d

connecting strap, adjustable, m
a
c
h
i
n
e
 w
a
s
h
a
b
l
e
 1
E
A

1
/
E
A

5
6
2
7
5
5

Restraint Ankle Cuff For Stretcher P
o
s
e
y
 2
X
 T
o
u
g
h

J
.
T
.
 P
O
S
E
Y
 C
O
M
P
A
N
Y

$
2
5
.
2
9
1
/
P
R

2
1
9

Aduit full leg splint Fracture-Pak 1
E
A

1
/
E
A

5
6
3
5
0
3

Splint Full L
e
g
,
 Adult, 18.5 In X

 37.5 In 
Fracture-Pak

C
O
R
E
 P
R
O
D
U
C
T
S

I
N
T
E
R
N
A
T
I
O
N
A
L

$
4
4
.
5
8
1
/
E
A

2
0
9

1
1
2
6
0
-
0
0
0
3
0

Lifepack 1
2
 basic carry c

a
s
e
,
 to include S

h
o
u
l
d
e
r
 strip, right p

o
u
c
h
,

left p
o
u
c
h
,
 a
n
d
 front c

o
v
e
r
 1 E

A
1
/
E
A

2
7
4
8
-
0
3
0
2
2

Basic Carry C
a
s
e
 For L

p
1
2
 
Black, IncI Shoulder Strap, R

t
 A
n
d
 Lt

P
o
u
c
h
,
 F
r
o
n
t
 C
o
v
e
r

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
7
9
.
0
0
1
/
E
A

2
5
8

5
1
1
1

Trauma/Air m
a
n
a
g
e
m
e
n
t
 b
a
g
 III, 2

6
"
 x 18.5" x 12.5", blue, F

e
r
n
o

#
5
1
1
1
 1
E
A

1
/
E
A

6
8
5
1
1
1
R
B

T
r
a
u
m
a
/
A
i
r
w
a
y
 M
a
n
a
g
e
m
e
n
t
 Kit Professional III Royal Blue

F
E
R
N
O
 W
A
S
H
I
N
G
T
O
N

$
2
5
9
.
0
0
1
/
E
A

2
4
1

1
1
5
7
7
-
0
0
0
0
0
2

L
P
1
5
 Standard Carry C

a
s
e
 with Right &

 Left P
o
u
c
h
e
s
 1 E

A
1
/
E
A

2
7
4
8
-
0
0
2
7
7

Carrying C
a
s
e
,
 For Lifepak 15, IncI Right P

o
u
c
h
 A
n
d
 Left P

o
u
c
h

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
5
9
.
0
0
1
/
E
A

2
2
7

G
3
5
0
0
6
R
E

Stat p
a
c
k
G
3
 b
a
c
k
u
p
.
 R
e
d
,
 B
B
P
 resistant, 2

5
 in H

 X
 1
8
 In W

 X
 8
.
5

In D
 with Fort B

e
n
d
 C
o
u
n
t
y
 E
M
S
 e
m
b
r
o
i
d
e
r
y
 1
E
A

1
/
E
A

2
5
2
2
-
0
0
6
1
8

G
3
 B
a
c
k
u
p
,
 R
e
d
,
 B
b
p
 R
e
s
i
s
t
a
n
t
,
 2
5
 In H

 X
 1
8
 In W

 X
 8
.
5
 In D

S
T
A
T
P
A
C
K
S
,
 I
N
C
.

$
2
2
9
.
0
0
1
/
E
A

2
4
0

6
5
 E
X
L

Break-apart stretcher, ferno E
X
L
 s
c
o
o
p
,
 red, n

o
 restraints, n

o
 pins

1
E
A

1
/
E
A

5
3
3
-
M
S
-
S
C
P
1
2
3

Stretcher, S
c
o
o
p
,
 A
l
u
m
i
n
u
m
,
 3
 Patient Restraint Straps, 6

6
 1/4 L

 X

1
7
 1
/
2
 W
X
2
 5
/
8
 In D

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
2
4
7
.
0
0
1
/
E
A

2
5
2

Traction splint w
/
a
l
u
m
i
n
u
m
 ratchet. Adult Q

D
-
4
 1 E

A
1
/
E
A

9
5
0
0
1

Curaplex Traction Splint, Adult
C
U
R
A
P
L
E
X

$
1
6
9
.
0
0
1
/
E
A

2
5
3

Traction splint w
/
a
l
u
m
i
n
u
m
 ratchet, child Q

D
-
3
 1
E
A

1
/
E
A

9
5
0
0
2

Curaplex Traction Splint, Pediatric
C
U
R
A
P
L
E
X

$
1
6
9
.
0
0
1
/
E
A

2
3
0

0
2
8
9
2
-
0
0
0

P
r
o
b
e
 a
n
d
 well kit, rectal 4', for S

u
r
e
T
e
m
p
P
l
u
s
 6
9
0
 t
h
e
r
m
o
m
e
t
e
r
 1
E
A

1
/
E
A

1
7
2
8
9
2

P
r
o
b
e
 A
n
d
 Well Kit, Rectal, 4

 Ft, F
o
r
S
u
r
e
t
e
m
p
 Plus 6

9
0
/
6
9
2

T
h
e
r
m
o
m
e
t
e
r

W
E
L
C
H
 A
L
L
Y
N
,
 I
N
C
.
.

$
7
9
.
8
9
1
/
E
A

2
2
6

6
0
3
N

A
D
S
c
o
p
e
 6
0
3
 Stethoscope, N

a
v
y
 Blue, Stainless Steel, 21",

w/additional eartips a
n
d
 d
i
a
p
h
r
a
g
m
 1
E
A

1
/
E
A

0
6
6
-
6
0
3
N

Stethoscope, A
d
s
c
o
p
e
 6
0
3
,
 Adult, N

a
v
y
 Blue, Combination

Chestpiece, Stainless Steel Binaurals
A
M
E
R
I
C
A
N
 D
I
A
G
N
O
S
T
I
C

C
O
R
P
.

$
2
7
.
3
7
1
/
E
A

2
2
0

Ankle/Elbow splint Fracture-Pak 1
E
A

1
/
E
A

5
6
3
5
1
1

Splint E
l
b
o
w
 O
r
 F
o
o
t
 10.5 In X

 1
3
.
8
7
5
 In 

Fracture-Pak
C
O
R
E
 P
R
O
D
U
C
T
S

I
N
T
E
R
N
A
T
I
O
N
A
L

$
2
4
.
6
1
1
/
E
A

2
2
2

Pedi full leg splint Fracture-Pak 1 E
A

1
/
E
A

5
6
0
3
0
2

Splint Full L
e
g
,
 Child, 11.75 In X

 2
8
 In 

Fracture-Pak
C
O
R
E
 P
R
O
D
U
C
T
S

I
N
T
E
R
N
A
T
I
O
N
A
L

$
3
5
.
0
5
1
/
E
A

2
4
4

1
1
5
7
6
-
0
0
0
0
4
6

L
U
C
A
S
 2
 Disposable Suction C

u
p
,
 3/pk 3

P
K

3
/
P
K

4
5
1
0
-
0
4
6
7
6

Suction C
u
p
s
,
 For L

u
c
a
s
 2, Disposable 3/Pk

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
1
1
8
.
4
8
3
/
P
K

2
6
2

r
u
s
h
7
2

5
.
1
1
 
R
u
s
h
 7
2
 B
a
c
k
 P
a
c
k
,
 B
l
a
c
k
 1
E
A

1
/
E
A

5
8
6
0
2
-
0
1
9
-
P
A
C
K

5.11, B
a
c
k
p
a
c
k
,
 R
u
s
h
 7
2
,
 B
l
a
c
k

5
.
1
1
 T
A
C
T
I
C
A
L

$
1
0
9
.
0
0
1
/
E
A

2
5
9

9
6
6
1

Surgical Clipper Starter Kit, includes clipper b
o
d
y
 9
6
6
1
 a
n
d
 charger

9
6
6
2
,
 n
o
 blade a

s
s
e
m
b
l
y
 1
E
A

1
/
E
A

J
2
2
6
0

"Limited Quantitysurgical Clipper Starter Kit, W
/
 Clipper B

o
d
y
 9
6
6
1
,

C
h
a
r
g
e
r
 9
6
6
2
,
 N
o
 B
l
a
d
e
 A
s
s
e
m
b
l
y

3
M
 H
E
A
L
T
H
 C
A
R
E

$
1
0
6
.
0
0
1
/
K
T

2
2
1

Pedi full a
r
m
 splint Fracture-Pak 1

E
A

1
/
E
A

5
6
0
3
0
5

Splint Full A
r
m
,
 Child, 1

0
.
8
7
5
 In X

 1
4
.
7
5
 In 

Fracture-Pak

C
O
R
E
 P
R
O
D
U
C
T
S

I
N
T
E
R
N
A
T
I
O
N
A
L

$
2
3
.
4
8
1
/
E
A

2
1
8

Adult full a
r
m
 splint Fracture-Pak 1

E
A

1
/
E
A

5
6
3
5
0
5

Splint Full A
r
m
,
 Adult, 12.5 In X

 2
4
 In 

Fracture-Pak
C
O
R
E
 P
R
O
D
U
C
T
S

I
N
T
E
R
N
A
T
I
O
N
A
L

$
2
4
.
6
1
1
/
E
A

2
4
5

1
1
5
7
6
-
0
0
0
0
5
0

L
U
C
A
S
 Patient S

t
r
a
p
 2
S
E
T

2
/
S
T

4
5
1
0
-
5
7
6
5
0

Patient Strap, S
e
c
u
r
e
s
 Pts A

r
m
s
 T
o
 Support L

e
g
s
 O
f
 L
u
c
a
s
 2
 
1/Pr

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
8
2
.
2
5
1
/
P
R

2
4
6

2
1
9
9
6
-
0
0
0
0
6
4

L
U
C
A
S
 Stabilization S

t
r
a
p
 1 E

A
1
/
E
A

4
5
1
0
-
0
6
4
9
6

Stabilization Strap, F
o
r
 L
u
c
a
s
 1 A

n
d
 2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
8
2
.
1
4
1
/
E
A

P
a
g
e
 9
 of 1

3
B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

1
Fort B

e
n
d
 C
o
u
n
t
y
 Description 

'

'

C
u
s
t

U
o
M

^
 nf.'wSfll

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e

i

2
3
1

0
2
8
9
3
4
)
0
0

P
r
o
b
e
 a
n
d
 well kit, oral, 4', for S

u
r
e
T
e
m
p
c
P
l
u
s
 6
9
0
 t
h
e
m
o
m
e
t
e
r
 1
E
A

1
/
E
A

1
7
2
8
9
3

P
r
o
b
e
 A
n
d
 Well Kit, Oral, 4

 Ft, For S
u
r
e
t
e
m
p
 Plus 6

9
0
/
6
9
2

T
h
e
r
m
o
m
e
t
e
r

W
E
L
C
H
 A
L
L
Y
N
,
 I
N
C
.
.

$
7
5
.
4
4
1
/
E
A

2
1
0

1
1
2
6
0
-
0
0
0
0
2
9

Lifepack 1
2
 b
a
c
k
 p
o
u
c
h
 for carry c

a
s
e
 1
E
A

1
/
E
A

1
1
2
6
0
-
0
0
0
0
2
9

B
a
c
k
 P
o
u
c
h
 For L

p
1
2
 - N

o
t
 F
o
r
 U
s
e
 W
/
S
I
a
 Battery

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
7
0
.
6
5
1
/
E
A

2
4
2

1
1
2
6
0
-
0
0
0
0
3
9

L
P
1
5
 R
e
a
r
 P
o
u
c
h
 for carry c

a
s
e
 1
E
A

1
/
E
A

2
7
4
8
-
0
3
9
6
0

B
a
c
k
 P
o
u
c
h
 For T

h
e
 Lifepak 1

5
P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
6
7
.
5
8
1
/
E
A

2
2
3

Greenline/D L
a
r
y
n
g
o
s
c
o
p
e
 handle, fiber optic, c

h
r
o
m
e
 plated, 2

A
A

batteries, penlite h
a
n
d
l
e
 1
E
A

1
/
E
A

6
6
1
1
2
9

Curaplex L
a
r
y
n
g
o
s
c
o
p
e
 Handle, Fiberoptic, S

m
a
l
l

C
U
R
A
P
L
E
X

$
3
5
.
0
0
1
/
E
A

2
2
4

Greenline/D L
a
r
y
n
g
o
s
c
o
p
e
 handle, fiber optic, c

h
r
o
m
e
 plated, C

b
a
t
t
e
r
i
e
s
 1
 E
A

1
/
E
A

6
6
1
1
3
0

Curaplex L
a
r
y
n
g
o
s
c
o
p
e
 Handle, Fiberoptic, Adult

C
U
R
A
P
L
E
X

$
3
4
.
5
4
1
/
E
A

2
3
7

O
x
y
g
e
n
 regulator/pressure reducer, brass, C

G
A
 5
4
0
 2
8
0
0
-
R
-
2
 1 E

A
1
/
E
A

D
2
4
0
4

Curaplex Brass O
x
y
g
e
n
 Regulator/Pressure Reducer, C

g
a
5
4
0
,

P
r
e
s
e
t
 P
r
e
s
s
u
r
e
,
 2
 D
i
s
s

C
U
R
A
P
L
E
X

$
6
6
.
0
0
1
/
E
A

2
2
8

O
h
m
e
d
a
 M
a
l
e
 a
n
d
 O
h
m
e
d
a
 F
e
m
a
l
e
 quick c

o
n
n
e
c
t
 w/6" h

o
s
e
 1 E

A
1
/
E
A

2
3
2
0
-
1
0
5
0
6

O
h
m
e
d
a
 M
a
l
e
 A
n
d
 O
h
m
e
d
a
 F
e
m
a
l
e
 Q
u
i
c
k
 C
o
n
n
e
c
t
 W
/
6
 I
n
c
h
 H
o
s
e

P
R
E
C
I
S
I
O
N
 M
E
D
I
C
A
L

$
6
4
.
2
4
1
/
E
A

2
6
1

5
1
1
5

Ferno professional intubation mini b
a
g
,
 royal blue 1

E
A

1
/
E
A

6
8
5
1
1
5
R
B

I
n
t
u
b
a
t
i
o
n
 M
i
n
i
-
K
i
t
 P
r
o
f
e
s
s
i
o
n
a
l
 B
l
u
e
 F
e
r
n
o
 5
1
1
5

F
E
R
N
O
 W
A
S
H
I
N
G
T
O
N

$
6
8
.
4
7
1
/
E
A

2
3
3

Restraint straps chest s
y
s
t
e
m
,
 black, nylon. Metal p

u
s
h
 button, loop

e
n
d
s
1
E
A

1
/
E
A

5
0
4
1
7
1
B
K

Shoulder Harness Restraint S
y
s
t
e
m
,
 Black, Nylon, Metal P

u
s
h

Button, L
o
o
p
 E
n
d
s

D
M
S

$
3
3
.
5
2
1
/
E
A

2
2
5

O
x
y
g
e
n
 flow m

e
t
e
r
 with O

h
m
e
d
a
 0
0
 Adapter 1

-
1
5
L
P
M
 1
E
A

1
/
E
A

0
2
0
6
3
1

Flowmeter O
x
y
g
e
n
 With O

h
m
e
d
a
 Q
c
 Adapter 0-15 L

p
m

P
R
E
C
I
S
I
O
N
 M
E
D
I
C
A
L

$
3
3
.
9
6
1
/
E
A

2
3
6

O
x
y
g
e
n
 cyiinder with toggle, a

l
u
m
i
n
u
m
,
 D
 size 

1 E
A

1
/
E
A

D
4
1
5
0

Cylinder O
x
y
g
e
n
 With Toggle A

l
u
m
i
n
u
m
 D
 Size

M
E
R
E
T

$
5
5
.
6
4
1
/
E
A

2
5
0

O
x
y
g
e
n
 cylinder with toggle, a

l
u
m
i
n
u
m
,
 C
 size 1 E

A
1
/
E
A

D
4
1
4
8

Cylinder O
x
y
g
e
n
 With Toggle A

l
u
m
i
n
u
m
 Size C

 - M
9

M
E
R
E
T

$
4
9
.
2
7
1
/
E
A

2
5
4

Kendrick K
O
D
E
 1 vest, g

r
e
e
n
 1 E

A
1
/
E
A

1
5
3
2
9

Curaplex Extrication Device W
/
C
a
s
e
,
 G
r
e
e
n
,
 For Confined S

p
a
c
e

P
a
t
i
e
n
t
 I
m
m
o
b
i
l
i
z
a
t
i
o
n
 A
n
d
 Extrication

C
U
R
A
P
L
E
X

$
4
9
.
8
8
1
/
E
A

2
1
1

1
1
2
2
0
-
0
0
0
0
2
8

Lifepack 1
2
 top p

o
u
c
h
 for carry c

a
s
e
 1 E

A
1
/
E
A

2
3
0
2
6
7

Carry C
a
s
e
 T
o
p
 P
o
u
c
h
 For L

p
1
2
 A
n
d
 L
p
 1
5
 C
a
s
e
,
 Lifepak 12/15

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
4
5
.
2
7
1
/
E
A

2
5
1

8
0
6
3
6

S-Scort 'ten" replacement battery, S
N
 3
0
0
0
 a
n
d
 b
e
l
o
w
 1 E

A
1
/
E
A

4
8
0
6
3
6

Battery Replacement For S-Scort Ten W/Serial N
u
m
b
e
r
 Larger Than 3

0
0
0
 Or

Starting W
i
t
h
 P
 O
r
 R

S
S
C
O
R
,
 I
N
C
.

