
Description  Bound Tree 
Medical LLC 

Dublin,          
OH 

Henry Schein 
Inc.                  

Irmo,              
SC

Life-Assist, 
Inc.                     

Rancho 
Cordova,        

CA

 Nashville 
Medical & 

EMS 
Products, Inc. 
Springfield, 

TN 

 QuadMed, 
Inc.  

Jacksonville, 
FL 

Section 1A:
Airways

 $  156,403.61  $  145,043.07  $  145,581.17  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 $  152,276.13 

Section 1B:
Airways,
No Substitute Items

 $  142,974.68  No Bid  $  135,279.82  No Bid  No Bid 

Section 2A: 
IV/Syringe/Blood

 $    82,276.30  $    87,342.66  $    87,513.60  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 No Bid 

Section 2B: 
IV/Syringes/Blood,             
No Substitute Items

 $    27,725.40  No Bid  No Bid  No Bid  No Bid 

Section 3A: 
Bandage/Splints/ Tape

 $    10,647.57  $      8,450.41  $      9,140.89  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 $      8,676.73 

Section 3B: 
Bandage/Splints/Tape,                             
No Substitute Items

 $      2,800.98  $      4,123.39  $      3,693.05  $      4,851.66  $      2,559.55 

Fort Bend County Tabulation
Bid 22-004

Term Contract for Purchase of Medical Supplies

Term:  October 1, 2021 through September 30, 2022

Recommendation:  Low Bidder per Section

43U

10/01/2021 Original (e) sent to Megan Griffin, Purchasing dept.



Description  Bound Tree 
Medical LLC 

Dublin,          
OH 

Henry Schein 
Inc.                  

Irmo,              
SC

Life-Assist, 
Inc.                     

Rancho 
Cordova,        

CA

 Nashville 
Medical & 

EMS 
Products, Inc. 
Springfield, 

TN 

 QuadMed, 
Inc.  

Jacksonville, 
FL 

Section 4A:
EKG

 $    70,580.90  $    75,847.50  $    86,383.00  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 $    76,720.83 

Section 4B:
EKG,
No Substitute Items

 $  108,458.60  $  125,250.70  $  126,328.50  $  116,617.68  No Bid 

Section 5A:
EKG Cables

 $  158,448.00  $  131,744.85  $  129,656.20  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 No Bid 

Section 5B:
EKG Cables,
No Substitute Items

 $  152,695.50  $  131,744.85  $  129,656.20  $  147,727.06  No Bid 

Section 6A:
Microflex Freeform SE 
Latex Free Powder Free 
Nitrile Exam Gloves

 $    30,668.00  $    39,389.00  $    30,175.00  No Bid  No Bid 

Section 6B:
Microflex Freeform SE 
Latex Free Powder Free 
Nitrile Exam Gloves,                          
No Substitute Items

 $    36,006.00  $    39,389.00  $    38,250.00  No Bid  $    41,395.00 

Section 7A:
Microflex Freeform EC 
Latex Free Powder Free 
Nitrile Exam Gloves

 $         547.50  $         981.50  $         570.00  No Bid  $         622.25 



Description  Bound Tree 
Medical LLC 

Dublin,          
OH 

Henry Schein 
Inc.                  

Irmo,              
SC

Life-Assist, 
Inc.                     

Rancho 
Cordova,        

CA

 Nashville 
Medical & 

EMS 
Products, Inc. 
Springfield, 

TN 

 QuadMed, 
Inc.  

Jacksonville, 
FL 

Section 7B:                              
Microflex Freeform EC 
Latex Free Power Free 
Nitrile Exam Gloves,                             
No Substitute Items

 $         864.00  $         981.50 945.00$          No Bid  $      1,021.10 

Section 8A:                               
AMBU PERFIT Cervical 
Collars

 $      5,824.50  $      8,299.50  $      5,940.00  $      6,913.50  $      8,217.00 

Section 8B:                             
AMBU PERFIT Cervical 
Collars, No Substitute 
Items

 $      6,039.00  $      8,299.50  $      8,415.00  $      6,913.50  $      8,217.00 

Section 9A:                
Head Immobilizers

 $      2,736.00  $      3,339.00  $      3,078.00  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 $      3,708.00 

Section 9B:                             
Head Immobilizers,                                          
No Substitute Items

 $      3,186.00  $      3,339.00  $      3,222.22  $      4,725.00  $      3,708.00 

Section 10A: 
Miscellaneous Supplies

 $    11,054.31  $    13,985.57  $    17,159.28  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 $    12,427.79 

Section 10B: 
Miscellaneous Supplies,                        
No Substitute Items

 $    15,603.80  No Bid  $    13,257.80  Disqualified:  
Did not bid all 

items included in 
Section. 

 No Bid 

Section 11A:                            
Infection Control

 $      4,672.34  No Bid 4,614.10$        Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 No Bid 



Description  Bound Tree 
Medical LLC 

Dublin,          
OH 

Henry Schein 
Inc.                  

Irmo,              
SC

Life-Assist, 
Inc.                     

Rancho 
Cordova,        

CA

 Nashville 
Medical & 

EMS 
Products, Inc. 
Springfield, 

TN 

 QuadMed, 
Inc.  

Jacksonville, 
FL 

Section 11B:
Infection Control,                    
No Substitute Items

 $      2,453.02  No Bid  $      2,562.92  No Bid  No Bid 

Section 12A:
Capitals

 $    38,446.70  No Bid  $    41,145.40  Disqualified:  
Vendor did not 

provide required    
"equal to" 

specifications 
nor printed 

pricing form. 

 $    43,949.20 

Section 12B:
Capitals,
No Substitute Items

 $    32,650.30  No Bid  No Bid  No Bid  No Bid 

Section 12C:
Capitals, Bag

 $           68.54  No Bid  No Bid  No Bid  No Bid 

Section 12D:
Capitals, Curaplex,             
No Substitute

 $      5,350.00  No Bid  No Bid  No Bid  No Bid 

Section 13:               
Medication         

 $  124,465.19  $  126,562.16  No Bid  No Bid  No Bid 

Section 14:
Controlled Substance 
Medication

 $    16,993.69  $    24,007.01  No Bid  No Bid  No Bid 

Uweport LLC did not provide addendum to pricing form.

Disqualified:

Medline Industries Holding, LP did not provide electronic Excel file and provided exceptions to County terms and 
conditions.
SMS Ambassadors Corp. did not provide addendum to pricing form.

Zhou Medical Solutions, LLC did not provide electronic Excel file and did not provide prices for each item in Sections.

Zoll Medical Corporation did not provide printed pricing form and provided exceptions to County terms and conditions.

Interboro Packaging Corporation did not provide addendum to pricing form.
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Section 1A: Airways Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

40mm Berman (dual channel) Oral Airway ASIA-CONNECTION-
TAIWIN

ME6504PK-5P NEW  Yes PK 5

Unitedmed UM-BAIR40
60mm  Berman (dual channel) Oral Airway ASIA-CONNECTION-

TAIWIN
ME6506BK-5P NEW  Yes PK 5

Unitedmed UM-BAIR60
80mm Berman (dual channel) Oral Airway ASIA-CONNECTION-

TAIWIN
ME6508GN-5P NEW  Yes PK 5

Unitedmed UM-BAIR80
90mm Berman (dual channel) Oral Airway ASIA-CONNECTION-

TAIWIN
ME6509YL-5P NEW  Yes PK 5

Unitedmed UM-BAIR90
100mm Berman (dual channel) Oral Airway ASIA-CONNECTION-

TAIWIN
ME6510RD-5P NEW  Yes PK 5

Unitedmed UN-BAIR100
110mm Berman (dual channel) Oral Airway ASIA-CONNECTION-

TAIWIN
ME6511ON-5P NEW  Yes PK 5

Unitedmed UM-BAIR110

Recommendation:  Low Bidder per Section

Bid 22-004

Term: October 1, 2021 through September 30, 2022

 $ 0.7200 

 $ 0.7200 

 $ 0.7200 

 $ 0.7200 

 $ 0.7200 

Term Contract for Medical Supplies

 $ 0.7200 

5

5

8

16

20

10

Fort Bend County Tabulation
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