$
3
8
.
5
0
1
/
E
A

2
5
6

8
0
6
3
5

S-Scort "ten" replacement battery, S
N
 >
3
0
0
1
 a
n
d
 a
b
o
v
e
 1
E
A

1
/
E
A

4
8
0
6
3
5

Battery R
e
p
l
a
c
e
m
e
n
t
 For S-Scort T

e
n
 W/Serial N

u
m
b
e
r
 L
e
s
s
 T
h
a
n

3
0
0
0
 O
r
 Starting W

/
A
g
 O
r
 Aj

S
S
C
O
R
,
 I
N
C
.

$
3
7
.
1
6
1
/
E
A

2
3
8

O
x
y
g
e
n
 regulator, 1 D

I
S
S
 1
B
A
R
B
 0
-
2
5
 L
P
M
 1
E
A

1
/
E
A

1
4
2
8
8

Curaplex O
x
y
g
e
n
 Regulator, All-Brass, 2

 Diss, 1 Barb, C
g
a
8
7
0

C
U
R
A
P
L
E
X

$
3
9
.
0
4
1
/
E
A

2
6
0

0
2
-
0
4
F
5

H
a
w
k
e
p
a
c
k
 E
T
 Kit pullout, green with yellow stripe 1

E
A

1
/
E
A

2
5
2
3
-
2
0
4
0
6

Et Pull O
u
t
 Intubation/Airway G

r
e
e
n
 W
/
 Yellow Stripe

H
A
W
K
E
P
A
K
S
.
C
O
M
,
 I
N
C
.

$
3
7
.
0
0
1
/
E
A

2
6
3

5
3
0
0
0
1

A
s
s
u
r
e
 P
r
i
s
m
 M
u
l
t
i
-
m
e
t
e
r
 G
l
u
c
o
m
e
t
e
r
 1
 E
A

1
/
E
A

2
7
6
1
-
5
3
0
1
0

"
S
e
e
 N
o
t
e
s
*
 B
l
o
o
d
 G
l
u
c
o
s
e
 Meter, A

s
s
u
r
e
 P
r
i
s
m
 Multi

Arkray
$
6
.
2
7
1
/
E
A

2
1
5

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 adult. Nylon cuff, latex, m

i
n
i
m
u
m
 1
0

year Caiibration warranty, with zippered carry c
a
s
e
 1 E

A
1
/
E
A

5
3
3
-
M
S
-
B
P
1
0
0
E
A

Blood Pressure Unit B
p
,
 Adult, Black, Nylon Adjustable Cuff, Metal

Inflation V
a
l
v
e
,
 C
a
s
e
,
 Lf 5

0
E
a
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
5
.
7
9
1
/
E
A

2
3
9

5
3
3
7
6

M
e
g
a
m
o
v
e
r
 plus transport unit, 4

0
x
8
0
 N
o
n
w
o
v
e
n
 ply gret

w
/
b
a
c
k
b
o
a
r
d
 pockets, 1

5
0
0
 lb capacity 1 E

A
1
/
E
A

5
3
3
7
6

M
e
g
a
m
o
v
e
r
 Plus Transport Unit 4

0
 X 8

0
 N
o
n
w
o
v
e
n
 Poly Gray Backboard

Pockets 1
0
0
0
 Lb Capacity 10/Cs

L
I
T
T
L
E
 R
A
P
I
D
S

C
O
R
P
O
R
A
T
I
O
N
/
G
R
A
H
A
M

M
E
D
I
C
A
L

$
2
4
.
4
9
1
/
E
A

2
1
2

1
1
2
6
0
-
0
0
0
0
3
7

Liftpack 1
2
 r
e
p
l
a
c
e
m
e
n
t
 should strap 1

E
A

1
/
E
A

2
7
4
8
-
0
1
0
1
1

R
e
p
l
a
c
e
m
e
n
t
 Shoulder Strap For L

p
1
2

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
.
 I
N
C
.

$
2
8
.
8
0
1
/
E
A

2
4
3

1
1
5
7
7
-
0
0
0
0
0
1

L
P
1
5
 S
h
o
u
l
d
e
r
 S
t
r
a
p
 1
E
A

1
/
E
A

2
5
2
6
-
5
7
7
0
1

S
h
o
u
l
d
e
r
 Strap F

o
r
 T
h
e
 Lifepak15

P
H
Y
S
I
O
-
C
O
N
T
R
O
L
,
 I
N
C
.

$
2
9
.
8
7
1
/
E
A

2
5
7

L
A
 R
e
s
c
u
e
 cervical collar b

a
g
,
 2
4
"
L
 x 11"FI x 5

"
W
 1
E
A

1
/
E
A

L
A
0
7
0
0

L
a
 R
e
s
c
u
e
 Cervical Collar B

a
g
,
 Navy, 2

4
 In L

 X
 11 In H

 X
 5
 In W

E
M
E
R
G
E
N
C
Y
 M
E
D
I
C
A
L

P
R
O
D
U
C
T
S
 I
N
C

$
1
6
.
4
9
1
/
E
A

2
1
6

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 large adult, Nylon cuff, latex,

m
i
n
i
m
u
m
 1
0
 year Calibration warranty, with zippered carry c

a
s
e
 1
E
A

1
/
E
A

5
3
3
-
M
S
-
B
P
2
0
0
E
A

Blood Pressure Unit B
p
,
 Large Adult, Black, Nylon Adjustable Cuff,

M
e
t
a
l
 V
a
l
v
e
,
 C
a
s
e
,
 L
f
 5
0
E
a
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
5
.
9
7
1
/
E
A

2
4
8

R
e
p
l
a
c
e
m
e
n
t
 Ankle Hitch for Q

D
3
 &
 Q
D
4
 Traction 1 E

A
1
/
E
A

6
6
0
2
0
7

Ankle Hitch Cuff T
y
p
e

F
A
R
E
T
E
C
,
 I
N
C
.

$
1
5
.
2
4
1
/
E
A

2
3
2

Restraint strap s
e
a
t
 belt buckle loop e

n
d
.
 Black, 2

 piece, 5' 1 E
A

1
/
E
A

5
0
6
0
2
2
B
K

Restraint Strap, Black, 2
 P
c
,
 5
 Ft, Nylon, Metal P

u
s
h
 Button Buckle,

L
o
o
p
 E
n
d
s

D
M
S

$
7
.
3
4
1
/
E
A

2
1
3

Aneroid S
p
h
y
g
m
o
m
a
n
o
m
e
t
e
r
,
 infant. Nylon cuff, m

i
n
i
m
u
m
 1
0
 year

calibration Warranty, with zippered carry c
a
s
e
 1 E

A
1
/
E
A

5
3
3
-
M
S
-
B
P
4
0
0
E
A

Blood Pressure Unit B
p
,
 Infant, Black, Nylon A

d
j
 Cuff, Metal Inflation

V
a
l
v
e
,
 C
a
s
e
,
 Lf 5

0
E
a
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
5
.
9
7
1
/
E
A

2
1
4

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 pedi. Nylon cuff, latex, m

i
n
i
m
u
m
 1
0

year Calibration warranty, with zippered carry c
a
s
e
 1 E

A
1
/
E
A

5
3
3
-
M
S
-
B
P
3
0
0
E
A

Blood Pressure Unit B
p
,
 Child, Black, Nylon Adjustable Cuff, Metal

Inflation V
a
l
v
e
,
 C
a
s
e
,
 L
f
 5
0
E
a
/
C
s

M
E
D
S
O
U
R
C
E

I
N
T
E
R
N
A
T
I
O
N
A
L

$
5
.
9
7
1
/
E
A

P
a
g
e
 1
0
 of 1

3
B
o
u
n
d
 T
r
e
e
 Medical. L

L
C



Item List for Fort B
e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

B
e
n
d

B
 - ■' Item

 #
Fort B

end C
ounty D

escription
C

u
st

U
o

M

m
m

B
o

u
n

d
 T

re
e

Ite
m

 #

■
 •V

.w
.

Bound Tree M
edical Description 

T'
V

e
n

d
o

r N
a

m
e

1
1

2
1

7

A
neroid S

phygom
om

anom
eter, thigh, N

yion cuff, iatex, m
inim

um
 10

year C
aiibration w

arranty, w
ith zippered carry case 1E

A
1

/E
A

5
3

3
-M

S
-B

P
5

0
0

E
A

B
lood P

ressure U
nit B

p, Thigh, B
lack, N

yion A
dj C

uff, iW
etai inflation

V
alve, C

ase, Lf 50E
a/C

s
M

E
D

S
O

U
R

C
E

IN
T

E
R

N
A

T
iO

N
A

L
$6.19

1
/E

A

2
4

9

R
epiacem

ent ischiai S
trap for A

duit/C
hiid Q

D
3/Q

D
4 Traction S

piint
1

E
A

1
/E

A
3

0
2

0
-0

1
3

0
1

R
epiacem

ent Ischiai S
trap, For A

dult H
are Traction S

piint A
nd Q

d-3
A

n
d

 Q
d

-4
D

M
S

$8.41
1

/E
A

2
2

9
6

9
0

Therm
om

eter, eiectronic, S
ureTem

p P
ius M

odei 690 1E
A

1
/E

A
6

6
6

0
9

0
B

lanket D
isposable Yellow

 60 in X 90 in 20E
a/C

s
R

O
E

H
A

M
P

T
O

N
$4.24

1
/E

A

2
4

7
2

1
9

9
6

-0
0

0
0

4
4

L
U

C
A

S
 S

ta
n

d
a

rd
 B

a
ck P

ia
te

 1
E

A
1

/E
A

*N
S

2
1

9
9

6
-0

0
0

0
4

4
B

ack P
iate for LU

C
A

S
®

 2 C
hest C

om
pression System

 by P
hysio-C

P
H

Y
S

iO
-C

O
N

T
R

O
L, IN

C
.

$314.26
1

/E
A

2
6

4
Adenosine 6m

g/2m
L (3m

g/m
L) 2m

L S
ingie dose 1E

A
1

/E
A

0
5

4
2

-0
2

A
denosine 6M

g, 2M
i V

ial lO
E

a/B
x

C
A

R
D

IN
A

L
 H

E
A

L
T

H
-

P
H

A
R

M
A

$2.99
1

/E
A

2
6

5
A

denosine 12m
g/4m

L (3m
g/m

L) 4m
L S

ingle dose 1E
A

1
/E

A
0

3
0

1
-6

8
A

denosine 12M
g, 4M

! LuerLock Syringe lO
E

a/B
x

S
A

G
E

N
T

P
H

A
R

M
A

C
E

U
T

IC
A

LS
, IN

C
.

$
2

5
.7

7
1

/E
A

2
6

6
A

cetam
inophen 15m

L infant D
rops (80m

g per0.8m
L) 1E

A
1

/E
A

0
1

2
2

-3
0

Tylenol (A
cetam

inophen) 160M
g/5M

I, 30M
i D

ropper, G
rape Flavor

C
A

R
D

IN
A

L
 H

E
A

L
T

H
-

P
H

A
R

M
A

$5.59
1

/E
A

2
6

7
P

ain R
eliever N

on-A
sprin 325m

g 2/pk 125pk/bx 2P
K

2
5

0
/P

K
8

3
4

-1
6

1
5

8
2

N
on A

spirin P
ain R

eliever, A
ypanai, 325M

g, 2/P
k, 250Pk/Bx

H
O

N
E

Y
W

E
L

L
 S

A
F

E
T

Y
P

R
O

D
U

C
T

S
 U

S
A

 IN
C

$11.45
2

5
0

/B
X

2
6

8
A

m
iodarone, 150m

g, 3m
L V

ial 1E
A

1
/E

A
0

6
1

6
-0

3
A

m
iodarone 150M

g 3M
i V

ial
F

R
E

S
E

N
iU

S
$1.77

1
/E

A

2
6

9
A

spirin 81m
g Tablets 36/bottie 36B

T
3

6
/B

T
0

0
2

6
-2

2
A

spirin 81 M
g E

c Tablets, 120/B
ottie

C
A

P
IT

A
L

 W
H

O
L

E
S

A
L

E
D

R
U

G
$

1
.7

2
1

2
0

/B
T

2
7

0

A
tropine S

uifate 18g x 1
 1/2", O

.lm
g/m

L, lO
m

L P
refiiied S

yringe w
ith

protected needle 1E
A

1
/E

A
3

7
1

0
0

6
A

tropine IM
g

 10M
I Luer Jet 1006B

 lO
E

a/P
k

IM
S

 L
IM

IT
E

D
$11.24

1
/E

A

2
7

1
Atrovent S

olution 0.5m
g, 2.5m

L 30B
X

3
0

/B
X

9
8

0
1

-3
0

ipratropium
 B

rom
ide 0.02%

 0.5M
g/2.5M

i 30/Bx

N
E

P
H

R
O

N
P

H
A

R
M

A
C

E
U

T
IC

A
L

S
C

O
R

P
$4.07

3
0

/B
X

2
7

2
ipratropium

 B
rom

ide/ A
ibuteroi, 0.5m

g/ 3.0m
g, 30/bx 30B

X
3

0
/B

X
0

2
0

1
-0

1

ipratropium
 B

rom
ide 0.5M

g/A
ibuteroi 3.0M

g individually W
rapped

30E
a/B

x (G
eneric For D

uoneb) 12B
x/C

s

N
E

P
H

R
O

N

P
H

A
R

M
A

C
E

U
T

IC
A

L
S

C
O

R
P

$
0

.4
2

1
/E

A

2
7

3
C

ardizem
 25m

g, 5m
L V

ial 1 EA
1

/E
A

6
0

1
3

-1
0

D
iitiazem

, 25M
g, 5M

i V
ial "R

efrigerate* lO
E

a/B
ox

W
E

S
T

-W
A

R
D

P
H

A
R

M
A

C
E

U
T

IC
A

L
C

O
R

P
.

$2.67
1

/E
A

2
7

4
C

alcium
 C

hloride, IG
m

, lO
m

L 1E
A

1
/E

A
3

7
1

6
3

1
C

alcium
 C

hloride IG
m

 10M
I Lifeshieid Syringe lO

E
a/B

x
P

FiZE
R

 IN
C

. (H
O

S
P

IR
A

)
$10.69

1
/E

A

2
7

5
D

iphenhydram
ine 50m

g/m
L, Im

L
V

ia
i 1E

A
1

/E
A

0
3

7
6

-2
5

D
iphenhydram

ine 50M
g/M

i 1M
I S

dv 2035 - Benadryl 25V
ials/P

k

W
E

S
T

-W
A

R
D

P
H

A
R

M
A

C
E

U
T

IC
A

L
C

O
R

P
.

$1.03
1

/E
A

2
7

6
D

extrose U
S

P
 50%

, 18g protected needle, 25gram
s (0.5g/m

L) 1EA
1

/E
A

3
7

3
3

0
1

D
extrose 50%

 25G
m

, 50M
i Luer Jet 1013B

IM
S

 L
IM

IT
E

D
$12.24

1
/E

A

2
7

7
D

extrose 25%
 lO

m
L Ansyr S

yringe 1EA
1

/E
A

3
7

1
7

7
5

D
extrose 25%

 lO
M

i Ansyr S
yringe 1041 lO

E
a/B

x
P

FiZE
R

 IN
C

. (H
O

S
P

IR
A

)
$8.97

1
/E

A

2
7

8
D

opam
ine H

C
L in 5%

 D
extrose, 500m

L iV
 B

ag-800m
g 1E

A
1

/E
A

1
1

8
-2

B
0

8
4

3
E

A
D

opam
ine, 800M

g, 5%
 D

extrose, injection, 500M
i 12E

a/C
s

B
A

X
T

E
R

 H
E

A
L

T
H

C
A

R
E

-

D
M

G
$27.95

1
/E

A

2
7

9
Epinephrine 1:1000, Im

g/m
L, Im

L Singie dose 1EA
1

/E
A

1
0

3
-1

0
E

pinephrine IM
g, 1 M

i A
m

pule lE
a

 lO
E

a/P
k

B
P

i LA
B

S
, LLC

$13.10
1

/E
A

2
8

0

Epinephrine 1:10,000, 18g, 1/2" (O
.lm

g/m
L) lO

m
L Prefiii Syringe

w
ith protected needle 1 EA

1
/E

A
3

7
3

3
1

6
E

pinephrine 1:10000, IM
g, lO

M
i Luer Jet 1019B

 lO
E

a/P
k

IM
S

 L
IM

IT
E

D
$7.21

1
/E

A

2
8

1
R

acem
ic E

pi 2.25%
 0.5m

L U
nit D

ose 1 EA
1

/E
A

3
7

5
9

0
1

R
acem

ic E
pi 2.25%

 0.5M
i U

nit D
ose individuaiiy W

rapped 30Ea/Bx
C

A
R

D
IN

A
L

 H
E

A
L

T
H

-
P

H
A

R
M

A
$1.94

1
/E

A

2
8

2

Am
idate (Etom

idate Injection), 20m
g (2m

g/m
L), lO

m
L Singie D

ose
A

m
pule 1 EA

1
/E

A
6

6
9

5
-0

1
E

tom
idate, 20M

g, lO
M

i V
ial lO

E
a/B

x
P

FIZE
R

 IN
C

. (H
O

S
P

IR
A

)
$8.89

1
/E

A

2
8

3
G

iucagon 1 m
g Lilly K

it R
ed B

ox 2050A
 1 EA

1
/E

A
0

0
0

0
0

2
1

4
5

0
0

1
G

iucagon IM
g Lilly K

it R
ed B

ox 2050A
C

A
R

D
IN

A
L

 H
E

A
L

T
H

-
P

H
A

R
M

A
$349.00

1
/E

A

P
age 11 of 13

B
ound T

ree M
edical, LLC
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e
n
d
 C
o
u
n
t
y
 B
i
d
 N
o
.
 1
8
-
0
0
3
 "
M
e
d
i
c
a
l
 S
u
p
p
l
i
e
s
"

F
o
r
t
 B
e
n
d

I
t
e
m
 #

Fort B
e
n
d
 C
o
u
n
t
y
 Description

C
u
s
t

U
o
M

B
o
u
n
d
 T
r
e
e

I
t
e
m
 #

B
o
u
n
d
 T
r
e
e
 Medical Description

V
e
n
d
o
r
 N
a
m
e

B
i
d

Price 
f

Selling
U
o
M

2
8
4

Glutose 37.5g Unit d
o
s
e
 tube 1

E
A

1
/
E
A

4
6
4
6
3
1

i
n
s
t
a
-
G
l
u
c
o
s
e
 3
1
 G
m
 2
0
6
4

V
A
L
E
A
N
T

P
H
A
R
M
A
C
E
U
T
I
C
A
L
S
 I
N
T

$
3
.
4
4
1
/
E
A

2
8
5

Heparin S
o
d
i
u
m
 5
0
0
0
u
,
 I
m
L
 Carpuject 1

E
A

1
/
E
A

1
4
0
2
-
1
2

Heparin S
o
d
i
u
m
 5000Units/MI Carpuject I

M
i
 5
0
E
a
/
B
x

P
F
I
Z
E
R
 I
N
C
.
 (
H
O
S
P
I
R
A
)

$
2
.
8
2
1
/
E
A

2
8
6

M
o
n
o
J
e
c
t
 PreFill IV Flush syringe, filler with l

O
m
L
 l
O
O
U
/
m
L
 (
1
,
0
0
0

U
S
P
 Units) Heparin Flush, 1

2
m
L
 1
E
A

1
/
E
A

3
0
6
5
-
2
1

Heparin 3
0
 U
s
p
 Units, 3

M
I
 Fill (lOUnits/MI) In A

 l
O
M
i
 Prefilled B

d
Posifiush L

u
e
r
 L
o
c
k
 Syringe 1

2
0
/
C

B
E
C
T
O
N
 D
I
C
K
I
N
S
O
N

$
8
6
.
5
9
1
2
0
/
C
S

2
8
7

Ibuprofen Oral S
u
s
p
e
n
s
i
o
n
 l
O
O
m
g
,
 5
 m
L
 
1
E
A

1
/
E
A

4
7
7
4
-
0
5

Ibuprofen l
O
O
M
g
 S
u
s
p
e
n
s
i
o
n
 U
d
 5
M
I
 40/Bx

C
A
P
I
T
A
L
 W
H
O
L
E
S
A
L
E

D
R
U
G

$
3
5
.
6
0
4
0
/
B
X

2
8
8

Lasix 4
0
m
g
,
 l
O
m
g
/
m
L
 in 4

m
L
 Prefill Needleless Syringe 1

E
A

1
/
E
A

6
1
0
2
-
0
4

F
u
r
o
s
e
m
i
d
e
 4
0
M
g
 4
M
I
 S
d
v
 2
0
4
8
 2
5
E
a
/
B
x

P
F
I
Z
E
R
 I
N
C
.
 (
H
O
S
P
I
R
A
)

$
5
.
2
6
1
/
E
A

2
8
9

Labetalol Hydrochloride Injection, U
S
P
 1
0
0
 m
g
/
2
0
 m
L
,
 5
m
g
 per m

L
1
E
A

1
/
E
A

2
2
6
7
-
2
0

Labetalol l
O
O
M
g
,
 2
0
M
i
 Vial

P
F
I
Z
E
R
 I
N
C
.
 (
H
O
S
P
I
R
A
)

$
3
.
8
7
1
/
E
A

2
9
0

Lidocaine 2
%
 with m

a
l
e
 luer lock prefilled syringe, 1

0
0
m
g
/
5
m
L
 1
E
A

1
/
E
A

3
7
3
3
9
0

Lidocaine 2
%
 l
O
O
M
g
 
5
M
I
 Luer Jet 1

0
2
6
B
 
l
O
E
a
/
P
k

I
M
S
 L
I
M
I
T
E
D

$
4
.
9
7
1
/
E
A

2
9
1

Lidocaine 2
g
 in 5

0
0
m
L
 D
5
W
 1 E

A
1
/
E
A

2
B
0
9
7
3

Lidocaine 2
G
m
 In Dextrose 5

%
 5
0
0
M
I
 B
a
g
 1
8
B
g
/
C
s
 3
0
2
9

B
A
X
T
E
R
 H
E
A
L
T
H
C
A
R
E
-

D
M
G

$
6
.
9
6
1
/
E
A

2
9
2

M
a
g
n
e
s
i
u
m
 Suifate 5

0
%
,
 1
g
/
2
m
L
 Vial 1

E
A

1
/
E
A

0
0
6
4
-
0
2

M
a
g
n
e
s
i
u
m
 Suifate 5

0
%
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THE PHARMACEUTICAL ADVANTAGE
Bound Tree Medical specializes in emergency medical equipment, supplies and product

expertise for EMS providers, supporting customers with EMS-experienced account

managers, product specialists and customer service representatives.

In addition to a full line of EMS equipment and supplies, Bound Tree Medical also offers a

full line of EMS pharmaceuticals and accessories, including Class II and Class IV drugs.

Bound Tree is known for leadership and professionalism within the industry. We protect

our customers and uphold federal standards by complying with regulatory guidelines

pertaining to pharmaceuticals. Because of our vast product offering and commitment to

high quality service, Bound Tree is the leading choice to fulfill your pharmaceutical needs.

VAWD Certified State and Nationally Licensed
Several of BoundTree's Distribution Centers have received VAWD (Verified - Accredited Wholesale Distributors) accreditation

from the National Association of Boards of Pharmacy (NABP). VAWD accreditation is achieved after a criteria compliance

review that includes a rigorous evaluation of operating policies and procedures, licensure verification, survey of facility and

operations, background checks and screening through the NABP Clearinghouse. Our accreditation demonstrates that we are

in compliance with state and federal laws and that our prescription drugs are distributed safely and securely.

For a complete listing of VAWD-Accredited Facilities, please visit:

www.nabp.net/programs/accreditation/vawd/vawd-accredited-facilities

Compliant with DSCSA Requirements
Under the Drug Supply Chain Security Act (DSCSA), entities in the supply chain including manufacturers, wholesale

distributors, and dispensers have responsibilities to meet the requirements of the DSCSA. As of May 1, 2015 all wholesalers

are required by law, under the DSCSA, to provide transaction information, transaction history and transaction statements for

the pharmaceuticals that they supply.

BoundTree is compliant with these FDA standards which helps improve patient protection by preventing the distribution of

substandard or ineffective drugs and while providing our customers with the product and transaction information they need

to be in compliance with the FDA standards.

Under the DSCSA you are responsible for knowing that your prescription drug wholesale distributor is an authorized trading

partner who holds a valid state or federal license. BoundTree Medical is licensed federally and in all 50 states. Purchasing

from a licensed and VAWD accredited distributor like BoundTree Medical makes great strides to ensure none of your

purchases will ever be counterfeit, contaminated, improperly stored and transported, ineffective, and/or unsafe.

Wholesaler Distributor licenses can be searched online:

www.fda.gov/Drugs/DrugSafetv/DruglntegritvandSupplvChainSecuritv/ucm281446.htm

Controlled Substance Ordering System (CSOS)
Class II Controlled Substances can be ordered through our secure electronic Controlled Substances Ordering System (CSOS)

without the supporting paper DEA Form 222! The DEA's CSOS program is the only allowance for electronic ordering of Class

II controlled substances.To participate in CSOS, the DEA registrant must first acquire a CSOS digital certificate from the DEA.

Once the certificate is received. Class II orders can be placed through our secured website: e222.boundtree.com

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

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

BoundTree
medical

800.533.0523 | www.boundtree.com

BoundTree Medical is committed to compliance with these federal and state regulations

for the benefit of our customers, their communities and their patients.These efforts

protect our customers by helping to ensure that they are also compliant with federal and

state regulations and practicing safe and effective patient care. With BoundTree Medical,

EMS providers know that they will receive pharmaceuticals through a secure and reliable

distribution process.
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800.863.0953 Bound Tree Disaster
Support Hotline

Bound Tree Medical's Emergency Disaster Support Program
Is a valuable resource for agencies that encounter Incidents
that require Immediate deployment of emergency medical
supplies and equipment. This program enables users to
call Bound Tree Medical's Disaster Support Hotline at
800-863-0953 to report major incident's and Identify rriedical
supply needs. Once reported, Bound Tree Medical personnel
will take Immediate measures to assist In relief efforts.

Bound Tree Medical can provide emergency assistance
quickly due to Its national presence and regional distribution
centers which house thousands of emergency medical
products. The company is focused on helping come to the
aid of others In need, and can be a valuable contributor In
disaster relief efforts.

BoundTree
medical

800-533-0523 I www.boundtree.com

Bound Tree Medical
6000 TUttle Crossing Blvd.
Dublin, OH 43016

About Bound Tree Medical

Bound Tree Medical specializes In emergency

medical equipment, supplies and produol

experllse for fire departments, military,

government institutions and other EMS

organizations that provide pre-hospital,

emergency care. The company supports

customers with a team of EMS-experienced

accoirnt managers, customer service

representatives and product specialists,

baclred by strong vendors and a national

distribution notwork. From everyday

disposable Items to extensive capital

equipment. Bound Tree offers thousands of

quality products from leading manufacturers

to help EMS providers save lives.



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

Advanced Online Tools
From free online continuing education courses at
vvvwv.BoundTreeUniversity.com to elaborate online
ordering tools at wwvv.baundtree.com, we are
focused on the most cutting edge technology that
will streamline your day-to-day operations.

24-Hour Disaster Support
Our Emergency Disaster Support Program can
provide relief efforts to agencies that require
Immediate deployment of emergency medical
supplies. To activate the program, call
800-863-0953 and identify your needs.

Grants Support
Safety and patient care should never be compromised
because of inadequate budgets. Our experienced
grant writers can help you find funding opportunities for
equipment, training, personnel and vehicles at
www.lxjundtreegrants.com.
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Bound Tree Medical Is a specialty distributor
of emergency medical equipment, supplies,
pharmaceuticals and product expertise for fire
departments, military, government Institutions and
other EMS organizations that provide pre-hospital,
emergency care. We support our customers with
our team of EMS-experienced product specialists,
customer service representatives and local
account managers, backed by strong vendors and
a national distribution network.

From everyday disposable items to extensive
capital equipment, we offer thousands of quality
products from leading manufacturers to help
our customers save lives. Our cutting-edge
distribution model and five nationwide distribution
centers allow us to provide prompt and accurate"
delivery anywhere in the United States. We
are passionate about EMS and have developed
specialty programs to demonstrate our dedication,
including scholarships, grants support and disaster
support. We strive to truly understand the needs
and demands of EMS providers and deliver the
products and services that address those needs.

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

BoundTree
medical

800-533-0523 I www.boundtree.com
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Visit www.BoundTreeUniversitY.com

Bound Tree University is dedicated to the

education and interests of First Responders,

EMTs and Paramedics. The website is a

research and training tool that examines

emergency medical services, products and care

related to pressing issues within the industiy.

It features interactive tools and a wealth of EMS

knowledge and literature, helping providers

learn about, research and respond to the

impottant situations they face each day.

Learn about new care tectiniques and refresli existing
knowledge by taking continuing education courses online.

All courses are free, interactive and fully accredited by the

Continuing Education Coordinating Board for Emergency

Medical Services ICECBEMS).

Research the hottest topics in the industry by
reviewing the products and services that support them.
The Product Lab contains in-depth materials on key

emergency medical products and protocols, including
videos, white papers, manufacturer studies and
product reviews.

^  . i s:
Respond to calls with increased confidence and
high-quality care by keeping up with EMS headlines
across the nation. Bound Tree University compiles the

latest news, articles and press releases from industry-

leading organizations and professionals who are
passionate about emergency medical services and the
people that provide care.
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REFERENCES

1) Andy Zanoff, Chief

San Francisco Fire Department

1415 Evans Avenue

San Francisco, CA 34124

415-920-2914

Andy.Zanoff@sfgov.org

2) Duane Jones, Purchasing Agent / Flight Paramedic

EagleMed

6601 Pueblo Dr.

Wichita, KS 67209

316-218-8029

Duane.iones@flveaglemed.com

3) Rick Meadows

City of Columbus Fire Department

2028 Williams Road

Columbus, Ohio 43207

614-221-3132

4) Carl Flores, Director of Logistics

New Orleans EMS

1300 Perdido Street, Ste 4W07

New Orleans, LA 70112

504-658-1552

cflores@citvofno.com

5) Jeff Wainwright

Baltimore City Fire Department

3500 West Northern Parkway

Baltimore, MD 21215

410-396-2718

ieffrev.wainwright@baltimorecitv.gov
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Bound Tiee Medical Is focused on providing service to meet the needs of our customers tluoughout the
United States, We have a deep commitment to help those that help others. The specialized market that we
serve drives us to create the best possible solutions for our customers. We are here to serve you.

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

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

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

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

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

catalog for convenience.

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

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

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

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

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

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

P.O. Box 8023 ' Dublin, OH 43016 | phone 614.760.5000 ( fox 614.760.5010 | wvw.boundtiee.com
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Locations

Bound Tree Medical has strategically located regional offices and distribution centers tliat enble
Quick and cfficent delivery of information and products to better assist customers.

Offices:

Bound Tree Medical Headquarters
Bound Tree Medical

5000 Tuttle Crossing Blvd
Dublin, OH 43016
Phone: 800.533.0523

Fax: 800.257.5713

Web: wvvw.boundtree.com

Distribution Centers: Bound Tree Medical

Texas

221 E. Arkansas Lane Suite 145
Arlington, TX 76010

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

Florida

7320 Kingspointe Parkway Suite 580
Orlando, FL 32819-6548

Speciality Divisions:
Bound Tree Medical Federal Government Division
5000 Tuttle Crossing Blvd
Dublin, OH 43016

Phone: 800.890.3092

Fax: 800.971.7277

Email: fedservefalboundu-ee.com
Web: www.boundtreefed.coni

Sarnova Headquarters
Sarnova, Inc

5000 Tuttle Crossing Blvd
Dublin, OH 43016

Phone: 800.533.0523

Fax: 800.257.5713

Web: wvvw.sarnova.com

Arizona

596 E. Germann Road Suite 104

Gilbert, AZ 85297

California

2237 N. Plaza Drive

Visalia, CA 93291

New York

620 Pierce Road

Clifton Park, NY 12065

Bound Tree Medical Grants Division

5000 Tuttle Crossing Blvd
Dublin, OH 43016

Phone: 800.282.7904

Fax: 614.760.5010

Web: wwvv.boiindtreegrant3.com

P.O. Box 8023 I Dublin, OH 43016 ! phone 614.760.5000 [ fax 614.760.5010 | wrvw.boundtree.com
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NON-WARRANTY PRODUCT RETURN POLICY

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

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

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

Non-returnable Items Include:

1. Items that are special order items.

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

3. Items that have been marked or engraved.

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

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

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

Return Policv Guidelines:

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

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

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

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

P.O. Box 8023 Dublin, OH 43016 phone 614.760.5000 fax 614.760.5010 www.boundtree.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 must be received by Bound Tree Medical within 30 days of issuance of RMA number.

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

RETURNS FOR PERSONAL PROTECTIVE EQUIPMENT (PPE)

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

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

RETURN FOR REPAIRS

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

CLAIMS

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

P.O. Box 8023 Dublin, OH 43016 phone 614.760.5000 fax 614-760.5010 www.boundtrce.com
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Bound Tree Medical Online Ordering Capabilities

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

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

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

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

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

• The purchase summary report can be sorted in ascending order by total sales per item.

• Purchase summary reports and items per month reports can be self-exported in spreadsheet format for
additional evaluation.

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

• Reports can be self-exported in spreadsheet format.

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

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

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

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

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

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

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

1. Invoice history is posted on BoundTree.com for user access.

RO. Box 8023 Dublin, OH 43016 phone 614.760.5000 fax 614.760.5010 www.boundtree.com



CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DDATYY)

12/02/2016

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

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

PRODUCER

Aon Risk Services Northeast, inc.

Columbus OH Office
445 Hutchinson Avenue
Suite 900
Columbus OH 43235 USA

CONTACT
NAME:

pvC.'NVExt): (866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

Sarnova, Inc.

Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
Dublin OH 43016 USA

INSURER A Hartford Fire insurance Co. 19682

INSURER B Hartford Casualty Insurance Co 29424

INSURER C Sentinel Insurance Company, Ltd 11000

INSURER D Medmarc Casualty ins Co 22241

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570064619126 REVISION NUMBER:

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

POLICY EXPTBOq POLICY EPFTF351T
LTR TYPE OF INSURANCE INSD W YYYYl

2017
COMMERCIAL GENERAL UABILITY

CLAIMS-MADE 0 OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1,000,000

$300,000

$10,000

$1,000,000

$2,000,000

Excluded

AUTOMOBILE LIABILITY
2017 COMBINED SINGLE LIMIT

(Ea accident)
$1,000,000

ANY AUTO

OWNED

AUTOS ONLY

HIRED AUTOS

ONLY

BODILY INJURY ( Per person)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE

(Per accident)

2017
UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION 510,000

WORKERS COMPENSATION AND

EMPLOYERS* LIABILITY y/N
ANY PROPRIETOR / PARTNER / EXECUTIVE

OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

Products Liab Aggregate Limit
SIR Aggregate
Per occ Limit

$10,000,000
$150,000

$10,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
re: All Bound Tree Medical warehouse Locations are covered. Evidence of Coverage.