Endotracheal Tube with Stylette with easy-to-
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 2.0 Uncuffed

7020400  Yes EA 1

Unitedmed UM-0211601
Endotracheal Tube with Stylette with easy-to-
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 2.5 cuffed

8263760  Yes EA 1

Teleflex 506525
Endotracheal Tube with Stylette with easy-to-
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 3.0 cuffed

7000737  Yes EA 1

Sunmed 1-7343-30
Endotracheal Tube with Stylette with easy-to-
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 3.5 cuffed

7020372  Yes EA 1

Unitedmed UM-0211701
Endotracheal Tube with Stylette with easy-to-
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.0 cuffed

7020373  Yes EA 1

Unitedmed UM-0211702
Endotracheal Tube with Stylette with easy-to-
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.5 cuffed

7020374  Yes EA 1

Unitedmed UM-0211703

10  $                    1.3300 

20  $                    1.4900 

30  $                    4.0900 

25  $                    1.3300 

30  $                    1.3300 

20  $                    1.3300 
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

20F Nasopharyngeal airways MEDSTORM 51154 7004473  Yes EA 1
Dynarex 4591

24F Nasopharyngeal airways MEDSTORM 51156 7004475  Yes EA 1
Dynarex 4593

26F Nasopharyngeal airways MEDSTORM 51157 7004476  Yes EA 1
Dynarex 4594

28F Nasopharyngeal airways MEDSTORM 51158 7004477  Yes EA 1
Dynarex 4595

30F Nasopharyngeal Airways MEDSTORM 51159 7004478  Yes EA 1
Dynarex 4596

36F Nasopharyngeal Airways MEDSTORM 51162 7004472  Yes EA 1
Dynarex 4599

8F whistle tip Suction Catheter ASIA-CONNECTION-
TAIWIN

ME6808B 7020423  Yes EA 1

Unitedmed UM-0411402
10F whistle tip Suction Catheter ASIA-CONNECTION- ME6810B 7020424  Yes EA 1

Unitedmed UM-0411403
18F whistle tip Suction Catheter ASIA-CONNECTION- ME6818B 7020428  Yes EA 1

Unitedmed UM-0411407
Yankauer with Control Vent and Tubing MEDSOURCE MS-YK20 NEW  Yes EA 1

Unitedmed UM-0411302
Infant Medium Concentration Oxygen Mask RUSCH 396218 NEW  Yes EA 1

Unitedmed UM-0212801
O2 Mask Pediatric Partial Non-Rebreather 
w/safety vent

HUDSON 1058 7020434  Yes EA 1

Unitedmed UM-0212702
O2 Nasal Cannula Adult, 7ft CURAPLEX 24003 7020369  Yes EA 1

Unitedmed UM-0212503

 $ 0.6000 

 $ 0.8100 20

400

2000

30

60

120

 $ 1.1100 

 $ 0.1400 150

300

 $ 0.2000 

70

70  $ 1.5100 

 $ 1.5100 

 $ 0.1400 

 $ 0.1400 

 $ 1.5100 

 $ 1.5100 50

 $ 1.5100 

 $ 1.5100 35

50
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

Bougie-to-go ET Tube Introducer, Adult 15F x 
60cm with Coude Tip

SUNMED 9-0212-82 7000566  Yes EA 1

Bougie ET Tube Introducer, Pediatric 10F x 
70cm with Coude Tip

SUNMED 9-0211-70 7004496  Yes EA 1

Dynarex 4582
O2 Nebulizer , small volume, hand held w/ 
pediatric mask, 7ft kink resistant tubing

1125619  Yes EA 1

Henry Schein PN-1122D
O2 Nebulizer w/ Tubing and Mouthpiece  CURAPLEX 301-200 1125617  Yes EA 1

Henry Schein PN-1118D

Oxygen Nut & Stem (Plastic) SMITH MEDICAL 33-2600 1208438  Yes EA 1
Teleflex 2555

Magill Forceps Adult sizes ZULCO 9-476 7001188  Yes EA 1
Maco 7338

Magill Forceps Child sizes SURGICAL DESIGN 297 7001190  Yes EA 1
Maco 7338

Gastric Sump Tube, 48", 18F, Sterile COVIDIEN 8888264986 8900568  Yes EA 1

Gastric sump tubing, 48", 14F, Sterile 8900565  Yes EA 1
Covidien 888826945

Gastric sump tube, 36", 10F, Sterile 1332061  Yes EA 1
Covidien 8888264911

200

 $ 1.7400 

 $ 3.5000 

 $ 0.4600 5

5

5

100

 $ 3.8300 

 $ 3.4100 

 $ 0.8500 

 $ 0.9100 

 $ 3.0000 40

100

900

 $ 1.7700 

 $ 1.7700 10

10
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Macintosh 2

SURGIMED 5-5332-02 8579052  Yes EA 1

SUNMED
Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Macintosh 3

VALUEMED 301-B3030 8572059  Yes EA 1

SUNMED 5-5332-03
Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Macintosh 4

SUNMED 5-5332-04 8571785  Yes EA 1

Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Miller 0

SUNMED 5-5333-00 8575362  Yes EA 1

Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Miller 1

SUNMED 5-5333-01 8571425  Yes EA 1

Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Miller 2

SUNMED 5-5333-02 8575266  Yes EA 1

Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Miller 3

SUNMED 5-5333-03 8573605  Yes EA 1

Greenline/D Disposable Fiber Optic 
Laryngoscope Blades Miller 4 

SUNMED 5-5333-04 4993890  Yes EA 1

Greenline/D Fiber Optic, 10/32" 
Halogen/Xenon Reflector Laryn Lamp for 
Medium Laryngoscope Handle

SUNMED 5-0240-52 1523890  Yes EA 1

 $ 3.2700 

 $ 3.2700 

 $ 3.2700 

 $ 3.2700 200

10

20

 $ 3.2700 

 $ 3.2700 20

90

 $ 7.3500 

 $ 3.2700 

 $ 3.2700 80

80

20

30
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

PEEP valve disposable adjustable 22mm inner 
diameter

9855168  Yes EA 1

Ambu 199003020
Headrest, Bagel, 9", pink foam Medline NON081141 5820156  Yes EA 1

61
Suction Unit Aspirator Type Latex Free, 
Meconium

1376689  Yes EA 1

Neotech NO101
Vent Elbow With Port And Cap CareFusion *001550 1084702  Yes EA 1

23
*Suction Unit Aspirator Type Latex Free,
Meconium

 Yes EA 1

Item Removed
TMM-CR (tactical medical module- 

i h id ) i l d h b
Chinook 1364 New  Yes EA 1

Motion Medical 1642 294
Thomas E.T. Tube Holder Adult size LAREDAL 600-10000 2202270  Yes EA 1

4990708
Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000  Yes EA 1

Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0

Sheridan 7020375  Yes EA 1

Unitedmed UM-0211704
Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0

Sheridan 7020377  Yes EA 1

Unitedmed UM-0211706
Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7.0

Sheridan 7020379  Yes EA 1

Unitedmed UM-0211708

 Item Removed 

50

250

50

450

40

20

 $ 29.4400 

 $ 2.6100 

 $ 2.6100 

 Item Removed 

 $ 1.9000 

 $ 2.8200 100

200

 $ 5.5600 

 $ 0.4600 

 Item Removed 

150

300

150

 Item Removed 
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0

Sheridan 7020381  Yes EA 1

Unitedmed UM-0211710
Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0

Sheridan 7020383  Yes EA 1

Unitedmed UM-0211712
1200cc Replacement/Disposable Suction 
Canister, for S-Scort "Ten" suction unit