CERTIFICATE HOLDER CANCELLATION

Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
Dublin OH 43016 USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000037575
LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of

AGENCY

Aon Risk Services Northeast, Inc.
NAMED INSURED

Sarnova, Inc.

POLICY NUMBER

See certificate Numb

CARRIER

See Certificate Numb

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

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

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR

LTR
TYPE OF INSURANCE

ADDL

INSD

SUBR

WVD
POLK V NUMBER

POLICY

EFFECTIN'E

DATE

(MM/DD/YYYY)

POLICY

EXPIRATION

DATE

(MM/DDA'YYY)

LIMITS

OTHER

D Products Liab SIR Per

Occurrence

$50,000

ACORD 101 (2008/01) )2008 ACORD CORPORATION. All righu reserved.

The ACORD name and logo are registered marks of ACORD



SARNINC-01

CERTIFICATE OF LIABILITY INSURANCE

BDICKSON

DATE (MM/DD/YYYY)

03/30/2017

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

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

PRODUCER

Thompson Flanagan Executive Liability Group
626 w! Jackson Blvd. 5th Floor
Chicago, IL 60661

Daniel R. Gunter
NAME:

rA/rNVExt); (312) 239-2890 (wc,No)r(312) 263-1551
I'r^D^kss dgunter@thompsonflanagan.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Chubb Indemnity Insurance Company 12777

INSURED

Sarnova, Inc. Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
P.O. Box 8023

Dublin, OH 43016

INSURERS

INSURERC

INSURERS

INSURERS

INSURERS

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR

WVD
POLICY NUMBER

POLICY EFF
IMM/DD/YYYY1

POLICY EXP
IMM/DD/YYYY1 LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE OCCUR
DAMAGE TO RENTED
PREMISES (Ea occurrence^ $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $

POLICY JgPf LOO

OTHER;

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO

HEDULED
TOS

)N-QWNED
TOS ONLY

BODILY INJURY (Per person) $
OWNED
AUTOS ONLY

HIR^
AUTOS ONLY

SC
Al BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS $

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '

if yes, describe under
DESCRIPTION OF OPERATIONS below

N/

12/01/2016 12/01/2017

Y PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
3  1,000,000

E.L. DISEASE EA EMPLOYEE
3  1,000,000

E.L. DISEASE POLICY LIMIT
3  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Sample Certificate.

CERTIFICATE HOLDER CANCELLATION

Sample Certificate

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; SARNINC-01

LOC #:

BDICKSON

/KCORD
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Thompson Flanagan Executive Liabiiity Group

NAMED INSURED

Sarnova, Inc. Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
P.O. Box 8023
Dublin, OH 43016POLICY NUMBER

SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEE P 1 EFFECTIVE DATE: gEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

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

Named Insureds

1. Sarnova, Inc.

2. Bound Tree Medical Products, Inc.

3. Tri-Anim Health Services, inc.

4. Bound Tree Medicai, LLC

5. Sarnova HC LLC

6. Emergency Medicai Products inc.

7. Cardiovascuiar Concepts, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



W-9Form

{Rev. December 2014)
DeparlmenI of Itie Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

I

o

g
o

€
o S

« I

."E

s

1 Name (as shown on your Income lax return). Name Is required on this line; do not leave t

Bound Tree Medical LLC

i line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

□ Indivtduai/soie proprietor or [D C Corporation dl S Corporation d) Partnership
single-member LLC

[71 Limited ilablilty company. Enter the tax classification (C=C corporation, S=S corporation, P=partnershlp) ►

i~l Trust/estate

P

Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

r~i Other (see Instructions) ►
6 Address (number, streel, and apt. or suite no.)
P.O. Box 8023
6 City, state, and ZIP code

Dublin, OH 43016-2023

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):
Exempt payee code (If any)

Exemption from FATCA reporting
code (if any)
(Appilta to accounts malnta/nod oultfda tho U.S.)

Requester's name and address (optional)

7 List account numberfs) here (optional)

Taxpayer Identification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhoiding. For individuais, this Is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I 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 instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Social security number

or

Employer Identification number

3 1 - 1 7 3 9 4 8 7

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be Issued to me); and

2. I am not subject to backup withhoiding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report ail interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3, I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA coda(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
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, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
Instructions on page 3.
Sign
Here

signature of • ft t
U.S. person »► 6 ft fl ^ Date >■ I Id15

General instructions
Section references are to Itie Internal Revenue Code unless othenvlse noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release It) Is at www.lrs.gov/fw9.

Purpose of Form
An Individual or entity (Form W-9 requester) who Is required to file an Information
return with the IRS must obtain your correct taxpayer Identincatlon number (TIN)
which may be your social security number (SSN), Individual taxpayer Identification
number (ITIN), adoption taxpayer Identification number (ATIN), or employer
Identification number (EIN), to report on an Information return the amount paid to
you, or other amount reportabie on an information return. Examples of Information
returns Include, but are not limited to, the following:
• Form 1099-INT (Interest earned or paid)
• Form 1Q99-DIV (dividends. Including those from stocks or mutual funds)
• Form 1099-MISC (various types of Income, prizes, awards, or gross proceeds)
• Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 1098-T
(tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured properly)

Use Form W-9 only If you are a U.S. person Occluding a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TtN, you might be subject
to backup withholding. See What Is backup withholding? on page 2.

By signing the fllled-out form, you:
1. Certify that the TIN you are giving Is correct (or you are watting tor a 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 (hat as a U.S. person, your allocable share of
any partnership Incoirie from a U.S. trade or business Is not subject to the
withholding tax on foreign partners' share of effectively connected Income, and

4. Certify that FATCA codefs) entered on this form Of any) Indicating that you are
exempt from the FATCA reporting. Is correct. See What Is FATCA reporting? on
page 2 for further Information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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 IV/Syringes/Biood (cont'd)
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Section 3
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 Bandage/Splints/Tape
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Section 3
:
 Bandage/Splints/Tape (cont'd)
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 3
5
4
.
9
0

3
M
 Transpore T

a
p
e
 1" x 1

0
y
d
 12/bx

I
5
I
5
2
7

N
o

B
X

1
2

1
0

$
 
1
4
.
7
5
0
0
$

 14
7
.
5
0

1" X
 1
0
y
d
 Paper T

a
p
e
,
 hypo-allergenic

8
6
1
1
1

Y
e
s

B
X

1
2

7
$

 3
.
9
7
0
0
$
/
-
 

27.79

2
"
 X 10yd Waterproof T

a
p
e
 Kendall #

3
2
6
7
 6/bx

K
e
n
d
a
l
l

3
2
6
7

1
5
0
5
1
2

N
o

B
X

6
1
8

>

1
,
7
7
6
.
6
0

Flex-All splint, orange, bendable f
o
a
m
 and aluminum splint, 4

"
 x 3

6
"
 rolled

5
3
3
-
M
S
-

S
P
L
I
N
T

Y
e
s

E
A

1
2
0
0
'
 
$
 
4.9900

$
 9
9
8
.
0
0

O
n
e
 piece foil bunting with hood. Latex Free I7.5"x30" 1

8
 micron/.70 gauge. Sterile

4
4
4
0
0
6

Y
e
s

E
A

1
5

$
 3
.
4
7
0
0
$

 17
.
3
5

Quikclot C
o
m
b
a
t
 G
a
u
z
e
 E
E
 Z-fold, 3

 inch X
 4

y
a
r
d
,
 N
O
 H
E
A
T

Q
U
I
K
C
L
O
T

3
5
0

1
2
1
4
-
3
5
0
3
4

N
o

E
A

1
5

$
 
3
4
.
5
7
0
0
$

 17
2
.
8
5

H
y
F
i
n
 chest seal without vent

N
O
R
T
H
 A
M
E
R
I
C
A
N

R
E
S
C
U
E

1
0
-
0
0
1
5

N
A
R
l
O
-
0
0
1
5

N
o

E
A

1
5

$
 8.
1
2
0
0
$

 4
0
.
6
0



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

Section 3
:
 Bandage/Splints/Tape (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

M
a
n
u
f
a
c
t
u
r
e
r

V
e
n
d
o
r
'
s

S
u
b
s
t
i
t
u
t
e
s

U
n
i
t

Q
u
a
n
t
i
t
y

E
s
t
i
m
a
t
e
d

B
i
d
 P
r
i
c
e

E
x
t
e
n
d
e
d

N
a
m
e

N
u
m
b
e
r

I
t
e
m
 N
u
m
b
e
r

a
r
e
 o
n
l
y

I
t
e
m
 i
s

i
n

A
n
n
u
a
l

p
e
r

C
o
s
t

a
l
l
o
w
e
d
 f
o
r

D
e
l
i
v
e
r
e
d
/

U
n
i
t

N
u
m
b
e
r

U
n
i
t

e
a
c
h
 i
t
e
m

I
n
v
o
i
c
e
d

(
C
a
s
e
,

o
f

stating
b
y

B
o
x
,

U
n
i
t
s

Y
e
s

(
C
a
s
e
,

P
k
g
,

P
u
r
c
h
a
s
e
d

b
e
l
o
w
.

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
a
,
 etc.)

Israeli e
m
e
r
g
e
n
c
y
 compression b

a
n
d
a
g
e
 4
"

J
2
7
0
4

Y
e
s

E
A

1
5

$
 5
.
7
9
5
0
$

 2
8
.
9
8

Israeli emergency compression bandage 6
"

J
2
7
0
0

Y
e
s

E
A

1
5

$
 6.
1
6
1
0
$

 30
.
8
1

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 3
:
$

 15,177.74



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

S
e
c
t
i
o
n
 4
:
 E
K
G

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 o
n
l
y

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Recording Paper for Physio Control Life P
a
k
 12,

4
"
 w
i
d
e

L
E
O
N
A
R
D
 L
A
N
G

1
2
3
9
4

4
9
2
-
1
2
3
9
4
P
K

Y
e
s

P
K

5
1
9
0

$
 8.
4
7
0
0
$

 1,609.30

Electrodes, Medi-Trace Mini, E
G
G
 monitoring,

pediatric, 
f
o
a
m
,
 

teardrop 
shape, 

adhesive

hydrogel

M
e
d
i
-
T
r
a
c
e

4
7
-

3
1
4
3
9
7
6
6
P
K

Y
e
s

P
K

1
0
0

2
0
0

$
 
1
6
.
8
0
0
0
$

 3,360.00

Medicotest B
l
u
e
 Sensor Disposable Electrodes

adult 2
5
/
p
k

A
m
b
u

R
-
O
O
-
S
/
2
5

2
3
0
0
2
6

N
o

P
K

2
5

5
0
0
0

$
 6.
8
4
0
0
$

 34,200.00

Self 
adhesive 

pregelled 
l
o
w
 

i
m
p
e
d
a
n
c
e

electrodes with direct connect to Physio Control

Q
u
i
c
k
 c
o
m
b
o
 cables (pediatrics)

C
O
N
M
E
D

3
1
1
2
-
1
7
3
0

R
1
7
3
0
0

N
o

E
A

1
1
0
0

$
 
1
4
.
7
1
0
0
$

 1,471.00

Self 
adhesive 

pregelled 
l
o
w
 

impedance

electrodes with direct connect to Physio Control

Q
u
i
c
k
 c
o
m
b
o
 cables (adult)

C
O
N
M
E
D

3
1
1
2
-
1
7
3
1

R
2
9
7
1
0

N
o

E
A

1
5
0
0

$
 
1
4
.
7
1
0
0
$

 7,355.00

S
m
a
r
t
 Capnoline Plus non-intubated, oral nasal

w
/
 0
2
 tubing, adlut/intermediate

M
i
c
r
o
S
t
r
e
a
m

9
8
2
2

1
7
7
6
5
3

N
o

E
A

1
3
2
0
0

$
 8.
7
1
0
0
$

 27
,
8
7
2
.
0
0

Filter 
line 

H
 
set 

infant/ 
neonate, incl 

airway

adapter, filterline, m
i
c
r
o
s
t
r
e
a
m
 c
o
n
n
e
c
t
i
o
n

M
i
c
r
o
S
t
r
e
a
m

6
3
2
4

1
7
6
3
2
4

N
o

E
A

1
2
0

$
 
1
1
.
2
9
0
0
$

 2
2
5
.
8
0

Filter line set adult/pediatric airway adapter
M
i
c
r
o
S
t
r
e
a
m

X
S
0
4
6
2
0

1
7
4
6
2
0

N
o

E
A

1
6
5
0

$
 8.
4
9
0
0
$

 5,518.50

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 4
:
$

 81,611.60



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

S
e
c
t
i
o
n
 5
:
 E
K
G
 C
a
b
l
e
s

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 e
t
c
.
)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

LifePackl2 P
o
w
e
r
 Adapter Extension Cable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
1
0
-
0
0
0
0
5
1

1
1
1
1
0
-
0
0
0
0
5
1

N
o

E
A

1
5

$
 1
1
9
.
0
0
$

 5
9
5
.
0
0

L
i
f
e
P
a
c
k
l
2
 
1
2
-
L
e
a
d
 
E
G
G
 
t
r
u
n
k
 
c
a
b
l
e
 
w
i
t
h

4
-
w
i
r
e
 l
i
m
b
 leads, 5'

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
1
0
-
0
0
0
0
1
8

2
7
4
3
-
0
1
8
1
1

N
o

E
A

1
5

$
 2
9
9
.
0
0
$

 1,495.00

LifePackl2 
12-Lead 

E
G
G
 

Patient 
Gable,

6
-
W
i
r
e
 P
r
e
c
o
r
d
i
a
l
 L
e
a
d
 A
t
t
a
c
h
m
e
n
t

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
1
0
-
0
0
0
0
2
2

2
7
4
3
-
0
2
2
1
1

N
o

E
A

1
5

$
 1
2
2
.
0
0
$

 6
1
0
.
0
0

LifePackl2 Q
U
I
K
-
G
O
M
B
O
 T
h
e
r
a
p
y
 Gable for

u
s
e
 w
i
t
h
 L
i
f
e
P
a
c
k
l
2
 d
e
f
i
b
r
i
l
l
a
t
o
r
/
m
o
n
i
t
o
r

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
1
0
-
0
0
0
0
4
0

2
3
6
5
7
0

N
o

E
A

1
5

$
 3
1
6
.
0
0
$

 1,580.00

M
a
s
i
m
o
 
S
E
T
 
L
N
G
-
4
 
L
N
G
S
 
Patient 

Gable,

4
-
f
o
o
t
 r
e
u
s
a
b
l
e
 c
o
n
n
e
c
t
o
r
 c
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
2
4

2
7
4
3
-
0
2
4
0
4

N
o

E
A

1
1
0

$
 18
1
.
0
0

S
 1,810.00

M
a
s
i
m
o
 
S
E
T
 
L
N
G
S
 
D
G
I
P
 
R
e
u
s
a
b
l
e
 
Sensor,

Multiuse sensor for patients 1
0
-
5
0
k
g

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
1
8
Z
O
L
8
0
0
0
0
2
9
5

N
o

E
A

1
1
0

$
 18
2
.
0
0
$

1
,
8
2
0
.
0
0

M
a
s
i
m
o
 
S
E
T
 
L
N
G
S
 
D
G
I
 
A
d
u
l
t
 
R
e
u
s
a
b
l
e

Sensor, Multiuse sensor for patients >
3
0
k
g

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
1
7

1
6
5
2
9

N
o

E
A

1
1
0

$
 1
6
9
.
0
0
$

 1,690.00

N
E
L
L
G
O
R
 
S
p
0
2
 
Sensor, 

D
S
I
O
O
A
,
 
Adult

r
e
u
s
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
9
9
6
-
0
0
0
0
6
0

D
5
2
1
9

N
o

E
A

1
5

$
 18
4
.
0
0
$

9
2
0
.
0
0

N
E
L
L
G
O
R
 
S
p
0
2
 
Gable 

Extension, 
D
E
G
-
4
,

R
e
u
s
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
1
0
-
0
0
0
0
4
2

D
5
2
2
4

N
o

E
A

1
5

$
 4
2
.
0
0
$

2
1
0
.
0
0

N
E
L
L
G
O
R
 
Oxisensor 

II 
Disposable 

Pediatric

S
p
0
2
 S
e
n
s
o
r

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
9
9
6
-
0
0
0
1
1
6

D
5
2
1
4

N
o

E
A

1
5

$
 15
.
4
9
$

7
7
.
4
5

N
E
L
L
G
O
R
 
Oxisensor 

II 
Disposable 

Infant

S
p
0
2
 S
e
n
s
o
r

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
9
9
6
-
0
0
0
1
1
5

D
5
2
1
3

N
o

E
A

1
5

$
 2
1
.
2
0
$

1
0
6
.
0
0

N
I
B
P
 
X
L
a
r
g
e
 
Adult 

G
u
f
f
 
for 

LifePack 
15,

r
e
u
s
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
6
0
-
0
0
0
0
1
9

2
6
1
5
-
1
6
0
1
9

N
o

E
A

1
2
0

$
 4
7
.
9
5
$

 9
5
9
.
0
0

N
I
B
P
 
Large 

Adult 
G
u
f
f
 
for 

LifePack 
15,

r
e
u
s
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
6
0
-
0
0
0
0
1
7

2
6
1
5
-
1
6
0
1
7

N
o

E
A

1
1
0

$
 2
9
.
9
5
$

 2
9
9
.
5
0

N
I
B
P
 A
d
u
l
t
 G
u
f
f
 for LifePack 15, reusable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
6
0
-
0
0
0
0
1
5

2
6
1
5
-
1
6
0
1
5

N
o

E
A

1
1
0

$
 2
4
.
5
9
$

 2
4
5
.
9
0

N
I
B
P
 Pediatric G

u
f
f
 for LifePack 1

5
,
 reusable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
6
0
-
0
0
0
0
1
3

2
6
1
5
-
1
6
0
1
3

N
o

E
A

1
1
0

S
 2
1
.
9
5
$

2
1
9
.
5
0

N
I
B
P
 
Infant 

G
u
f
f
 for 

LifePack 
15, reusable,

6
x
1
8
c
m

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
6
0
-
0
0
0
0
1
1

2
6
1
5
-
1
6
0
1
1

N
o

E
A

1
5

$
 18
.
9
5
$

 94
.
7
5

Extension Gable for A
G
/
D
G
 P
o
w
e
r
 Adapter

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
4
0
-
0
0
0
0
8
0

2
7
4
6
-
0
8
0
4
0

N
o

E
A

1
2
0

S
 2
4
8
.
9
5
$

 4,979.00

Replacement 
Right 

A
n
g
l
e
 
P
o
w
e
r
 
Gable 

for

A
G
/
D
G
 P
o
w
e
r
 A
d
a
p
t
e
r

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
4
0
-
0
0
0
0
8
1

2
7
4
6
-
0
8
0
4
0

N
o

E
A

1
5

$
 2
4
8
.
9
5

$
 1,244.75



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

Section 5
:
 E
K
G
 C
a
b
l
e
s
 (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

M
a
s
i
m
o
 
S
E
T
 
R
C
 
Patient 

Cable 
Compatible

R
a
i
n
b
o
w
 S
p
0
2
,
 S
p
C
O
,
 S
p
M
E
T
,
 adult sensor

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
4
9

2
7
1
2
-
0
4
9
7
1

N
o

E
A

1
5

$
 5
2
4
.
9
5
$

 IfilA.lS

M
a
s
i
m
o
 S
E
T
 R
C
 P
a
t
i
e
n
t
 C
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
3
7

2
7
1
2
-
0
3
7
1
1

N
o

E
A

1
1
0

$
 2
1
1
.
6
1

$
 2,116.10

Lifepack 
1
5
 
defibrillator/monitor 

to 
P
C
 
U
S
B

P
o
r
t
 c
a
b
l
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
9
9
6
-
0
0
0
2
8
8

2
7
4
3
-
3
6
9
9
6

N
o

E
A

1
1
0

$
 2
4
2
.
9
5
$

 2,429.50

Lifepack 15 Q
u
i
k
-
C
o
m
b
o
 Therapy Cable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
1
3
-
0
0
0
0
0
4

2
7
4
3
-
0
4
1
1
3

N
o

E
A

1
1
0

3
,
1
8
9
.
5
0

Lifepack 
1
5
 
M
a
s
i
m
o
 
Set 

R
e
d
 
L
N
C
S
 
Patient

C
a
b
l
e
 4
f
t

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
9
9
6
-
0
0
0
3
2
3

2
7
1
2
-
3
3
2
9
6

N
o

E
A

1
1
0

^599^
5
,
9
9
0
.
0
0

Lifepack 1
5
 N
I
B
P
 T
u
b
i
n
g
 9ft

P
H
Y
S
I
O
 C
O
N
T
R
O
L

2
1
3
0
0
-
0
0
8
1
7
4

2
6
1
3
-
2
8
1
4
7

N
o

E
A

1
2
0

5
6
.
9
5
$

1
,
1
3
9
.
0
0

Lifepack 15 Adult S
P
0
2
 Sensor Disposable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

2
7
1
2
-
0
3
9
1
1

2
7
1
2
-
0
3
9
1
1

N
o

E
A

1
2
0
0

/$ 
13.59

$
2
,
7
1
8
.
0
0

Lifepack 15 Pedi S
P
0
2
 Sensor Disposable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
2
0

2
7
1
2
-
0
2
0
2
0

N
o

E
A

1
600 

/
$

 13
.
9
9
$

8,394.00

Lifepack 1
5
 Infant S

P
0
2
 Sensor Disposable

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
1
7
1
-
0
0
0
0
3
1

2
7
1
2
-
0
3
1
1
1

N
o

E
A

1
500 /

$
 17
.
6
9
$

8
,
8
4
5
.
0
0

To/al of Section 5:
$

5
6
,
4
0
1
.
7
0



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

S
e
c
t
i
o
n
 6
:
 M
i
c
r
o
f
l
e
x
 F
r
e
e
f
o
r
m
 S
E
 L
a
t
e
x
 F
r
e
e

P
o
w
d
e
r
 F
r
e
e
 N
i
t
r
i
l
e
 E
x
a
m
 G
l
o
v
e
s

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

are only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 I
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 I
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 etc.l

Q
u
a
n
t
i
t
y

I
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Microflex 
F
r
e
e
f
o
r
m
 
S
E
 Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 Gloves, 100/bx, lObx/cs, 2.8

mil C
u
f
f
 Thickness, 3.5 mil P

a
l
m
 Thickness, 5.1

mil 
Finger 

Thickness, Tensile 
Strength 

=
 3
2

before aging (31 After aging). Elasticity =
 5
0
0
%

Before 
Aging 

(
4
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
E
x
t
r
a
 S
m
a
l
l

M
I
C
R
O
E
L
E
X

E
F
S
-
7
0
0
-
X
S

2
9
7
1
0
0

2
9
7
2
0
0

2
9
7
3
0
0

2
9
7
4
0
0

N
o

B
X

1
0
0

1
0
0

$
 6.
9
9
$

 6
9
9
.
0
0

Microflex 
F
r
e
e
f
o
r
m
 
S
E
 
Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 Gloves, 100/bx, lObx/cs, 2.8

mil C
u
f
f
 Thickness, 3.5 mil P

a
l
m
 Thickness, 5.1

mil 
Finger 

Thickness, Tensile 
Strength 

=
 3
2

before aging (31 After aging). Elasticity =
 5
0
0
%

Before 
Aging 

(
4
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
1
 5
 
S
m
a
l
l

M
I
C
R
O
E
L
E
X

E
F
S
-
7
0
0
-
S

N
o

B
X

1
0
0

2
0
0

S
 6.
9
9
$

 1,398.00

Microflex 
E
r
e
e
f
o
r
m
 
S
E
 
Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 Gloves, 100/bx, lObx/cs, 2.8

mil C
u
f
f
 Thickness, 3.5 mil P

a
l
m
 Thickness, 5.1

mil 
Einger 

Thickness, Tensile 
Strength =

 3
2

before aging (
3
1
 After aging). Elasticity =

 5
0
0
%

Before 
Aging 

(
4
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
M
e
d
i
u
m

M
I
C
R
O
F
L
E
X

E
F
S
-
7
0
0
-
M

N
o

B
X

1
0
0

6
0
0

$
 6.
9
9
$

 4,194.00

Microflex 
F
r
e
e
f
o
r
m
 
S
E
 
Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 Gloves, 100/bx, lObx/cs, 2.8

mil C
u
f
f
 Thickness, 3.5 mil P

a
l
m
 Thickness, 5.1

mil 
Finger 

Thickness, Tensile 
Strength 

=
 3
2

before aging (
3
1
 After aging). Elasticity =

 5
0
0
%

Before 
A
g
i
n
g
 
(
4
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
T a

r
p
e

M
I
C
R
O
F
E
E
X

F
F
S
-
7
0
0
-
L

N
o

B
X

1
0
0

6
0
0

$
 6.
9
9
$

 4,194.00



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

S
e
c
t
i
o
n
 6
:
 M
i
c
r
o
f
l
e
x
 F
r
e
e
f
o
r
m
 S
E
 L
a
t
e
x
 F
r
e
e

P
o
w
d
e
r
 F
r
e
e
 Nitrile E

x
a
m
 G
l
o
v
e
s
 (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 is

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 etc.l

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Microflex Freeform 
S
E
 Nitrile 

E
x
a
m
 
Gloves,

Powderfree E
x
a
m
 Gloves, 100/bx, lObx/cs, 2.8

mil C
u
f
f
 Thickness, 3.5 mil P

a
l
m
 Thickness, 5.1

mil 
Finger 

Thickness, Tensile 
Strength 

=
 3
2

before aging (31 After aging), Elasticity =
 5
0
0
%

Before 
Aging 

(
4
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
E
x
t
r
a
 T a

r
o
e

M
I
C
R
O
F
L
E
X

E
F
S
-
7
0
0
-
X
L

2
9
7
5
0
0

N
o

E
X

1
0
0

2
0
0

$
 6.
9
9
$

 1,398.0000

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 6
:
$

 11,883.00



V
e
n
d
o
r
 >
a
m
e
:
 

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

S
e
c
t
i
o
n
 7
:
 M
i
c
r
o
f
l
e
x
 F
r
e
e
f
o
r
m
 E
C
 L
a
t
e
x
 F
r
e
e

P
o
w
d
e
r
 F
r
e
e
 N
i
t
r
i
l
e
 E
x
a
m
 G
l
o
v
e
s

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 I
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 Is

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 e
t
c
.
!

Q
u
a
n
t
i
t
y

I
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Microflex 
F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 
Gloves, 50/bx, lObx/cs, 3.5

mil C
u
f
f
 Thickness, 4.7 mil P

a
l
m
 Thickness, 6.3

mil 
Finger 

Thickness, Tensile 
Strength 

=
 
3
1

before aging (
2
7
 After aging). Elasticity =

 5
0
0
%

Before 
A
g
i
n
g
 
(
5
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
S
m
a
l
l

M
I
C
R
O
F
L
E
X

F
F
E
-
7
7
5
-
S

2
9
7
7
5
0

2
9
7
7
5
5

2
9
7
7
6
0

2
9
7
7
7
0

N
o

B
X

5
0

1
0

$
 5.
7
0
$

 5
7
.
0
0

Microflex 
Freeform 

E
C
 Nitrile 

E
x
a
m
 G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 
Gloves, 50/bx, lObx/cs, 3.5

m
i
l
 C
u
f
f
 Thickness, 4

.
7
 m
i
l
 P
a
l
m
 T
h
i
c
k
n
e
s
s
,
 6.3

mil 
Finger 

Thickness, Tensile 
Strength =

 3
1

before aging (
2
7
 After aging). Elasticity =

 5
0
0
%

Before 
A
g
i
n
g
 
(
5
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
M
e
d
i
u
m

M
I
C
R
O
F
L
E
X

F
F
E
-
7
7
5
-
M

N
o

B
X

5
0

1
0

$
 5.
7
0

S
 5
7
.
0
0

Microflex 
Freeform 

E
C
 Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

Powderfree E
x
a
m
 
Gloves, 50/bx, lObx/cs, 3.5

mil C
u
f
f
 Thickness, 4.7 mil P

a
l
m
 Thickness, 6.3

mil 
Finger 

Thickness, Tensile 
Strength 

=
 3
1

before aging (
2
7
 After aging). Elasticity =

 5
0
0
%

Before 
A
g
i
n
g
 
(
5
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1
5
 
T a

r
p
e

M
I
C
R
O
F
L
E
X

F
F
E
-
7
7
5
-
L

N
o

B
X

5
0

1
0

$
 5.
7
0
$

 5
7
.
0
0

Microflex 
Freeform 

E
C
 Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 
Gloves, 50/bx, lObx/cs, 3.5

mil C
u
f
f
 Thickness, 4.7 mil P

a
l
m
 Thickness, 6.3

mil 
Finger 

Thickness, Tensile 
Strength =

 3
1

before aging (
2
7
 After aging). Elasticity =

 5
0
0
%

Before 
Aging 

(
5
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
1
5
 
E
x
t
r
a
 T a

r
p
e

M
I
C
R
O
F
L
E
X

F
F
E
-
7
7
5
-
X
L

N
o

B
X

5
0

1
0

$
 5.
7
0
$

 57
.
0
0



V
e
n
d
o
r
 ̂

S
e
c
t
i
o
n
 7
;
 M
i
c
r
o
f
l
e
x
 F
r
e
e
f
o
r
m
 E
C
 L
a
t
e
x
 F
r
e
e

P
o
w
d
e
r
 F
r
e
e
 Nitrile E

x
a
m
 G
l
o
v
e
s
 (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 e
t
c
.
I

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Microflex 
F
r
e
e
f
o
r
m
 E
C
 Nitrile 

E
x
a
m
 
G
l
o
v
e
s
,

P
o
w
d
e
r
f
r
e
e
 E
x
a
m
 
Gloves, 50/bx, lObx/cs, 3.5

mil C
u
f
f
 Thickness, 4.7 mil P

a
l
m
 Thickness, 6.3

mil 
Finger 

Thickness, Tensile 
Strength =

 3
1

before aging (
2
7
 After aging). Elasticity =

 5
0
0
%

Before 
A
g
i
n
g
 
(
5
0
0
%
 
after 

aging), 
Pinhole

D
e
f
e
c
t
 R
a
t
e
 =
 1 
5
 
E
x
t
r
a
 E
x
t
r
a
 T a

r
n
e

M
I
C
R
O
F
L
E
X

F
F
E
-
7
7
5
-
X
X
L

2
9
7
7
8
0

N
o

B
X

5
0

1
0

$
 5
.
7
0
$

 5
7
.
0
0
0
0

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 7
:
$

 2
8
5
.
0
0

a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
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L
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S
e
c
t
i
o
n
 8
:
 A
M
B
U
 P
E
R
F
I
T
 C
e
r
v
i
c
a
l
 C
o
l
l
a
r
s

M
a
n
u
f
a
c
t
u
r
e
r

M
a
n
u
f
a
c
t
u
r
e
r

V
e
n
d
o
r
'
s

S
u
b
s
t
i
t
u
t
e
s

U
n
i
t

Q
u
a
n
t
i
t
y

E
s
t
i
m
a
t
e
d

B
i
d
 P
r
i
c
e

E
x
t
e
n
d
e
d

N
a
m
e

N
u
m
b
e
r

I
t
e
m
 N
u
m
b
e
r

a
r
e
 only

I
t
e
m
 is

i
n

A
n
n
u
a
l

p
e
r

C
o
s
t

a
l
l
o
w
e
d
 f
o
r

D
e
l
i
v
e
r
e
d
/

U
n
i
t

N
u
m
b
e
r

U
n
i
t

e
a
c
h
 i
t
e
m

I
n
v
o
i
c
e
d

(
C
a
s
e
,

o
f

stating
b
y

B
o
x
,

U
n
i
t
s

Y
e
s

(
C
a
s
e
,

P
k
g
,

P
u
r
c
h
a
s
e
d

b
e
l
o
w
.

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
a
,
 etc.)

Perfit 
A
C
E
 
Adjustable 

Cervical 
Collar, 

1
6

A
M
B
U

0
0
2
 8
1
0
 0
0
1

2
6
0
2
8
1

N
o

E
A

1
1
5
0
0

$
 3
.
9
9
0
0
$

 5,
9
8
5
.
0
0
0
0

setting (
N
e
c
k
l
e
s
s
 to Tall)

Perfit M
i
n
i
 A
C
E
 Adjustable Cervical Collar, 1

2
A
M
B
U

0
0
0
 2
8
1
 
1
0
7

2
6
0
2
8
0

N
o

E
A

1
1
5
0

$
 3
.
9
9
0
0
$

 5
9
8
.
5
0
0
0

settings (Infant to N
e
c
k
l
e
s
s
)

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 8
:
$

 6,583.50

S
e
c
t
i
o
n
 9
:
 H
e
a
d
 I
m
m
o
b
i
l
i
z
e
r
s

M
a
n
u
f
a
c
t
u
r
e
r

M
a
n
u
f
a
c
t
u
r
e
r

V
e
n
d
o
r
'
s

S
u
b
s
t
i
t
u
t
e
s

U
n
i
t

Q
u
a
n
t
i
t
y

E
s
t
i
m
a
t
e
d

B
i
d
 P
r
i
c
e

E
x
t
e
n
d
e
d

N
a
m
e

N
u
m
b
e
r

I
t
e
m
 N
u
m
b
e
r

a
r
e
 only

I
t
e
m
 i
s

i
n

A
n
n
u
a
l

p
e
r

C
o
s
t

a
l
l
o
w
e
d
 f
o
r

D
e
l
i
v
e
r
e
d
/

U
n
i
t

N
u
m
b
e
r

U
n
i
t

e
a
c
h
 i
t
e
m

I
n
v
o
i
c
e
d

(
C
a
s
e
,

o
f

stating
b
y

B
o
x
,

U
n
i
t
s

Y
e
s

(
C
a
s
e
,

P
k
g
,

P
u
r
c
h
a
s
e
d

b
e
l
o
w
.

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
a
,
 etc.)

Laerdal Sta-Blok H
e
a
d
 Immobilizer. Single use

L
A
E
R
D
A
L

7
0
0
-
0
0
0
0
1

2
6
0
9
7
5

N
o

E
A

E
A

9
0
0

$
 3
.
7
9
0
0
$

 3,411.0000
disposable 

device, 
radiolucent. 

Adjustable

standard Velcro p
a
d
d
e
d
 strap, latex free

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 9
:
$

 3,411.00
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Section 1
0
:
 Miscellaneous Supplies

M
a
n
u
f
a
c
t
u
r
e
r

M
a
n
u
f
a
c
t
u
r
e
r

V
e
n
d
o
r
'
s

S
u
b
s
t
i
t
u
t
e
s

U
n
i
t

Q
u
a
n
t
i
t
y

E
s
t
i
m
a
t
e
d

B
i
d
 P
r
i
c
e

E
x
t
e
n
d
e
d

N
a
m
e

N
u
m
b
e
r

I
t
e
m
 N
u
m
b
e
r

a
r
e
 o
n
l
y

I
t
e
m
 is

i
n

A
n
n
u
a
l

p
e
r

C
o
s
t

a
l
l
o
w
e
d
 f
o
r

D
e
l
i
v
e
r
e
d
/

U
n
i
t

N
u
m
b
e
r

U
n
i
t

e
a
c
h
 i
t
e
m

I
n
v
o
i
c
e
d

(
C
a
s
e
,

o
f

stating
b
y

B
o
x
,

U
n
i
t
s

Y
e
s

(
C
a
s
e
,

P
k
g
,

P
u
r
c
h
a
s
e
d

b
e
l
o
w
.