BEMIS 484410 7004491  Yes EA 1

Dynarex 4675
Yankaur "Big Yank" Suction Tip w/Control 
Vent, Sterile, 11/32"open tip, integral blister 
tube and canister connector pre-attached

CONMED 0034920U 5201119  Yes EA 1

O2 Mask Adult Non-Rebreather w/o safety 
vent

HUDSON 1060 New  Yes EA 1

Unitedmed UM-0212703
Ambu Spur II bag valve Mask, Adult, Bag 
Reservoir Medium with Pop Off Valve, with 
Manometer, with Mask

Ambu 7002846  Yes EA 1

BVM Face Mask, Small Adult, No Valve, 
Disposable, Duraclear

Ambu 9858419  Yes EA 1

Pocket BVM w/ olive green case, with O2 
tubing

MicroBVM MB003xn 1245552  Yes EA 1

848
I-Gel Supraglotic Airway For Neonates (Size 1) 
5-11 LBS

Itersurgical 7006302  Yes EA 1

I-Gel Supraglottic Airway For Infants (Size
1.5) 11-25 LBS

Itersurgical 7006303  Yes EA 1

 Item Removed 

 $ 2.3700 

 $ 2.3300 

 $ 0.6000 

1000  $ 11.0200 

1000  $ 1.4200 

250

250

430

40

2000

2  $ 42.4200 

150  $ 13.3300 

150  $ 13.3300 

 Item Removed 
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Section 1A: Airways (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

I-Gel supraglottic Airway For Small Pediatrics 
(Size 2) 22-55 LBS

Itersurgical 7006304  Yes EA 1

I-Gel Supraglottic Airway For Large Pediatric 
(Size 2.5) 55-77 LBS

Itersurgical 7006305  Yes EA 1

I-Gel O2 Resus Pack, Small Adult, Includes 
Size 3 I gel O2, Lube, Strap, For Patients 30-60 
KG

Itersurgical 7006293  Yes EA 1

I-Gel O2 Resus Pack, Medium Adult, Includes 
Size 4 I-Gel O2, Lube, Strap, For Patients 50-
90 KG

Itersurgical 7006294  Yes EA 1

I-Gel O2 Resus Pack, Large Adult, Includes 
Size 5 I-Gel O2, Lube, Strap, For Patients 90 
plus KG

Itersurgical 7006292  Yes EA 1

Indotracheal Tube Holder, Thomas Select, 
Adult, For ET/SGA Tubes 6.5mm ID to 42mm 
OD

Laredal 7002160  Yes EA 1

2000  $                  22.7200 

2000  $                  22.7200 

2500  $                    3.2600 

500  $                  22.7200 

150  $                  13.3300 

200  $                  13.3300 
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Section 1B: Airways,   
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

TMM-CR (tactical medical module- 
cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel #10 disposable sterile, sterile 10cc 
syringe, tracheal hook 4"

Chinook 1364 CHIN_01364  No EA 1 50  $ 45.2200 

Thomas E.T. Tube Holder Adult size LAREDAL 600-10000 AC170  No EA 1 450  $ 2.7500 
Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000 AC180  No EA 1 40  $ 2.7500 
Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0

Sheridan *5-10310 AE510310  No EA 1 20  $ 2.7000 

Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0

Sheridan *5-10312 AE510312  No EA 1 50  $ 2.7000 

Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7.0

Sheridan *5-10314 AE510314  No EA 1 250  $ 2.7000 

Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0

Sheridan *5-10316 AE510316  No EA 1 250  $ 2.7000 

Endotracheal Tube with Stylette. High-
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0

Sheridan *5-10318 AE510318  No EA 1 250  $ 2.7000 

1200cc Replacement/Disposable Suction 
Canister, for S-Scort "Ten" suction unit

BEMIS 484410 OK1200  No EA 1 430  $ 2.6400 

Yankaur "Big Yank" Suction Tip w/Control 
Vent, Sterile, 11/32"open tip, integral blister 
tube and canister connector pre-attached

CONMED 0034920U OH3492  No EA 1 40  $ 12.5000 

O2 Mask Adult Non-Rebreather w/o safety 
vent

HUDSON 1060 OM1060  No EA 1 2000  $ 1.1700 
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Section 1B: Airways, No Substitute Items 
(cont'd)

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Ambu Spur II bag valve Mask, Adult, Bag 
Reservoir Medium with Pop Off Valve, with 
Manometer, with Mask

Ambu 523611030 AMBU_5236
11030

 No EA 1 1000  $ 12.1600 

BVM Face Mask, Small Adult, No Valve, 
Disposable, Duraclear

Ambu 252054 OM2054  No EA 1 1000  $ 1.7600 

Pocket BVM w/ olive green case, with O2 
tubing

MicroBVM MB003xn OM9800  No EA 1 2  $ 45.0600 

I-Gel Supraglotic Airway For Neonates (Size 1) 
5-11 LBS

Itersurgical 8201000 AC8201  No EA 1 150  $ 12.9800 

I-Gel Supraglottic Airway For Infants (Size
1.5) 11-25 LBS

Itersurgical 8215000 AC8215  No EA 1 150  $ 12.9800 

I-Gel supraglottic Airway For Small Pediatrics
(Size 2) 22-55 LBS

Itersurgical 8202000 AC8202  No  EA 1 150  $ 12.9800 

I-Gel Supraglottic Airway For Large Pediatric
(Size 2.5) 55-77 LBS

Itersurgical 8225000 AC8225  No EA 1 200  $ 12.9800 

I-Gel O2 Resus Pack, Small Adult, Includes
Size 3 I gel O2, Lube, Strap, For Patients 30-60 
KG

Itersurgical 8703000 AC8703  No EA 1 500  $ 20.8800 

I-Gel O2 Resus Pack, Medium Adult, Includes
Size 4 I-Gel O2, Lube, Strap, For Patients 50-
90 KG

Itersurgical 8704000 AC8704  No EA 1 2000  $ 20.8800 

I-Gel O2 Resus Pack, Large Adult, Includes
Size 5 I-Gel O2, Lube, Strap, For Patients 90
plus KG

Itersurgical 8705000 AC8705  No EA 1 2000  $ 20.8800 

Indotracheal Tube Holder, Thomas Select, 
Adult, For ET/SGA Tubes 6.5mm ID to 42mm 
OD

Laredal 600-42500 AC42500  No EA 1 2500  $ 3.6300 
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Section 2A: IV/Syringes/Blood Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

18g x 1 1/2" Needle Only  100/bx 1641-42018  Yes BX 100

23g x 1" Needle Only  100/bx 620408  Yes BX 100

1cc 25g x 5/8" Syringe & Needle  100/bx 11278  Yes BX 100

3cc Syringe, Luer lock 1633-30303  Yes BX 100

5cc 22g x 1" Syringe & Needle  100/bx 11301  Yes BX 100

10cc Syringe Luer Lock  100/bx 1633-10010  Yes BX 100

60cc Syringe Luer Lock  30/bx 13314  Yes BX 30

60cc Catheter Tip Syringe, 2oz G0874  Yes BX 25

Maxi Drip Set, 82" 10GTTW/Bravo 24, Pre-slit 
Port, Removable 7" Extension, 50/bx

1712-10835  Yes CS 50

Mini Drop Basic Administration Set with One 
Injection Site, (60 Drops/mL) Control Clamp, 
injection site 28" above distal end, two-piece 
male luer lock. Priming Volume: 12mL, 
Length:  66 in.