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
a
,
 etc.)

Disposable O
B
 Kit, Soft Packaging

5
4
0
-
1
7
0
2
E
A

Y
e
s

E
A

1
2
5

$
 4
.
5
9
0
0
$

 11
4
.
7
5

Alcohol Prep Pads, M
e
d
i
u
m
 Size T

R
I
A
D
 200/bx

6
0
6
8
1
8

Y
e
s

B
X

2
0
0

3
0
0

$
 1
.
5
8
0
0
$

 4
7
4
.
0
0

Emesis Bags, single use. Clear, Graduate, lOOOcc, latex free, rigid collar, automatic seal
2
9
4
0
6
5

Y
e
s

E
A

1
2
0
0
0

$
 0
.
9
8
0
0
$

 1,960.00

Sterile Lubricating Jelly, 5g, 72/bx
1
3
4
0
-
6
7
5
0
7

Y
e
s

B
X

7
2

1
0

$
 6
.
4
8
0
0
$

 6
4
.
8
0

O
x
y
g
e
n
 Cylinder H

a
n
d
w
h
e
e
l
,
 Metal

0
2
0
5
5
0

Y
e
s

E
A

1
1
0

$
 9
.
6
8
0
0
$

 9
6
.
8
0

Large O
x
y
g
e
n
 Cylinder W

r
e
n
c
h
 (
a
l
u
m
i
n
u
m
)

0
2
0
6
4
0

Y
e
s

E
A

1
1
0

$
 3
.
7
7
0
0
$

 3
7
.
7
0

E
n
c
o
n
o
 P
a
r
a
m
e
d
i
c
 S
h
e
a
r
s
 D
r
k
 B
l
u
e
 7
 1
/
2
"

5
3
3
-
M
S
-

S
H
0
0
2
B
L

Y
e
s

E
A

1
1
0
0

$
 0.
8
2
0
0
$

 8
2
.
0
0

Disposable Penlight
3
2
7
6
2

Y
e
s

E
A

1
1
0
0

$
 0.
5
9
8
3
$

 59
.
8
3

Single use push button activated, spring loaded, retractable Lancet, 100/bx
5
2
8
-
7
0
0
4
3
-

0
2
B
X

Y
e
s

B
X

1
0
0

1
2
0

$
 9
.
9
7
0
0
$

 1,196.40

Chloraprep 3
m
L
 Applicator, 2

%
 Chlorhexidine Gluconate and 7

0
%
 Isopropyl Alcohol

1
3
3
0
-
4
0
0
0
3

Y
e
s

B
X

2
5

6
$
 3
8
.
4
9
0
0
$

 2
3
0
.
9
4

Safety control seals. Pull T
h
e
 (numbered), 100/pkg

2
2
6
6
4
0

Y
e
s

P
K

1
0
0

1
$
 2
4
.
6
3
1
4
$

 2
4
.
6
3
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Section 1
0
:
 Miscellaneous Supplies (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 e
t
c
.
)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

R
a
z
o
r
,
 M
e
d
l
i
n
e
 Fixed H

e
a
d
,
 100/bx

2
7
4
4
-
7
0
8
3
7

Y
e
s

B
X

1
0
0

4
$
 2
0
.
9
1
0
0
$

 83
.
6
4

Disposable PolYester Patient Blanket, 5
0
x
8
4
"
,
 B
l
u
e
 or G

r
e
y

6
6
1
2
5
8

Y
e
s

E
A

1
5
0

$
 4
.
3
2
0
0
$

 2
1
6
.
0
0

O
x
y
g
e
n
 "
D
"
 Cylinder Gasket, Brass w

/
R
u
b
b
e
r
 Center

3
8
0
0
3
8

Y
e
s

E
A

1
1
0

$
 1.
0
1
0
0
$

 10
.
1
0

Disposable Probe C
o
v
e
r
 for S

u
r
e
T
e
m
p
 Plus

T
h
e
r
m
o
m
e
t
e
r
,
 2
5
/
b
x

W
E
L
C
H
A
L
L
Y
N

5
0
3
1

2
7
3
3
-
5
3
1
7
5

N
o

B
X

2
5

2
0
0

$
 0
.
9
2
8
0
$

 18
5
.
6
0

H
e
a
v
y
 D
u
t
y
 Ring Cutter

2
8
3
2
-
8
1
6
0
4

Y
e
s

E
A

1
5

$
 2
.
2
4
0
0
$

 11
.
2
0

Scalpel, Disposable, Sterile 11
4
0
0
0
1
2

Y
e
s

E
A

1
5

$
 0
.
4
0
0
0
$

 2
.
0
0

Blade Assembly, single-use, pivoting, purple, for 3
M
 9
6
6
1
 surgical clippers

J
2
2
6
2

Y
e
s

E
A

1
5
0

$
 4
.
3
8
0
0
$

 2
1
9
.
0
0

A
m
m
o
n
i
a
 I
n
h
a
l
e
n
t

9
0
0
2
3
3

Y
e
s

B
X

1
0

1
0

$
 1.
5
8
2
0
$

 15
.
8
2

Post Valve Seal Protector, pull type for A
l
u
m
i
n
u
m
 C
 or D

 O
x
y
g
e
n
 Cylinder

3
8
1
9
4
6
6

Y
e
s

E
A

1
5
0

$
 0
.
1
8
0
0
$

 9.
0
0

Isopropyl Alcohol 7
0
 %
 4
 o
z
 Bottle

2
0
1
0
0
1

Y
e
s

E
A

1
4
0

$
 1
.
8
9
0
0
$

 7
5
.
6
0

Isopropyl Alcohol 7
0
%
 1
6
 o
z
 Bottle

2
0
1
0
0
1

Y
e
s

E
A

1
1
2

$
 1
.
8
9
0
0
$

 2
2
.
6
8

Endure 3
0
0
 Cida-Rinse Dispenser, 5

4
0
m
l

F
5
6
9
4

N
o

E
A

1
1
0

$
 4
.
2
9
0
0
$

 4
2
.
9
0

M
y
l
a
r
 E
m
e
r
g
e
n
c
y
 Blanket, 5

2
 X
 8
4
 inches

1
2
9
4
5

Y
e
s

E
A

1
5
0

$
 0
.
4
5
0
0
$

 2
2
.
5
0

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 1
0
:
$

 5,257.89
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S
e
c
t
i
o
n
 1
1
:
 I
n
f
e
c
t
i
o
n
 C
o
n
t
r
o
l

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 o
n
l
y

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

B
e
m
i
s
 bio hazard b

o
x
 wall safe type

B
E
M
I
S

1
5
0
-
0
2
0

2
9
4
5
0
0

N
o

E
A

1
2
5
0

$
 5
.
2
4
5
2
$

 1,311.30

B
e
m
i
s
 b
i
o
 h
a
z
a
r
d
 b
o
x
 w
a
l
l
 s
a
f
e
 b
r
a
c
k
e
t

B
E
M
I
S

4
1
5

1
1
1
5
0
0

N
o

E
A

1
1
2

S
 
1
6
.
7
8
0
0
$

 2
0
1
.
3
6

B
e
m
i
s
 bio hazard b

o
x
 wall safe bracket k

e
y

B
E
M
I
S

4
1
0

2
8
3
2
-
8
1
4
1
8

N
o

E
A

1
1
2

$
 
1
0
.
5
9
0
0
$

 12
7
.
0
8

Safety Glasses, N
e
m
e
s
i
s
 V
3
0
,
 black frame, clear

lens, n
e
c
k
 c
o
r
d
 i
n
c
l
u
d
e
d

K
I
M
B
E
R
L
Y
-
C
L
A
R
K

2
5
6
7
6
-
0
0

1
0
2
2
-
2
5
6
7
6

N
o

E
A

1
2
5
0

$
 3
.
2
6
0
0
$

 8
1
5
.
0
0

Fluid shield m
a
s
k
 with clear visor, anti-fog, 2

"
 wrap around, ear loops 25/bx

2
9
0
0
8
0
B

Y
e
s

B
X

2
5

2
$
 
1
9
.
6
4
0
0
$

 3
9
.
2
8

Inovel medical N
9
5
 respirator, all sizes, must m

e
e
t
 C
D
C
 guidelines for tuberculosis

exposure control in addition to N
I
O
S
H
 a
n
d
 C
D
C
 standards for N

9
5
 protection against

airboume pathogens 24/pk

1
5
1
1

N
o

P
K

2
5

2
$
 
2
3
.
1
9
0
0
$

 4
6
.
3
8

Particulate 
Respirator 

a
n
d
 

Surgical 
M
a
s
k

1
8
6
0
/
1
8
6
0
S

3
M

1
0
3
1
-
8
7
0
1
0

N
o

E
A

1
2
0

$
 1
.
1
7
8
0
$

 2
3
.
5
6

Particulate Respirator, 8
2
1
0

3
M

1
2
1
5
1

N
o

E
A

1
2
0

$
 0
.
6
7
0
0
$

 13
.
4
0

1
8
7
0
 n
9
5
 m
a
s
k

3
M

1
0
3
1
-
8
7
0
1
0

N
o

E
A

1
2
0

$
2
3
.
5
6

Sharps Dart, sharps container with o
n
e
 time lockable seal, 6.5"

1
8
6
0
-
6
4
2
5
0

Y
e
s

B
X

2
4

60 
^

38.1600'
A

 2,289.60

G
e
l
 H
a
n
d
 Sanitizer w

/
 p
u
m
p
 5
4
0
 m
L

E
C
O
L
A
B

4
7
5
9
3
-
4
8
7
-
3
1

F
5
6
9
2

N
o

E
A

1
5
0
 

/
$

 5
.
8
6
0
0
$

 2
9
3
.
0
0

Totalyof Section 1
1
:
$

 5,183.52
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Section 1
2
:
 Capitals

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Lifepack 
1
2
 
basic 

carry 
case, 

to 
include

Shoulder strip, right pouch, left pouch, a
n
d
 front

c
o
v
e
r

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
2
6
0
-
0
0
0
3
0

2
7
4
8
-
0
3
0
2
2

N
o

E
A

1
5

$
2
7
9
.
0
0
0
0
$

 1,395.00

Lifepack 1
2
 back pouch for carry case

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
2
6
0
-
0
0
0
0
2
9

1
1
2
6
0
-
0
0
0
0
2
9

N
o

E
A

1
5

S
 
7
0
.
6
5
0
0
$

 3
5
3
.
2
5

Lifepack 1
2
 top p

o
u
c
h
 for carry case

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
2
2
0
-
0
0
0
0
2
8

2
3
0
2
6
7

N
o

E
A

1
5

S
 
4
5
.
2
7
0
0
$

 2
2
6
.
3
5

Liftpack 1
2
 replacement should strap

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
2
6
0
-
0
0
0
0
3
7

2
7
4
8
-
0
1
0
1
1

N
o

E
A

1
5

$
 2
8
.
8
0
0
0
$

 1
4
4
.
0
0

Aneroid S
p
h
y
g
m
o
m
a
n
o
m
e
t
e
r
,
 infant. N

y
l
o
n
 cuff, m

i
n
i
m
u
m
 1
0
 year calibration Warranty,

with zippered carry case

5
3
3
-
M
S
-

B
P
4
0
0
E
A

Y
e
s

E
A

1
1
0

S
 5
.
9
7
0
0
$

 5
9
.
7
0

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 pedi. N

y
l
o
n
 cuff, latex, m

i
n
i
m
u
m
 1
0
 year Calibration

warranty, with zippered carry case

5
3
3
-
M
S
-

B
P
3
0
0
E
A

Y
e
s

E
A

1
1
0

$
 5
.
9
7
0
0
$

 5
9
.
7
0

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 adult. N

y
l
o
n
 cuff, latex, m

i
n
i
m
u
m
 1
0
 year Calibration

warranty, with zippered carry case

5
3
3
-
M
S
-

B
P
I
O
O
E
A

Y
e
s

E
A

1
3
0

$
 5
.
7
9
0
0
$

 17
3
.
7
0

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 large adult. N

y
l
o
n
 cuff, latex, m

i
n
i
m
u
m
 1
0
 year

Calibration warranty, with zippered carry case

5
3
3
-
M
S
-

B
P
2
0
0
E
A

Y
e
s

E
A

1
1
5

S
 5
.
9
7
0
0
S

 8
9
.
5
5

Aneroid S
p
h
y
g
o
m
o
m
a
n
o
m
e
t
e
r
,
 thigh. N

y
l
o
n
 cuff, latex, m

i
n
i
m
u
m
 1
0
 year Calibration

warranty, with zippered carry case

5
3
3
-
M
S
-

B
P
5
0
0
E
A

Y
e
s

E
A

1
1
0

S
 6
.
1
9
0
0
$

 61
.
9
0

Adult full a
r
m
 splint Fracture-Pak

5
6
3
5
0
5

Y
e
s

E
A

1
2
0

$
 
2
4
.
6
1
0
0
$

 4
9
2
.
2
0

Adult full leg splint Fracture-Pak
5
6
3
5
0
3

Y
e
s

E
A

1
4
0

S
 
4
4
.
5
8
0
0
$

 1,783.20

A
n
k
l
e
/
E
l
b
o
w
 splint Fracture-Pak

5
6
3
5
1
1

Y
e
s

E
A

1
3
0

$
 
2
4
.
6
1
0
0
$

 7
3
8
.
3
0

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 1
1
:
$

 5,576.85
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:
 Capitals (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 o
n
l
y

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 is

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
.
 e
t
c
.
)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Pedi full a
r
m
 splint Fracture-Pak

5
6
0
3
0
5

Y
e
s

E
A

1
2
5

$
 
2
3
.
4
8
0
0
$

 5
8
7
.
0
0

Pedi full leg splint Fracture-Pak
5
6
0
3
0
2

Y
e
s

E
A

1
2
0

$
 
3
5
.
0
5
0
0
$

 7
0
1
.
0
0

Greenline/D Laryngoscope handle, fiber optic, c
h
r
o
m
e
 plated, 2

A
A
 batteries, penlite

h
a
n
d
l
e

6
6
1
1
2
9

N
o

E
A

1
1
0

$
 3
5
.
0
0
$

 3
5
0
.
0
0

Greenline/D Laryngoscope handle, fiber optic, c
h
r
o
m
e
 plated, C

 batteries
6
6
1
1
3
0

N
o

E
A

1
1
0

$
 3
4
.
5
4

S
 3
4
5
.
4
0

O
x
y
g
e
n
 flow meter with O

h
m
e
d
a
 Q
C
 Adapter 1 -

1
5
L
P
M

0
2
0
6
3
1

Y
e
s

E
A

1
1
0

$
 3
3
.
9
6
0
0
$

 3
3
9
.
6
0

A
D
S
c
o
p
e
 6
0
3
 Stethoscope, N

a
v
y
 Blue, Stainless

Steel, 21", w/additional eartips a
n
d
 d
i
a
p
h
r
a
g
m

A
M
E
R
I
C
A
N

D
I
A
G
N
O
S
T
I
C
 C
O
R
P

6
0
3
N

0
6
6
-
6
0
3
N

N
o

E
A

1
3
0

$
 2
7
.
3
7
0
0
$

 82
1
.
1
0

Stat p
a
c
k
G
3
 backup. R

e
d
,
 B
B
P
 resistant, 2

5
 in

H
 X
 1
8
 in W

 X
 8.5 in D

 with Fort B
e
n
d
 C
o
u
n
t
y

E
M
S
 embroidery

S
t
a
t
P
a
k

G
3
5
0
0
6
R
E

2
5
2
2
-
0
0
6
1
8

N
o

E
A

1
5

$
2
2
9
.
0
0
0
0
$

 1,145.00

O
h
m
e
d
a
 M
a
l
e
 a
n
d
 O
h
m
e
d
a
 F
e
m
a
l
e
 quick connect w

/
6
"
 hose

2
3
2
0
-
1
0
5
0
6

Y
e
s

E
A

1
5

$
 6
4
.
2
4
0
0
$

 3
2
1
.
2
0

T
h
e
r
m
o
m
e
t
e
r
,
 electronic, S

u
r
e
T
e
m
p
 Plus M

o
d
e
l

6
9
0

W
e
l
c
h
A
l
l
y
n

6
9
0

6
6
6
0
9
0

N
o

E
A

1
1
0
 
L

sXV—^ 
42.40

P
r
o
b
e
 a
n
d
 well kit, rectal 4', for S

u
r
e
T
e
m
p
P
l
u
s

6
9
0
 t
h
e
r
m
o
m
e
t
e
r

W
e
l
c
h
A
l
l
y
n

0
2
8
9
2
-
0
0
0

1
7
2
8
9
2

N
o

E
A

I
1
0
 

V
^9.8900^

 798.90

P
r
o
b
e
 a
n
d
 well kit, oral, 4', for S

u
r
e
T
e
m
p
c
P
l
u
s

6
9
0
 t
h
e
m
o
m
e
t
e
r

W
e
l
c
h
A
l
l
y
n

0
2
8
9
3
-
0
0
0

1
7
2
8
9
3

N
o

E
A

I
5

$
 3
7
7
.
2
0

Restraint strap seat belt buckle loop end. Black, 2
 piece, 5'

5
0
6
0
2
2
B
K

Y
e
s

E
A

1
1
0

$
 7
.
3
4
0
0

S
 7
3
.
4
0

Restraint straps chest system, black, nylon. Metal push button, loop ends
5
0
4
1
7
1
B
K

Y
e
s

E
A

1
1
0

$
 
3
3
.
5
2
0
0
$

 3
3
5
.
2
0
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:
 Capitals (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Locking 
Twice-as-Tough 

C
U
F
F
 

W
R
I
S
T

Restraint 
with 

lock 
o
n
 

connecting 
strap,

adjustable, m
a
c
h
i
n
e
 w
a
s
h
a
b
l
e

P
O
S
E
Y

2
7
5
0

5
6
2
7
5
0

N
o

E
A

1
1
5
0

$
 
2
3
.
4
1
0
0
$

 3,511.50

Locking Twice-as-Tough 
A
n
k
l
e
 Restraint with

lock o
n
 cuff and connecting strap, adjustable,

m
a
c
h
i
n
e
 w
a
s
h
a
b
l
e

P
O
S
E
Y

2
7
5
5

5
6
2
7
5
5

N
o

E
A

I
1
2
0

$
 
2
5
.
2
9
0
0
$

 3,034.80

O
x
y
g
e
n
 cylinder with toggle, a

l
u
m
i
n
u
m
,
 D
 size

D
4
I
5
0

Y
e
s

E
A

1
5

S
 
5
5
.
6
4
0
0
$

 2
7
8
.
2
0

O
x
y
g
e
n
 regulator/pressure reducer, brass, C

G
A
 5
4
0
 2
8
0
0
-
R
-
2

D
2
4
0
4

Y
e
s

E
A

1
5

$
 6
6
.
0
0
0
0
$

 3
3
0
.
0
0

O
x
y
g
e
n
 regulator, 1 D

I
S
S
 I
B
A
R
B
 0
-
2
5
 L
P
M

1
4
2
8
8

Y
e
s

E
A

1
5

$
 
3
9
.
0
4
0
0
$

 19
5
.
2
0

M
e
g
a
m
o
v
e
r
 

plus 
transport 

unit, 
4
0
x
8
0

N
o
n
w
o
v
e
n
 ply gret w/backboard pockets, 1

5
0
0

lb capacity

G
R
A
H
A
M

P
R
O
F
E
S
S
I
O
N
A
L

5
3
3
7
6

5
3
3
7
6

N
o

E
A

I
1
0

$
 2
4
.
4
9
0
0
$

 2
4
4
.
9
0

Break-apart stretcher, f
e
m
o
 E
X
L
 scoop, red, n

o

restraints, n
o
 p
i
n
s

F
E
M
O

6
5
 E
X
L

5
3
3
-
M
S
-

S
C
P
I
2
3

N
o

E
A

I
5

$
2
4
7
.
0
0
0
0
$

 1,235.00

L
P
1
5
 Standard 

Carry C
a
s
e
 
with 

Right &
 Left

P
o
u
c
h
e
s

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
5
7
7
-
0
0
0
0
0
2

2
7
4
8
-
0
0
2
7
7

N
o

E
A

I
5

$
2
5
9
.
0
0
0
0
$

 1,295.00

L
P
l
 5
 R
e
a
r
 P
o
u
c
h
 for carry case

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
2
6
0
-
0
0
0
0
3
9

2
7
4
8
-
0
3
9
6
0

N
o

E
A

I
5

$
 6
7
.
5
8
0
0
$

 3
3
7
.
9
0

L
P
1
5
 Shoulder Strap

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
5
7
7
-
0
0
0
0
0
1

2
5
2
6
-
5
7
7
0
1

N
o

E
A

I
5

$
 2
9
.
8
7
0
0
$

 1
4
9
.
3
5

L
U
C
A
S
 2
 Disposable Suction C

u
p
,
 3/pk

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
5
7
6
-
0
0
0
0
4
6

4
5
1
0
-
0
4
6
7
6

N
o

P
K

5
$
1
1
8
.
4
8
0
0
$

 5
9
2
.
4
0

L
U
C
A
S
 Patient Strap

P
H
Y
S
I
O
 C
O
N
T
R
O
L

1
1
5
7
6
-
0
0
0
0
5
0

4
5
1
0
-
5
7
6
5
0

N
o

S
E
T

5
$
 
8
2
.
2
5
0
0
$

 4
1
1
.
2
5

L
U
C
A
S
 Stabilization Strap

P
H
Y
S
I
O
 C
O
N
T
R
O
L

2
1
9
9
6
-
0
0
0
0
6
4

4
5
1
0
-
0
6
4
9
6

N
o

E
A

I
5

$
 
8
2
.
1
4
0
0
$

 4
1
0
.
7
0

L
U
C
A
S
 S
t
a
n
d
a
r
d
 B
a
c
k
 P
l
a
t
e

P
H
Y
S
I
O
 C
O
N
T
R
O
L

2
1
9
9
6
-
0
0
0
0
4
4

♦N
S

2
I9

9
6

-
N

o
E

A
I

5
$314.2600

$
 1,571.30

R
eplacem

ent A
nkle H

itch for Q
D

3 &
 Q

D
4 Traction

6
6

0
2

0
7

Y
e

s
E

A
I

5
$ 

15.2400
$

 76.20

Replacem
ent Ischial Strap for A

dult/C
hild Q

D
3/Q

D
4 Traction S

plint
3

0
2

0
-0

1
3

0
1

Y
e

s
E

A
I

5
$

 8.4095
$

 42.05
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:
 Capitals (cont'd)

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

O
x
y
g
e
n
 cylinder with toggle, a

l
u
m
i
n
u
m
,
 C
 size

D
4
I
4
8

Y
e
s

E
A

1
5

$
 
4
9
.
2
7
0
0
$

 2
4
6
.
3
5

S-Scort "ten" replacement battery, S
N
 3
0
0
0
 a
n
d

b
e
l
o
w

S
S
C
O
R
 I
N
C

8
0
6
3
6

4
8
0
6
3
6

N
o

E
A

1
5

$
 
3
8
.
5
0
0
0
$

 19
2
.
5
0

Traction splint w
/
a
l
u
m
i
n
u
m
 ratchet, Adult Q

D
-
4

9
5
0
0
1

Y
e
s

E
A

1
5

$
1
6
9
.
0
0
0
0
$

 84
5
.
0
0

Traction splint w
/
a
l
u
m
i
n
u
m
 ratchet, child Q

D
-
3

9
5
0
0
2

Y
e
s

E
A

1
5

$
1
6
9
.
0
0
0
0
$

 84
5
.
0
0

Kendrick K
O
D
E
 1 vest, green

1
5
3
2
9

Y
e
s

E
A

1
5

$
 4
9
.
8
8
0
0
$

 2
4
9
.
4
0

S-Scort "ten" port suction unit w/charging shelf

a
n
d
 p
o
w
e
r
 c
o
r
d

S
S
C
O
R
 I
N
C

5
9
0
2
1
0

N
o

E
A

1
5

$
 1,207.00

$
 6,035.00

S-Scort "ten" replacement 
battery, S

N
 
>
3
0
0
1

a
n
d
 a
b
o
v
e

S
S
C
O
R
 I
N
C

8
0
6
3
5

4
8
0
6
3
5

N
o

E
A

1
5

$
 3
7
.
1
6
0
0
$

 18
5
.
8
0

L
A
 Rescue cervical collar bag, 2

4
"
L
 x
 11 "

H
 x
 5
"
W

L
A
0
7
0
0

Y
e
s

E
A

1
5

$
 
1
6
.
4
9
0
0
$

 82
.
4
5

Trauma/Air m
a
n
a
g
e
m
e
n
t
 bag III, 2

6
"
 x 18.5" x

12.5", blue, F
e
m
o
 #
5
1
1
1

F
E
R
N
O

5
1
1
1

6
8
5
1
1
1
R
B

N
o

E
A

1
5

$
2
5
9
.
0
0
0
0
$

 1,295.00

Surgical 
Clipper 

Starter 
Kit, includes 

clipper

b
o
d
y
 9
6
6
1
 a
n
d
 charger 9

6
6
2
,
 n
o
 blade assembly

3
M

9
6
6
1

J
2
2
6
0

N
o

E
A

1
5

$
1
0
6
.
0
0
0
0
$

 5
3
0
.
0
0

H
a
w
k
e
p
a
c
k
 E
T
 Kit pullout, green with yellow

stripe

H
A
W
K
E
P
A
K
S

0
2
-
0
4
F
5

2
5
2
3
-
2
0
4
0
6

N
o

E
A

1
5

$
 3
7
.
0
0
0
0
$

 18
5
.
0
0

F
e
m
o
 
professional 

intubation 
mini 

bag, royal

b
l
u
e

F
E
R
N
O

5
1
1
5

6
8
5
1
1
5
R
B

N
o

E
A

1
5

$
 6
8
.
4
7
0
0
$

 3
4
2
.
3
5

5.11 R
u
s
h
 7
2
 B
a
c
k
 Pack, B

l
a
c
k

5
.
I
I

m
s
h
7
2

5
8
6
0
2
-
0
1
9
-

N
o

E
A

1
5

$
1
0
9
.
0
0
0
0
$

 5
4
5
.
0
0

A
s
s
u
r
e
 P
r
i
s
m
 M
u
l
t
i
-
m
e
t
e
r
 G
l
u
c
o
m
e
t
e
r

A
R
K
R
A
Y
 U
S
A
 I
N
C

5
3
0
0
0
1

2
7
6
1
-
5
3
0
1
0

N
o

E
A

1
3
0

$
 6
.
2
7
0
0
$

 18
8
.
1
0

T
o
t
a
l
 o
f
 S
e
c
t
i
o
n
 1
2
:
$

 31,720.10
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S
e
c
t
i
o
n
 1
3
:
 M
e
d
i
c
a
t
i
o
n

Vendors must provide a Transaction Report with
all 

prescription 
drug 

shipments. 
T
h
e

Transaction Report m
u
s
t
 contain all information

required b
y
 the D

r
u
g
 Supply Chain Security Act

as outlined b
y
 the F

D
A
.

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 is

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Adenosine 6
m
g
/
2
m
L
 (
3
m
g
/
m
L
)
 2
m
L
 Single dose

0
5
4
2
-
0
2

Y
e
s

E
A

1
1
2

$
 2
.
9
9
0
0
$

 3
5
.
8
8

Adenosine 1
2
m
g
/
4
m
L
 (
3
m
g
/
m
L
)
 4
m
L
 Single dose

0
3
0
1
-
6
8

Y
e
s

E
A

1
1
0
0

$
 
2
5
.
7
7
0
0
$

 2,577.00

Acetaminophen 1
5
m
L
 Infant Drops (

8
0
m
g
 per 0

.
8
m
L
)

0
1
2
2
-
3
0

Y
e
s

E
A

1
1
0
0

$
 5
.
5
9
0
0
$

 5
5
9
.
0
0

Pain Reliever Non-.(^spfrn 325mg 2/pk 125pk/bx
8
3
4
-
1
6
1
5
8
2

Y
e
s

P
K

2

O
o

'J$ 11.4500>
S

 4,
5
8
0
.
0
0

A
m
i
o
d
a
r
o
n
e
,
 1
5
0
m
g
,
 3
m
L
 Vial

0
6
1
6
-
0
3

Y
e
s

E
A

1
-Sy-17^700

$
 7
0
8
.
0
0

Aspirin 8
1
 m
g
 Tablets 36/bottle

0
0
2
6
-
2
2

Y
e
s

B
T

3
6

?
0

i
 
0.5160

$
 4
6
.
4
4

Atropine Sulfate 18g x 1 1/2", O
.
l
m
g
/
m
L
,
 l
O
m
L
 Prefilled Syringe with protected needle

3
7
1
0
0
6

Y
e
s

E
A

1
L00 

1
$
 
1
1
.
2
4
0
0
$

 4,496.00

Atrovent Solution 0.5mg, 2.5mL
9
8
0
1
-
3
0

Y
e
s

B
X

3
0

8
 /

$
 4
.
0
7
0
0
$

 3
2
.
5
6

Ipratropium Bromide/ /flbjotool, 0.5mg/ 3.0mg, 30/bj{/
0
2
0
1
-
0
1

Y
e
s

B
X

3
0

s
i
/
^
 12.6000

y
 189.00

C
a
r
d
i
z
e
m
 2
5
m
g
,
 5
m
L
 Vial

6
0
1
3
-
1
0

Y
e
s

E
A
 (

1
oj (

"
$
 
2.6650

■
—

$ 
J
 

266.50

C
alcium

 C
hloride, IG

m
, lO

m
L

3
7

1
6

3
1

Y
e

s
E

A
1

$ 
10.6900

$
 1,069.00

f
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Section 1
3
:
 M
e
d
i
c
a
t
i
o
n
 (cont'd)

Vendors must provide a
 Transaction Report with

all 
prescription 

drug 
shipments. 

T
h
e

Transaction Report must contain all information

required b
y
 the D

r
u
g
 S
u
p
p
l
y
 C
h
a
i
n
 Security A

c
t

as outlined b
y
 the F

D
A
.

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Diphenhydramine 5
0
m
g
/
m
L
,
 I
m
L
 Vial

0
3
7
6
-
2
5

Y
e
s

E
A

1
1
8
0

$
 1.
0
3
0
0
$

 1
8
5
.
4
0

Dextrose U
S
P
 5
0
%
,
 1
8
g
 protected needle, 2

5
g
r
a
m
s
 (
0
.
5
g
/
m
L
)

3
7
3
3
0
1

Y
e
s

E
A

1
4
0
0

$
 
1
2
.
2
4
0
0
$

 4,896.00

Dextrose 2
5
%
 l
O
m
L
 A
n
s
y
r
 Syringe

3
7
1
7
7
5

Y
e
s

E
A

1
1
0

$
 8.
9
7
0
0
$

 8
9
.
7
0

D
o
p
a
m
i
n
e
 H
C
L
 in 5

%
 Dextrose, 5

0
0
m
L
 I
V
 B
a
g
-
8
0
0
m
g

1
1
8
-

2
B
0
8
4
3
E
A

Y
e
s

E
A

1
1
0
0

$
 2
7
.
9
5
0
0
$

 2,795.00

Epinephrine 1:1000, I
m
g
/
m
L
,
 I
m
L
 Single dose

1
0
3
-
1
0

Y
e
s

E
A

1
1
5
0

$
 
1
3
.
1
0
0
0
$

 1,965.00

Epinephrine 1:10,000, 18g, 1/2" (
O
.
l
m
g
/
m
L
)
 lOmLPrefill Syringe with protected needle

3
7
3
3
1
6

Y
e
s

E
A

1
9
0
0

$
 7
.
2
1
0
0

S
 6,489.00

R
a
c
e
m
i
c
 E
p
i
 2
.
2
5
%
 0
.
5
m
L
 Unit D

o
s
e

3
7
5
9
0
1

Y
e
s

E
A

1
7
0

$
 1.
9
4
0
0
$

 13
5
.
8
0

Amidate (Etomidate Injection), 2
0
m
g
 (
2
m
g
/
m
L
)
,
 l
O
m
L
 Single D

o
s
e
 A
m
p
u
l
e

6
6
9
5
-
0
1

Y
e
s

E
A

1
2
0
0

$
 8.
8
9
0
0
$

 1,778.00

G
l
u
c
a
g
o
n
 I
m
g
 Lilly Kit R

e
d
 B
o
x
 2
0
5
0
A

0
0
0
0
0
2
1
4
5
0
0

1

Y
e
s

E
A

1
1
0
0

$
3
4
9
.
0
0
0
0
$

 34,900.00

Glutose 37.5g Unit dose tube
4
6
4
6
3
1

Y
e
s

E
A

1
2
5
0

$
 3
.
4
4
0
0
$

 86
0
.
0
0



V
e
n
d
o
r
 N
a
m
e
:

B
o
u
n
d
 T
r
e
e
 M
e
d
i
c
a
l
,
 L
L
C

Section 1
3
:
 M
e
d
i
c
a
t
i
o
n
 (cont'd)

V
e
n
d
o
r
s
 m
u
s
t
 provide a Transaction Report with

all 
prescription 

drug 
shipments. 

T
h
e

Transaction Report m
u
s
t
 contain all information

required b
y
 the D

r
u
g
 S
u
p
p
l
y
 C
h
a
i
n
 Security A

c
t

as outlined b
y
 the F

D
A
.

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Heparin S
o
d
i
u
m
 5
0
0
0
u
,
 I
m
L
 Carpuject

1
4
0
2
-
1
2

Y
e
s

E
A

1
8
0

$
 2
.
8
2
0
0
$

 2
2
5
.
6
0

M
o
n
o
J
e
c
t
 PreFill I

V
 Flush syringe, filler with l

O
m
L
 l
O
O
U
/
m
L
 (1,000 U

S
P
 Units)

Heparin Flush, 1
2
m
L

3
0
6
5
-
2
1

Y
e
s

E
A

1
5
0

—

$
 0
.
7
2
1
6
$

 3
6
.
0
8

Ibuprofen Oral Suspension l
O
O
m
g
,
 5
 m
L

4
7
7
4
-
0
5

Y
e
s

E
A

y
 267.00

Lasix 4
0
m
g
,
 l
O
m
g
/
m
L
 in 4

m
L
 Prefill Needleless Syringe

6
1
0
2
-
0
4

Y
e
s

E
A

^
 1,315.00

Labetalol Hydrochloride Injection, U
S
P
 1
0
0
 m
g
/
2
0
 m
L
,
 5
m
g
 per m

L
2
2
6
7
-
2
0

Y
e
s

E
A

I
1
5
0

T
'
3
.
8
7
0
0
$

 5
8
0
.
5
0

Lidocaine 2
%
 with m

a
l
e
 luer lock prefilled syringe, I

0
0
m
g
/
5
m
L

3
7
3
3
9
0

Y
e
s

E
A

I
2
5
0

$
 4
.
9
7
0
0
$

 1,242.50

Lidocaine 2
g
 in 5

0
0
m
L
 D
5
W

2
B
0
9
7
3

Y
e
s

E
A

1
7
5

$
 6.
9
6
0
0
$

 5
2
2
.
0
0

M
a
g
n
e
s
i
u
m
 Sulfate 5

0
%
,
 I
g
/
2
m
L
 Vial

0
0
6
4
-
0
2

Y
e
s

E
A

1
2
0
0

$
 2
.
1
7
0
0
$

 4
3
4
.
0
0

Metoprolol 5
m
g
,
 5
m
L
 Vial

6
6
0
-
0
5

Y
e
s

E
A

I
5
0

$
 1.
2
1
0
0
$

 60
.
5
0

N
a
l
o
x
o
n
e
 2
m
g
/
2
m
L
 - 2

m
L
 Pre-filled Syringe

3
7
3
3
6
9

Y
e
s

E
A

I
1
5
0

$
 
3
3
.
1
9
8
4
$

 4,979.75

Nitroglycerin Ointment, 2
%
,
 3
0
g
 T
u
b
e

3
7
3
8
3
0

Y
e
s

E
A

I
5
0

$
 
3
6
.
5
7
0
0
$

 1,828.50
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Section 13: M
e
d
i
c
a
t
i
o
n
 (cont'd)

Vendors must provide a
 Transaction Report with

all 
prescription 

drug 
shipments. 