1712-60830  Yes EA 1

9% Sodium Chloride Injection USP-1000ml 7800-09  Yes EA 1

9% Sodium Chloride Injection USP-500ml 358001  Yes EA 1

9% Sodium Chloride Injection USP-250ml 358002  Yes EA 1

 $                    2.8800 20

500

 $                    2.6800 

 $                    2.7700 6000

20

 $                    8.0000 

 $                  11.0000 

 $                    4.2800 20

6

20

 $                    5.0000 20

 $                  12.0000 

 $                  17.0000 10

10

5

 $                  77.5000 

 $                  10.5000 1

100

 $                  21.3000 

 $                    1.1200 
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Section 2A: IV/Syringes/Blood (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

9% Sodium Chloride Injection USP- 100ml 358437  Yes EA 1 500  $ 1.9800 

Sterile Water for Irrigation, 500mL 607113  Yes EA 1 200  $ 2.6300 

Smallbore Extension Set with bonded Ultrasite 
Injection site, Length: 7 in,
Priming Volume:  0.6mL (approx)

519-474921  Yes EA 1 12000  $ 2.3084 

IV armboard, reusable, plywood core, 3inX9in 351034  Yes EA 1 30  $ 1.6200 

IV armboard, reusable, plywood core, 3 in X 12 
in

56-1812  Yes EA 1 10  $ 2.8000 

IV armboard, reusable, plywood core, 3 in X 18 
in

351027  Yes EA 1 10  $ 2.5600 

Angiocath Peripheral Venous Catheter 14g X 
5.25 in

C012372  Yes EA 1 10  $ 18.2500 

Surecan Safety Huber w/ Ultrasite needlefree 
infusion system, 20ga X 3/4

622016  Yes EA 1 10  $ 5.2800 

IntraLock Lipid Compatible 3-Way Stop Cock 10637  Yes EA 1 100  $ 0.5900 

Catheter Intravenous (IV) 16 Gauge, 2 inches 
Non-Safety

1613-32620  Yes EA 1 30  $ 1.8900 

IV administration Set, STAT 2, Gravity Flow 
Controller, 60 drop, 84 inches, 2 Latex Free 
Splint Septum Y Sites.

ConMed C32784  Yes EA 1 500  $ 5.4200 
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Section 2A: IV/Syringes/Blood (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Surgical Clipper Starter Kit, includes clipper 
body 9661 and charger 9662, no blade 
assembly

3M 9661 2744-96610  Yes EA 1 5  $ 56.4800 

Assure Prism Multi-meter Glucometer ARKRAY USA INC 530001 2761-53010  Yes EA 1

Clearsafe I.V. Catheter, 14g X 1 1/4 inch MEDSOURCE MS-84214 1612-84210  Yes EA 1

Clearsafe I.V. Catheter, 16g X 1 1/4 inch MEDSOURCE MS-84216 1612-84220  Yes EA 1

Clearsafe I.V. Catheter, 18g X 1 1/4 inch MEDSOURCE MS-84218 1612-84230  Yes EA 1

Clearsafe I.V. Catheter, 20g X 1 1/4 inch MEDSOURCE MS-84220 1612-84240  Yes EA 1

Clearsafe I.V. Catheter, 22g X 1 inch MEDSOURCE MS-84222 1612-84250  Yes EA 1

Clearsafe I.V. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 1612-84260  Yes EA 1

Assure prism multi test trips for assure prism 
multi meter 50/bx

ARKRAY USA INC 530050 2763-53050  Yes BX 50

Assure prism control solution 1and 2 ARKRAY USA INC 530006 2762-53060  Yes EA 1

Needle, Tension Pneumothorax, 14ga X 3.25 
inch needle and catheter, hard plastic case

H&H HHTP N01 1640-12016  Yes EA 1 50  $ 8.2200 

10000  $ 1.2800 

3000  $ 1.2800 

400  $ 1.2800 

50  $ 9.2500 

10

30  No Charge 

100

300  $ 1.2800 

4000

 $ 9.6600 

 $ 1.2800 

 $ 1.2800 
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Section 2B: IV/Syringes/Blood,
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

IV administration Set, STAT 2, Gravity Flow 
Controller, 60 drop, 84 inches, 2 Latex Free 
Splint Septum Y Sites.

ConMed *s2v-60 C32784  No EA 1 500  $ 5.7000 

Surgical Clipper Starter Kit, includes clipper 
body 9661 and charger 9662, no blade 
assembly

3M 9661 2744-96610  No EA 1 5  $ 51.9000 

Assure Prism Multi-meter Glucometer ARKRAY USA INC 530001 2761-53010  No EA 1 30  $ 0.0100 
Clearsafe I.V. Catheter, 14g X 1 1/4 inch MEDSOURCE MS-84214 1612-84210  No EA 1 100  $ 1.3300 
Clearsafe I.V. Catheter, 16g X 1 1/4 inch MEDSOURCE MS-84216 1612-84220  No EA 1 300  $ 1.3300 
Clearsafe I.V. Catheter, 18g X 1 1/4 inch MEDSOURCE MS-84218 1612-84230  No EA 1 4000  $ 1.3300 
Clearsafe I.V. Catheter, 20g X 1 1/4 inch MEDSOURCE MS-84220 1612-84240  No EA 1 10000  $ 1.3300 
Clearsafe I.V. Catheter, 22g X 1 inch MEDSOURCE MS-84222 1612-84250  No EA 1 3000  $ 1.3300 
Clearsafe I.V. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 1612-84260  No EA 1 400  $ 1.3300 
Assure prism multi test trips for assure prism 
multi meter 50/bx

ARKRAY USA INC 530050 2763-53050  No BX 50 50  $ 9.2500 

Assure prism control solution 1 and 2 ARKRAY USA INC 530006 2762-53060  No EA 1 10  $ 9.6600 
Needle, Tension Pneumothorax, 14ga X 3.25 
inch needle and catheter, hard plastic case

H&H HHTP N01 1640-12016  No EA 1 50  $ 7.6500 
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Section 3A: Bandage/Splints/Tape Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

2" x 5yd Bandage, Self-Adherent,  individually 
packaged

9004322  Yes EA 1

Henry Schein 1000105S002
4" x 5yd Bandage, Self-Adherent, ,individually 
packaged

9004324  Yes EA 1

Henry Schein 1000105S004
Combat Application Tourniquet (CAT),
One-handed Tourniquet Utilizing Windlass 
System, Tactical Black

4997818  Yes EA 1

NORTH AMERICAN 30-0001
4x4 Non Sterile, non-woven, 4ply,  200/pkg 9333131  Yes PK 200

Dukal 2104
4x4 Sterile 12 ply - 2/pk 6813786  Yes PK 2

Dukal 8503 39
4 1/2" x 4.1yd 6 ply Sterile Gauze Roll 1131735  Yes EA 1

Dynarex 3161
36" x 51" Triangular Bandage 7020366  Yes EA 1

Unitedmed UM-0511302
8" x 10" Abdominal Pad, 20/tray 5701471  Yes TRAY 20

Henry Schein 5701471
1" x 3" Adhesive Strip Bandage 1126142  Yes BX 100

Henry Schein 1126142
Burn Sheet Sterile 60" x 96" 7020368  Yes EA 1

Unitedmed UM-0513901
Trauma Dressing Sterile 10" x 30" 7020371  Yes EA 1

Unitedmed UM-0512001
1" x 10yd Paper Tape, hypo-allergenic 6877663  Yes BX 12

Dynarex 3552 43

 $ 2.2700 

 $ 21.2900 

 $ 0.9400 50

70

120

 $ 0.1500 

 $ 0.5800 

 $ 0.0650 2000

200

75  $ 0.5100 

200

100

50

100

1500

7

 $ 0.5600 

 $ 1.1700 

 $ 0.9600 

 $ 3.0200 

 $ 3.5600 
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Section 3A: Bandage/Splints/Tape (cont'd)                                                                                                                Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Henry Schein, Inc

Flex-All splint, orange, bendable foam and 
aluminum splint, 4" x 36" rolled

7006163  Yes EA 1

Dynarex 3528
Israeli emergency compression bandage 4" 1298286  Yes EA 1

Dynarex 3683 277
Israeli emergency compression bandage 6" 7004209  Yes EA 1

Dynarex 3684 164
CAT Tourniquet Holder, Black, 6.25 inches 
Long X 1.75 Inches Wide X 1.5 Inches Deep

7000649  Yes EA 1

NORTH AMERICAN 30-005
Sam Pelvic Sling II, Standard Size PS301-OB-EN 4998847  Yes EA 1

Sam Medical
Rapid Heat Instant Heat Pack, Pull Apart Style, 
6/bx

RAPID 
DEPLOYMENT 

2056 4991775  Yes BX 6

34
Rapid Cold Instant Cold Pack, Pull Apart Style, 
24/cs

RAPID 
DEPLOYMENT 

2004 4990572  Yes CS 24

Ferno KED forehead/Chin Strap Replacement 
set of 2

4991686  Yes SET 2

Morrison 1478
3M Transpore Tape 1" x 10yd 12/bx 7777305  Yes BX 12

3M 1527-1
2" x 10yd Waterproof Tape Kendall #3267  
6/bx

Kendall 3267 8902816  Yes BX 6

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 
yard, NO HEAT

QUIKCLOT 350 7000709  Yes EA 1

HyFin chest seal without vent NORTH AMERICAN 
RESCUE

10-0015 4997718  Yes EA 1

 $ 8.5800 

6  $ 32.9000 

10  $ 3.8500 

10  $ 12.0400 

5

5

25  $ 57.1800 

170

18  $ 17.6300 

5  $ 32.0700 

5  $ 7.8400 

 $ 13.6600 25

200  $ 3.0000 

 $ 3.2800 

 $ 2.7700 
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Section 3B: Bandage/Splints/Tape,
No Substitution Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

QuadMed, Inc.

Sam Pelvic Sling II, Standard Size Sam Medical pack # 2004, Hot 
  

ESP-634202  No EA 1 25  $ 59.7600 
Rapid Heat Instant Hot Pack, Pull Apart Style, 
6/bx

RAPID 
DEPLOYMENT 

2054 EFA-4204  No BX 6 170  $ 1.1150 

Rapid Cold Instant Cold Pack, Pull Apart Style, 
24/cs

RAPID 
DEPLOYMENT 

2004 EFA-4203  No CS 24 6  $ 25.7600 

Ferno KED forehead/Chin Strap Replacement 
set of 2

Femo 819928 EBB-4662  No SET 2 10  $ 7.6900 

3M Transpore Tape 1" x 10yd 12/bx 3M 1527-1 EFA-115601  No BX 12 10  $ 9.5200 
2" x 10yd Waterproof Tape Kendall #3267  
6/bx

Kendall 3267 EFA-1145  No BX 6 18  $ 18.3800 

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 
yard, NO HEAT

QUIKCLOT 350
EFA-105805

 No EA 1 5  $ 34.9000 

HyFin chest seal without vent NORTH AMERICAN 
RESCUE

10-0015 EFA-106703  No EA 1 5  $ 8.8000 
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Section 4A: EKG                                                                                                                                             Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit                     

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Electrodes, Medi-Trace Mini, ECG monitoring, 
pediatric, foam, teardrop shape, adhesive 
hydrogel, 3/strip

Covidien/Kendall 31439725 54133  Yes PK 100

Masimo Adult SPO2 sensor Disposable Masimo 1859 2712-04126  Yes EA 1
 Yes 

Masimo Pedi SPO2 sensor Disposable Masimo 1860 2712-32126  Yes EA 1
 Yes 

Masimo Infant SPO2 Sensor Disposable Masimo 2328 2712-03111  Yes EA 1
 Yes 

Medicotest Blue Sensor Disposable Electrodes 
adult 25/pk

Ambu R-00-S/25 230026  Yes PK 25

 Yes 
Smart Capnoline Plus non-intubated, oral nasal 
w/ O2 tubing, adlut/intermediate

MicroStream 9822 177268  Yes EA 1  Item Removed 

 Yes 
Filter line H set infant/ neonate, incl airway 
adapter, filterline, microstream connection 

MicroStream 6324 176324  Yes EA 1  Item Removed 

 Yes 
Filter line set adult/pediatric airway adapter MicroStream XS04620 174620  Yes EA 1  Item Removed 

 Yes 
Zoll X Series 80mm Thermal Paper, Pink with 
Grid

Zoll X Series 2745-10080  Yes EA 1

3200

20

650

1000

200  $                  12.6670 

500  $                  17.8800 

5000  $                    6.8400 

 $                    1.3500 

1000

750

 $                  12.8700 

 $                  14.2500 
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Section 4B: EKG,
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit                     

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Masimo Adult SPO2 sensor Disposable Masimo 1859 2712-04126  No EA 1 1000  $ 12.8700 
Masimo Pedi SPO2 sensor Disposable Masimo 1860 2712-02020  No EA 1 750  $ 15.5000 
Masimo Infant SPO2 Sensor Disposable Masimo 2328 2712-41171  No EA 1 500  $ 20.7300 
Medicotest Blue Sensor Disposable Electrodes 
adult 25/pk

Ambu R-00-S/25 230026  No PK 25 5000  $ 6.8400 

Smart Capnoline Plus non-intubated, oral nasal 
w/ O2 tubing, adlut/intermediate

MicroStream 9822 2722-09822  No EA 1 3200  $ 9.5500 

Filter line H set infant/ neonate, incl airway 
adapter, filterline, microstream connection 

MicroStream 6324 176324  No EA 1 20  $ 11.5800 

Filter line set adult/pediatric airway adapter MicroStream XS04620 174620  No EA 1 650  $ 6.3800 
Zoll X Series 80mm Thermal Paper, Pink with 
Grid

Zoll X Series 2745-87501  No EA 1 1000  $ 4.4600 
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Section 5A: EKG Cables                                        Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Masimo SET LNC-4 LNCS Patient Cable,          
4-foot reusable connector cable

Masimo 2055 PO2055  Yes EA 1 10

Masimo SET LNCS DCIP Reusable Sensor, 
Multiuse sensor for patients 10-50kg

Masimo 1863 PO1864  Yes EA 1 10

Masimo SET LNCS DCI Adult Reusable 
Sensor, Multiuse sensor for patients >30kg

Masimo PO1863  Yes EA 1 10

Disposable Cuff, Soft Infant, 2 Tube Twist 
Lock Connector For Zoll X Series

Welch Allyn WELC_SOFT-
07-2MQEA

 Yes EA 1 200

Disposable Cuff, Small Child, 12-16 cm, 
Single Tube with Twist Lock Connector For 
Zoll X Sreies

Welch Allyn WELC_SOFT-
08-2MQ

 Yes EA 1 200

Disposable Cuff, Soft Small Adult, 2 Tube with 
Twist Lock Connector For Zoll X Series

Welch Allyn WELC_SOFT-
10-2MQEA

 Yes EA 1 300

Disposable Cuff, Soft Adult, 2 Tube with Twist 
Lock Connector For Zoll X Series

Welch Allyn WELC_SOFT-
11-2MQEA

 Yes EA 1 500

Disposable Cuff, Soft Large Adult, 2 Tube 
with Twist Lock Connector For Zoll X Series

Welch Allyn WELC_SOFT-
12-2MQ

 Yes EA 1 700

Disposable Cuff, Soft Thigh, 2 Tube with 
Twist Lock Connector for Zoll X Series

Welch Allyn WELC_SOFT-
13-2MQEA

 Yes EA 1 200

OneStep Pediatric CPR Electrode for Zoll X 
Series

Zoll ZOLL_8900-
000219-01

 Yes EA 1 150

CPR Stat Padz HVP Multi-Function CPR 
Electrodes for Zoll X Series

Zoll EL0402-01  Yes EA 1 1000

Reusable cuff, Adult, 2 tube with Twist Lock 
Connector For Zoll X Series

Welch Allyn WELC_REUS
E-11-2MQ

 Yes EA 1 50

 $                    4.5000 

 $                  80.5900 

 $                  63.1500 

 $                  21.7100 

 $                135.3000 

 $                    3.3200 

 $                    3.3200 

 $                    4.5000 

 $                    4.5000 

 $                156.1600 

 $                180.0000 

 $                    5.9800 
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Section 5A: EKG Cables, (cont'd)                                                                                                        Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Dual Lumen NIBP Tubing Assembly, 10 feet 
for Zoll X Series

ZOLL_8300-
0002-01

 Yes EA 1 25

12 Lead One Step ECG Cables AAMI Includes 
4-Lead Trunk Cable and Removable Precordial
6 Lead Set for Zoll X Series

ZOLL_8300-
0802-01

 Yes EA 1 50

CPR-D Padz and CPR Stat Padz Connector for 
R series, Zoll

EL90020  Yes EA 1 15

OneStep Cables for Zoll X Series ZOLL_8300-  Yes EA 1 25

Masimo SET RC Patient Cable Compatible 
Rainbow SpO2, SpCO, SpMET, adult sensor 

Masimo MASI_2407  Yes EA 1

Masimo SET RC Patient Cable Masimo MASI_2404  Yes EA 1

 $ 118.0000 

 $ 351.2900 

5

10

 $ 600.0000 

 $ 406.6300 

 $ 312.0000 

 $ 296.7700 
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Section 5B: EKG Cables,
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Masimo SET LNC-4 LNCS Patient Cable,          
4-foot reusable connector cable

Masimo 2055 2055  No EA 1 10  $ 156.1600 

Masimo SET LNCS DCIP Reusable Sensor, 
Multiuse sensor for patients 10-50kg

Masimo 1864 1864  No EA 1 10  $ 180.0000 

Masimo SET LNCS DCI Adult Reusable 
Sensor, Multiuse sensor for patients >30kg

Masimo 1863 1863  No EA 1 10  $ 135.3000 

Disposable Cuff, Soft Infant, 2 Tube Twist 
Lock Connector For Zoll X Series

Welch Allyn soft-07-2MQ                                soft-07-2MQ                                 No EA 1 200  $ 3.3200 

Disposable Cuff, Small Child, 12-16 cm, 
Single Tube with Twist Lock Connector For 

Welch Allyn soft-08-2MQ soft-08-2MQ  No EA 1 200  $ 3.3200 

Disposable Cuff, Soft Small Adult, 2 Tube with 
Twist Lock Connector For Zoll X Series

Welch Allyn soft-10-2MQ soft-10-2MQ  No EA 1 300  $ 4.5000 

Disposable Cuff, Soft Adult, 2 Tube with Twist 
Lock Connector For Zoll X Series

Welch Allyn soft-11-2MQ soft-11-2MQ  No EA 1 500  $ 4.5000 

Disposable Cuff, Soft Large Adult, 2 Tube 
with Twist Lock Connector For Zoll X Series

Welch Allyn soft-12-2MQ soft-12-2MQ  No EA 1 700  $ 4.5000 

Disposable Cuff, Soft Thigh, 2 Tube with 
Twist Lock Connector for Zoll X Series

Welch Allyn soft-13-2MQ soft-13-2MQ  No EA 1 200  $ 5.9800 

OneStep Pediatric CPR Electrode for Zoll X 
Series

Zoll 8900-000219-01           8900-000219-
01           

 No EA 1 150  $ 80.5900 

CPR Stat Padz HVP Multi-Function CPR 
Electrodes for Zoll X Series

Zoll 8900-0402 8900-0402  No EA 1 1000  $ 63.1500 

Reusable cuff, Adult, 2 tube with Twist Lock 
Connector For Zoll X Series

Welch Allyn reuse-11-2MQ reuse-11-2MQ  No EA 1 50  $ 21.7100 

Dual Lumen NIBP Tubing Assembly, 10 feet 
for Zoll X Series

Zoll 8300-0002-01 8300-0002-01  No EA 1 25  $ 118.0000 

12 Lead One Step ECG Cables AAMI Includes 
4-Lead Trunk Cable and Removable Precordial

Zoll 8300-0802-01 8300-0802-01  No  EA 1 50  $ 296.7700 

CPR-D Padz and CPR Stat Padz Connector for 
R series, Zoll

Zoll 8009-0020 8009-0020  No EA 1 15  $ 351.2900 

OneStep Cables for Zoll X Series Zoll 8300-00676 8300-00676  No EA 1 25  $ 406.6300 
Masimo SET RC Patient Cable Compatible 
Rainbow SpO2, SpCO, SpMET, adult sensor 

Masimo 2407 2407  No EA 1 5  $ 600.0000 

Masimo SET RC Patient Cable Masimo 2404 2404  No EA 1 10  $ 312.0000 
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Section 6A: Microflex Freeform SE Latex 
Free Powder Free Nitrile Exam Gloves

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Extra Small

MICROFLEX FFS-700-XS             
Sub - Microflex 

Supreno SE

GL690XS  Yes BX 100

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Small

MICROFLEX FFS-700-S Sub - 
Microflex 

Supreno SE

GL690S  Yes BX 100

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Medium

MICROFLEX FFS-700-M Sub - 
Microflex 

Supreno SE

GL690M  Yes BX 100

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Large

MICROFLEX FFS-700-L Sub - 
Microflex 

Supreno SE

GL690L  Yes BX 100

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Extra Large

MICROFLEX FFS-700-XL              
Sub - Microflex 

Supreno SE

GL690XL  Yes BX 100 200  $ 17.7500 

100  $ 17.7500 

600  $ 17.7500 

200  $ 17.7500 

600  $ 17.7500 
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Section 6B: Microflex Freeform SE Latex 
Free Powder Free Nitrile Exam Gloves,              
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Extra Small

MICROFLEX FFS-700-XS 297100  No BX 100 100  $ 21.1800 

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Small

MICROFLEX FFS-700-S 297200  No BX 100 200  $ 21.1800 

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Medium

MICROFLEX FFS-700-M 297300  No BX 100 600  $ 21.1800 

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Large

MICROFLEX FFS-700-L 297400  No BX 100 600  $ 21.1800 

Microflex Freeform SE Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 100/bx, 10bx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5, Extra Large

MICROFLEX FFS-700-XL 297500  No BX 100 200  $ 21.1800 
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Section 7A: Microflex Freeform EC Latex 
Free Powder Free Nitrile Exam Gloves           

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1 5  Small

MICROFLEX FFE-775-S 290325  Yes BX 50

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1 5  Medium

MICROFLEX FFE-775-M 290326  Yes BX 50

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1 5  Large

MICROFLEX FFE-775-L 290327  Yes BX 50

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1 5  Extra Large

MICROFLEX FFE-775-XL 290328  Yes BX 50

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1 5  Extra Extra Large

MICROFLEX FFE-775-XXL R4388  Yes BX 50 10  $ 10.9500 

10

 $ 10.9500 

10  $ 10.9500 

 $ 10.9500 

10  $ 10.9500 

10
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Section 7B: Microflex Freeform EC Latex 
Free Powder Free Nitrile Exam Gloves,           
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1.5, Small

MICROFLEX FFE-775-S 297750  No BX 50 10  $ 17.2800 

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1.5, Medium

MICROFLEX FFE-775-M 297755  No BX 50 10  $ 17.2800 

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1.5, Large

MICROFLEX FFE-775-L 297760  No BX 50 10  $ 17.2800 

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1.5, Extra Large

MICROFLEX FFE-775-XL 297770  No BX 50 10  $ 17.2800 

Microflex Freeform EC Nitrile  Exam Gloves, 
Powderfree Exam Gloves, 50/bx, 10bx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
Pinhole Defect Rate = 1.5, Extra Extra Large

MICROFLEX FFE-775-XXL 297780  No BX 50 10  $ 17.2800 
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Section 8A: AMBU PERFIT Cervical 
Collars

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Perfit ACE Adjustable Cervical Collar, 16 
setting (Neckless to Tall)

Perfit 281000 3151-03161  Yes EA 1

Perfit Mini ACE Adjustable Cervical Collar, 
12 settings (Infant to Neckless)

Perfit 281106 3151-03163  Yes EA 1

Section 8B: AMBU PERFIT Cervical 
Collars, No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Perfit ACE Adjustable Cervical Collar, 16 
setting (Neckless to Tall)

Perfit 281000 260281  No EA 1 1500  $ 3.6600 

Perfit Mini ACE Adjustable Cervical Collar, 
12 settings (Infant to Neckless)

Perfit 281106 260280  No EA 1 150  $ 3.6600 

1500  $ 3.5300 

150  $ 3.5300 
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Section 9A: Head Immobilizers Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free

LAERDAL 700-00001 3141-91010  Yes EA EA

Section 9B: Head Immobilizers,
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free

LAERDAL 700-00001 260975  No EA EA 900  $ 3.5400 

900  $ 3.0400 
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Section 10A: Miscellaneous Supplies                                                                                                            Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Disposable OB Kit, Soft Packaging 540-1721EA  Yes EA 1

Alcohol Prep Pads, Medium Size TRIAD 
200/bx

1330-85300  Yes BX 200

Emesis Bags, single use, Clear, Graduate, 
1000cc, latex free, rigid collar, automatic seal

1071-10208  Yes EA 1

Sterile Lubricating Jelly, 5g, 72/bx 1340-67507  Yes BX 72

Oxygen Cylinder Handwheel, Metal 020550  Yes EA 1

Large Oxygen Cylinder Wrench (aluminum) 020640  Yes EA 1

Encono Paramedic Shears Drk Blue 7 1/2" 533-MS-  Yes EA 1

Disposable Penlight 32762  Yes EA 1

21G Single use push button activated, spring 
loaded, retractable Lancet, 100/bx

528-70043-
02BX

 Yes BX 100

Chloraprep 3mL Applicator, 2% Chlorhexidine 
Gluconate and 70% Isopropyl Alcohol

1330-40003  Yes BX 25

Safety control seals, Pull Tite (numbered), 
100/pkg

226640  Yes PK 100

10

 $ 0.5700 

 $ 5.7700 

10

6

1

 $ 0.3520 

300

2000

 $ 0.7800 

 $ 3.2500 10

100

25

100

120

 $ 26.5500 

 $ 36.2200 

 $ 9.4400 

 $ 10.8000 

 $ 1.5500 

 $ 4.5000 
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Section 10A: Miscellaneous Supplies (cont'd)                                                                                                           Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Razor, Medline Fixed Head, 100/bx 2744-70837  Yes BX 100

Disposable PolYester Patient Blanket, 50x84", 
Blue or Grey

661258  Yes EA 1

Oxygen "D" Cylinder Gasket, Brass w/Rubber 
Center

380038  Yes EA 1

Heavy Duty Ring Cutter 2832-81418  Yes EA 1

Scalpel, Disposable, Sterile 11 400012  Yes EA 1

Blade Assembly, single-use, pivoting, purple, 
for 3M 9661 surgical clippers

J2262  Yes EA 1

Isopropyl Alcohol 70 % 4 oz Bottle 283-  Yes EA 1

Isopropyl Alcohol 70% 16 oz Bottle 201001  Yes EA 1

Mylar Emergency Blanket, 52 X 84 inches 12945  Yes EA 1

Cot Sheet, Fitted, For Stryker G-Force 
Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant

Taylor 3271-62602  Yes Ea 1

Disposable Probe Cover for SureTemp Plus 
Thermometer, 25/bx

WELCHALLYN 5031 2733-53175  Yes BX 25

Endure 300 Cida-Rinse Dispenser, 540ml F5694  Yes EA 1

 $ 1.4993 

50

10  $ 4.2300 

 $ 0.4000 

 $ 0.9500 

5000

 $ 3.9600 

 $ 0.4000 

 $ 10.4400 

 $ 2.2600 

4

50

10

5

200

5

50

40

12  $ 1.6700 

 $ 2.2500 

 $ 4.9000 

 $ 22.0000 
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Section 10B: Miscellaneous Supplies,               
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Cot Sheet, Fitted, For Stryker G-Force 
Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant

Taylor 90-GFRC3690 BS903690  No Ea 1 5000  $ 2.6000 

Disposable Probe Cover for SureTemp Plus 
Thermometer, 25/bx

WELCHALLYN 5031 TH5031            
Sold as box of 

250

 No BX 25 200  $ 0.9800 

Endure 300 Cida-Rinse Dispenser, 540ml EcoLab 6000004 ECO_600000  No EA 1 10  $ 6.1800 



36

Section 11A: Infection Control Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Life-Assist, Inc.

Fluid shield mask with clear visor, anti-fog, 2" 
wrap around, ear loops 25/bx

IC90  Yes BX 25

Sharps Dart, sharps container with one time 
lockable seal, 6.5"

ISDART  Yes BX 24

Bemis bio hazard box wall safe type BEMIS 150-020 BEMI_15002  Yes EA 1

Bemis bio hazard box wall safe bracket BEMIS 415 BEMI_41502  Yes EA 1

Bemis bio hazard box wall safe bracket key BEMIS 410 BEMI_41002  Yes EA 1

Safety Glasses, Nemesis V30, black frame, 
clear lens, neck cord included

KIMBERLY-CLARK 25676-00 KIMB_25676  Yes EA 1

Inovel medical N95 respirator, all sizes, must 
meet CDC guidelines for tuberculosis exposure 
control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk

IC1513  Yes *BX *20

Particulate Respirator and Surgical Mask 
1860/1860S

3M  Yes EA 1

Particulate Respirator, 8210 3M  Yes EA 1

1870 n95 mask 3M IC1870PLUS  Yes EA 1

Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 ECO_600000  Yes EA 1

2  $ 29.5300 

20  $ 0.8000 

20  $ 0.8500 

250

12  $ 4.1900 

 $ 3.0200 

2

50  $ 6.1800 

250  $ 5.2700 

 $ 22.9900 

 $ 1.0300 

12  $ 1.5400 

20

60  $ 33.4200 
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Section 11B: Infection Control,
No Substitute Items

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Bemis bio hazard box wall safe type BEMIS 150-020 294500  No EA 1 250  $ 5.0300 
Bemis bio hazard box wall safe bracket BEMIS 415 294515  No EA 1 12  $ 1.4400 
Bemis bio hazard box wall safe bracket key BEMIS 410 294510  No EA 1 12  $ 3.8800 
Safety Glasses, Nemesis V30, black frame, 
clear lens, neck cord included

KIMBERLY-CLARK 25676-00 1022-25676  No EA 1 250  $ 2.9500 

Inovel medical N95 respirator, all sizes, must 
meet CDC guidelines for tuberculosis exposure 
control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk

Moldex 1511 - 1512 - 
1513

1511  No BX 20 2  $ 21.5400 

Particulate Respirator and Surgical Mask 
1860/1860S

3M 291860  No EA 1 20  $ 0.9125 

Particulate Respirator, 8210 3M 1031-82100  No EA 1 20  $ 0.7300 
1870 n95 mask 3M 1031-87010  No EA 1 20  $ 1.2875 
Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 F5692  No EA 1 50  $ 5.8500 
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Section 12A: Capitals Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

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

36010  Yes EA 1

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

36011  Yes EA 1

Aneroid Sphygomomanometer, adult, Nylon 
cuff, latex, minimum 10 year Calibration 

36012  Yes EA 1

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

36013  Yes EA 1

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

36014  Yes EA 1

Oxygen flow meter with Ohmeda QC Adapter 
1-15LPM

020631  Yes EA 1

Restraint strap seat belt buckle loop end, Black, 
2 piece, 5’

50962SB  Yes EA 1

Restraint straps chest system, black, nylon, 
Metal push button, loop ends

504171BK  Yes EA 1

*Restraint strap seat belt buckle loop end,
Black, 2 piece, 5’

 Yes EA 1

 $ 9.8800 10

10

10

10

10  $ 9.8800 

 $ 28.5300 

 $ 5.7000 

 $ 5.7000 

 $ 5.7000 

 $ 5.7000 

 $ 5.7000 10

30

15

10

 Item Removed 
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Section 12A: Capitals (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

*Restraint straps chest system, black, nylon,
Metal push button, loop ends

 Yes EA 1

Oxygen cylinder with toggle, aluminum, D size D4150  Yes EA 1

Oxygen regulator/pressure reducer, brass, CGA 
540 2800-R-2 

20624  Yes EA 1

Oxygen regulator, 1 DISS 1BARB 0-25 LPM 14288  Yes EA 1

Replacement Ankle Hitch for QD3 & QD4 
Traction

660207  Yes EA 1

Replacement Ischial Strap for Adult/Child 
QD3/QD4 Traction Splint

3020-01301  Yes EA 1

Oxygen cylinder with toggle, aluminum,
C size

D4148  Yes EA 1

Traction splint w/aluminum ratchet, Adult QD-
4

95001  Yes EA 1

Traction splint w/aluminum ratchet, child QD-3 95002  Yes EA 1

Kendrick KODE 1 vest, green 15329  Yes EA 1

LA Rescue cervical collar bag,
24”L x 11”H x 5”W

LA0700  Yes EA 1

 $ 44.9000 

 $ 82.8500 

 $ 128.2900 

 $ 26.4200 

 $ 43.6000 

 $ 116.0000 5

5

5

10

5

5

5

5

 $ 54.7000 

 $ 55.5700 

 Item Removed 

 $ 8.7200 

 $ 15.8000 5

5

5
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Section 12A: Capitals (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

2-Piece Nylon Restraint Strap with Metal Push
Button Buckle and Swivel Speed Clip Ends, 5
Feet Long X 23 inches Wide, Black

50962SB  Yes EA 1

* Moved to 12C - Module, Deluxe Video
Larengoscope Video Bag With Pockets, Red

 Yes EA 1

Battery Rechargeable For S-Scort VX2 2310 
And 2314 Suction Units

5980635  Yes EA 1

G3 Golden Hour, Orange, BBP resistant,             
18 inches high X 17 inches Wide X 8 inches 
Deep

StatPack  Yes EA 1

Greenline/D Laryngoscope handle, fiber optic, 
chrome plated, 2AA batteries, penlite handle

792-5-0236-
10

 Yes EA 1

Greenline/D Laryngoscope handle, fiber optic, 
chrome plated, C batteries

792-5-0236-
09

 Yes EA 1

ADScope 603 Stethoscope, Navy Blue, 
Stainless Steel, 21", w/additional eartips             
and diaphragm

AMERICAN 
DIAGNOSTIC CORP

603N  Yes EA 1

Stat packG3 backup, Red, BBP resistant, 25 in 
H X 18 in W X 8.5 in D with Fort Bend County 
EMS embroidery 

StatPak G35006RE  Yes EA 1

Thermometer, electronic, SureTemp Plus 
Model 690

WelchAllyn 690 179200  Yes EA 1

2
 Item Removed 

10  $ 43.7000 

10  $ 43.7000 

30

 $ 264.7000 

 $ 28.7500 

 $ 9.8800 

 $ 38.9000 

5

30

5

 $ 241.1900 

10

5  $ 144.0000 
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Section 12A: Capitals (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Probe and well kit, rectal 4’, for SureTempPlus 
690 thermometer

WelchAllyn 02892-000 172892  Yes EA 1

Probe and well kit, oral, 4’, for SureTempcPlus 
690 themometer

WelchAllyn 02893-000 172893  Yes EA 1

Locking Twice-as-Tough CUFF WRIST 
Restraint with lock on connecting strap, 
adjustable, machine washable

POSEY 2750 562750  Yes EA 1

Locking Twice-as-Tough Ankle Restraint with 
lock on cuff and connecting strap, adjustable, 
machine washable

POSEY 2755 562755  Yes EA 1

Megamover plus transport unit, 40x80 
Nonwoven ply gret w/backboard pockets, 1500 
lb capacity

GRAHAM 
PROFESSIONAL

53376 3246-12345  Yes EA 1

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 4510-04676  Yes PK 3

LUCAS Patient Strap PHYSIO CONTROL 11576-000050 4510-57650  Yes SET 2

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 4510-06496  Yes EA 1

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 4510-00088  Yes EA 1

Trauma/Air management bag III, 26” x 18.5” x 
12.5”, blue, Ferno #5111

FERNO 5111 685111RB  Yes EA 1

Hawkepack ET Kit pullout, green with yellow 
stripe

HAWKEPAKS 02-04F5 NS-0204F5  Yes EA 1

5  $ 123.8500 

5  $ 91.6500 

5  $ 82.2500 

150  $ 23.4100 

10  $ 81.8800 

5  $ 35.5000 

5  $ 311.2500 

 $ 22.6600 120

5  $ 83.9400 

5  $ 348.2400 

10  $ 13.1200 
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Section 12A: Capitals (cont'd) Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Ferno professional intubation mini bag, royal 
blue

FERNO 5115 685115RB  Yes EA 1

5.11 Rush 72 Back Pack, Black 5.11 rush72 NS-5.11  Yes EA 1

Flowmeter With Ohmeda Adapter, Oxygen, 
Sidemount

Precision Medical 7MFA 7MFA1105  Yes EA 1

Fasplint Semi-Disposable Vacuum Splint, 
Small

Hartwell Medical 560801  Yes EA 1

Fasplint Semi-Disposable Vacuum Splint, 
Medium

Hartwell Medical 560802  Yes EA 1

Fasplint Semi-Disposable Vacuum Splint, 
Large

Hartwell Medical 560803  Yes EA 1

Fasplint Vacuum Pump, Economy Hartwell Medical 3113-12016  Yes EA 1

Fasplint Replacement Case, Rectangular Hartwell Medical 2530-14018  Yes EA 1

Fasplint Tapered Adapter Hartwell Medical 3011-20916  Yes EA 1

Suction Unit, S-Scort VX2, With Variable 
Regulator, DC Cable And Converter

S-Scort 592310V  Yes EA 1

Item Removed - Curaplex Quick-Connect Curaplex  Yes EA 1

Converter AC/DC for S-Scort VX2, SS2100, 
2310 Series And Quickdraw

S-Scort 5980521100  Yes EA 1

Suction Unit DC Cable Assembly Cigarette 
Lighter Adapter For S-Scort

S-Scort 598066  Yes EA 1

 $ 48.9500 

 $ 68.4700 

25  $ 48.7900 

10  $ 43.9600 

100  $ 15.8300 

100  $ 23.7100 

 $ 32.0300 

 $ 28.9400 

15  $ 11.2500 

5  $ 782.9400 

5

5

10

5

 $ 12.9000 5

 Item Removed 

 $ 122.5000 

100

25



43

Section 12B: Capitals,    
No Substitute Items 

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

G3 Golden Hour, Orange, BBP resistant, 18 
inches high X 17 inches Wide X 8 inches Deep

StatPack G350030R 2521-00318  No EA 1 5  $ 144.0000 

*Item moved to 12A - Greenline/D
Laryngoscope handle, fiber optic, chrome 
plated, 2AA batteries, penlite handle            

Greenline  No EA 1 10
 