T
h
e

Transaction Report m
u
s
t
 contain all information

required b
y
 the D

r
u
g
 Supply Chain Security A

c
t

as outlined b
y
 the F

D
A
.

M
a
n
u
f
a
c
t
u
r
e
r

N
a
m
e

M
a
n
u
f
a
c
t
u
r
e
r

N
u
m
b
e
r

V
e
n
d
o
r
'
s

I
t
e
m
 N
u
m
b
e
r

S
u
b
s
t
i
t
u
t
e
s

a
r
e
 only

a
l
l
o
w
e
d
 f
o
r

e
a
c
h
 i
t
e
m

stating

Y
e
s

b
e
l
o
w
.

U
n
i
t

I
t
e
m
 i
s

D
e
l
i
v
e
r
e
d
/

I
n
v
o
i
c
e
d

b
y

(
C
a
s
e
,

B
o
x
,
 P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

Q
u
a
n
t
i
t
y

i
n

U
n
i
t

(
C
a
s
e
,

B
o
x
,

P
k
g
,

C
a
r
t
o
n
,

E
a
,
 etc.)

E
s
t
i
m
a
t
e
d

A
n
n
u
a
l

N
u
m
b
e
r

o
f

U
n
i
t
s

P
u
r
c
h
a
s
e
d

B
i
d
 P
r
i
c
e

p
e
r

U
n
i
t

E
x
t
e
n
d
e
d

C
o
s
t

Nitrolingual Spray, 4.1g, 4
0
0
m
c
g
 per Spray, 9

0
 sprays per can

0
4
3
0
-
0
4

Y
e
s

E
A

1
4
0

$
 14
7
.
5
0
$

 5,900.00

Nitrostat, 0
.
4
m
g
 Sublingual T

a
b
s
,
 2
5
 per bottle

0
4
1
8
-
1
3

Y
e
s

B
T

2
5

1
0

$
 3
2
.
4
1
$

 3
2
4
.
1
0

Oxytocin Pitocin lOunits I
m
L

0
4
6
9
1
0
1
2
1
5

Y
e
s

E
A

1
6
0

r
-

$
 1.
^

>

1
1
9
.
4
0

Promethazine 2
5
 m
g
,
 1 m
L
 vial

0
9
2
8
-
2
5

Y
e
s

E
A

^
 1.32

$ )
 

396.00

Clopidogrel Bisulfate 7
5
m
g
 tablets

0
3
5
7
-
9
0

Y
e
s

B
X

2
5

$
 2
.
1
9
$

 4
3
.
8
3

Albuterol Sulfate, U
S
P
 Inhalation Solution, 0

.
0
8
3
%
,
 2
.
5
m
g
/
3
m
L
 (
0
.
8
3
m
g
/
m
L
)
,
 25/bx

9
5
0
1
-
2
5

Y
e
s

B
X

2
5

3
5

$
 4
.
5
3
$

 15
8
.
5
5

R
o
c
u
r
o
n
i
u
m
 l
O
m
g
/
m
L
,
 l
O
m
L
 Vial
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CERTIFICATE OF INTERESTED PARTIES
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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.

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

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-253790

Date Filed:

08/24/2017

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B18-003

Medical Supplies

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.
0

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

■J V

5 'Jr
o -

VF

Signature of authorized agent of contracting business entity

AFFIX NOTAR-Z-^TA^

Sworn to and subscribed beVore me, by the said Rhlannon Greene
20 17 , to certify which, witness my hand and seal of office.

_, this the 7th

'  ?^inn;5tiirp nf nSignature of o

QjuJMM I ltus.%elI

day of Spptsmbsr

iceradifficer administering oath Printed name of officer administering oath Title of officeradministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337



Mecttronic

August 23, 2017

Fort Bend County EMS

Deputy Chief Administration Emergency Medical Services

4332 Highway 36

Rosenberg, TX 77471-9502

Dear Rita Graeber:

Bound Tree Medical is our authorized distributor for the pre-hospital market in the United States of

America. They have been our authorized distributor for the Microstream™ capnography technology
since 2008. They are required to complete training for all sales and support teams and must maintain an

uninterrupted supply of intubated and non-intubated Microstream™ capnography sampling lines for
neonatal, pediatric and adult patients for the pre-hospital customer base. The uninterrupted supply of

products is critical in the pre-hospital environment in order meet your protocol and quality standards for

the patients that you serve.

If you have any questions regarding this matter, do not hesitate to contact me.

Sincerely,

Holly Stewart

Director of Sales and Marketing, EMS

Patient Monitoring and Recovery

339-970-1749

holly.stewart@medtronic.com



M1CR0FLEX

April 11,2014

Bound Tree Medical

5000 Tuttle Crossing Blvd.
Dublin, OH 43016

LETTER OF AUTHORIZATION

To Whom It May Concern:

Microflex Corporation, duly incorporated in the state of Delaware, USA does hereby confirm that
Bound Tree Medical (Distributor) is an authorized, non-exclusive distributor of Microflex products
in the United States (the Territory) unless terminated in writing by either party with 6-month notice.

As such. Distributor is entitled to promote, market, sell, service and give its customers scientific and
technical support for Microflex products as well as participate in appropriate public tenders.

As deemed necessary and appropriate, Distributor is provided with Microflex support and assistance
in the marketing, sales, and distribution of Microflex products within the designated Territory.

This Letter of Authorization supersedes and replaces any previous such authorizations which may
have been in place.

For more information, please contact the following:

Mr, David E. Driesner

Phone: (775) 746-6600
E-Mail: ddriesner@microflex.com

Microflex Corporation
2301 Robb Drive

Reno, Nevada 89523

USA

Best Regards,
A

}.

David E. Driesner

Vice President Customer Operations

Microflex Corporation 2301 Robb Drive • Reno, NV 89523

Tel; (800) 876-6866 • Fax; (775) 746-6577 ■ www.niicroflex.com
MICR®FLEX; HIGHtraPH



Ambu
Ideas that work for life

Ambu inc.

5230 Old Dobbin Lane
Columbia, MD 21045
P, 800-262-8462

F. 800-262-8673
w wvv. a m b u u sa, CO m

September 27, 2017

To Whom It May Concern;

This letter is to confirm that Bound Tree Medical located at 5000 Tuttle Crossing Blvd.
Dublin, OH 43016 is an authorized distributor of Ambu products in the US market.

Sincerely,..
jk r A! y

llan Toft'j'eTOen

Vice President of Sales, EMS and Patient Monitoring
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B. Braun Medical Inc.

824 Twelfth Avenue

Bethlehem, PA 18018

S H A R! N e EXPERTISE Telephone: (610)691-5400
Fax; (610)997-4316

September 27'^ 2017

Bound Tree Medical, 5000 Tuttle Crossing Blvd, Dublin OH 43016 is an Authorized Distributor for B.
Braun Medical, 824, 12"" Ave, Bethlehem PA 18018.

If you have any questions, please contact me.

Since^ly,iinceijeiy, \

>fK_ 0
Steve Swinehart

Manager, EMS
B. Braun Medical-OPM, US



(iMSi international medication systems, limited
1886 Santa Anita Avenue

South El Monte, California 91733

Telephone: (800) 423 4136 • (625) 442 6757

Fax: (626) 443 2481

September 27, 2017

Bound Tree Medical

5080 Tuttle Crossings Blvd.
Dublin, OH 43016

To Whom It May Concern:

RE: Authorized Distributor of Record

This letter is to confirm that Bound Tree Medical is an authorized distributor for

International Medication Systems, Ltd.

This Agreement shall commence as of the date stated above and continue for two years.
The terms may be extended by mutual written agreement between parties. If in the
absence of a formal written extension the parties will continue imder this agreement,
which will remain in full force and effect until terminated by (a) the mutual written
agreement of the parties; or (b) sixty (60) days' prior written notice of termination
without cause by either party to the other party.

Should you have any questions, please feel free to contact me at 909-942-4156 or by
email at JuanitaG@amphastar.com.

Sincerely,

,4,

Juanita Moxley
Assistant Manager National Accounts

Amphast&r

PliarmaceuLc'dls

Company



MeilSoupee
toll free; 800.876.8264

phone: 952.472.0131
fax: 952.472.0136

www.gomedsource.com

4201 Norex Drive. Chaska, MN. 55318 USA

September 27, 2017

To Whom It May Concern,

MedSource International, LLC authorizes Bound Tree Medical as a distributor for MedSource products.

Bound Tree is authorized to sell the products listed on the proposed bid.

Please let me know if you have any questions or need any additional information.

Thank'you,

'\fUU[ i}

Laura Riggen

MedSource International, LLC

Quality and Regulatory Affairs Manager



FRESENIUS

KABI

September 28, 2017

Re; Authorized Distributor of Record (ADR)

This is to confirm that Bound Tree Medical is designated by Fresenius Kabi USA, LLC
("Fresenius Kabi") as an Authorized Distributor of Record ("ADR")

FOR THE FOLLOWING PRODUCTS;

Product Name

Amiodarone

Magnesium Sulfate 50%
Metoprolol Tartrate
Oxytocin
Thiamine

NDC#

63323061603

63323006402

63323066005

63323001201

63323001302

Description

150mg3mL SDV
lg2mL SDV
5mg 5mL
lOUSP ImLSDV

200mg 2mL MDV

This designation shall continue until such time as Fresenius Kabi notifies Bound Tree
Medical in writing of a decision to modify or terminate Bound Tree Medical's ADR
status. Upon receipt of a fully executed copy of this document Fresenius Kabi will enter
Bound Tree Medical on Fresenius Kabi's current ADR list. Bound Tree Medical

acknowledges that Fresenius Kabi will submit its current ADR list to those jurisdictions
that require such information pursuant to applicable law.

BOUND TREE MEDICAL

Name:

Title; }/ite _

Date;

FRESENIUS KABI USA, LLC

By;

Name; Kristin Vollen

Title;

Sr. Director, Contract Marketing and
Commercial Analvsis

Date; 9/28/17
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September 28, 2017

Teleflsx

3015 Carringfon Mill Blvd.
Morrisville, NC 27560
USA

Phone: 919-544-8000

www.teleflex.com

To Whom It May Concern,

Teleflex Medical Incorporated authorizes Bound Tree Medical to distribute the products specified in
Attachment A (Contract #50028161) through I2/3I/20I7. Teleflex is the home of Arrow®, LMA®,
Rusch® and Hudson RCI® Brands.

Sincerely,

Lauren McKew

Marketing Manager
Anesthesia & Emergency Medicine
919.361.4031

Teleflex, the Teleflex logo. Arrow. Hudson RCi, LMA, and Rusch are Srademarks or registered trademarks of Teleflex
Incorporated or its affiliates, in the U.S and,-or other countries.
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2710 Northtidge Df. NW. Suite A
>  Grand ftapids. Ml 49544 USA

Thursday, September 28, 2017

To who it may concern:

This letter certifies that Bound Tree Medical is an authorized distributor of

SunMed products. These products include all products branded as SunMed and
Ventlab. Ventlab was acquired by SunMed in 2013.

Adam Preisach

Sr. Vice President, Sales & National Accounts

Apreisach@Sun-Med.com

Cell (661) 713-2808



^ Bound Tree
Your Pnrtner in EMS 5000 Tuttle Crossing Blvd Dublin, OH 43016 614 760 5000 www boundtres com

September 27"\ 2017

Cheryl Krejci
Senior Buyer
Fort Bend County Purchasing
301 Jackson Street, Suite 201

Richmond, TX 77459

RE: Bid 18-003 Medical Supplies

Dear Ms. Krejci

We appreciate the opportunity to participate in the 18-003 bid process for Fort Bend County and look forward to
your consideration in awarding Bound Tree Medicai as your EMS supplies partner. I am writing you and the
entire Fort Bend County Team to ensure you that Bound Tree Medical adheres to and operates at the highest
ethical distribution standards including only distributing product as authorized by the manufacturers and in
accordance with all state and federal regulations We work wth over 600 manufacturing partners and
distributors to service the needs of our EMS customers While we do not have specific documentation from
each and every one of our manufacturer and distributor partners, we are working diiigentiy to acquire the
necessary confirmation to service the requirements of the bid In ttie EMS distribution market, products are
sourced through two primary sources, either directly from a manufacturer or through other distribution partners.
Products sourced through our distributor partners are very difficult to acquire the requested information due to
complexities of supply chain distribution. This is not unique to Bound Tree, but is an inherent challenge
encountered by all EMS distributors. We are working diligently to acquire the necessary confirmation from many
of our vendor partners in order to service the requirements of the bid.

If you have any additional concerns or questions, I would be happy to discuss with you and your Account
Manager, Craig Gray, at your convenience. We look forward to a continued partnership witti Fort Bend County,

Sincerely,

Alisha E. Enrico

Director of Product Management

Bound Tree Medical

5000 Tuttle Crossing Blvd.
Dublin, Ohio 43016



Bound Tree
Yoiir Partner EMS 5000Tuttle Crossing Blvd. Dublin, OH 43016 614.760.5000 www.boundtree.com

September 27"^, 2017

Cheryl Krejci
Senior Buyer
Fort Bend County Purchasing
301 Jackson Street, Suite 201
Richmond, TX 77469

RE: Bid 18-003 Medical Supplies

Dear Ms. Krejci,

Thank you for the opportunity to bid and in consideration in awarding Bound Tree Medical as your EMS
supplies partner.

The Curaplex product portfolio is the private label brand for all Sarnova branded companies. These products
are sold exclusively through our business portfolio including Bound Tree Medical. The Curaplex product
portfolio is a collection of over 2,500 items that are both specialty and value-oriented commodity products in
most major product categories across the continuum of care.

Please feel free to contact me with any questions.

Dan Field

Sarnova, Inc. | Vice President and General Manager, Private Label
Mobile: 614.537.1657

Dan.Field@Sarnova.com | vvww.sarnova.com

Sarnova, a family of companies:
Bound Tree Medical, Cardio Partners, EMP & Tri-anim Health Services



Mecttronic

August 23, 2017

Fort Bend County EMS

Deputy Chief Administration Emergency Medical Services

4332 Highway 36

Rosenberg, TX 77471-9502

Dear Rita Graeber:

Bound Tree Medical is our authorized distributor for the pre-hospital market in the United States of

America. They have been our authorized distributor for the Microstream™ capnography technology
since 2008. They are required to complete training for all sales and support teams and must maintain an

uninterrupted supply of intubated and non-intubated Microstream™ capnography sampling lines for
neonatal, pediatric and adult patients for the pre-hospital customer base. The uninterrupted supply of
products is critical in the pre-hospital environment in order meet your protocol and quality standards for

the patients that you serve.

If you have any questions regarding this matter, do not hesitate to contact me.

Sincerely,

Holly Stewart

Director of Sales and Marketing, EMS

Patient Monitoring and Recovery

339-970-1749

holly.stewart@medtronic.com



Physio-Control, Inc. 1 Ulesaving starts here."

ADDRESS

11811 Willows RoaciHr

Redmond. WA 98052

November 11, 2016

425867 4000

reu.rgtj

800 442 1142

www.physio-control.Gom

Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
Dublin, OH 43015

Re: Phvsio-Control. Inc. Authorized Reseller

Dear Valued Partner,

In response to your request, I am writing to confirm that Physio-Control, Inc. and Bound Tree Medical, LLC
have entered Into a legal agreement authorizing Bound Tree Medical, LLC to distribute, stock, and offer for
sale the Physlo-Control Accessories and Disposables to the Emergency Medical Services Market such as
ambulance services (ground and air), EMTs, paramedics, EMS providers and EMS services and personnel,
first responders and fire departments, for placement within the USA.

If you have any questions, please contact your Sales Representative at 800-442-1142.

Thank you.

PHYSIO-CONTROL, INC.

Alexandra^Carvalho

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

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

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-253790

Date Filed:

08/24/2017

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B18-003

Medical Supplies

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.
[3

6 AFFIDAVIT

^  /Cs s'T \ -s-Q ci\

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

AFFIX N0TARV'§T4

r cj

Signature ofauthorized agent of contracting business entity

Sworn to and subsaibed before me» by the said Rhiannon Greene
20 17 to certify which, witness my hand and seal of office.

Jl (hjJMM I "^gsstg//

this the 7th day of September

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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.

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

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-253790

Date Filed:

08/24/2017

Date Acknowledged:

10/10/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

B18-003

Medical Supplies

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.
0

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

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

_, this the _ day of _

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

Forms provided by Texas Ethics Commission vwvw.ethics.state.tx.us Version VI.0.3337




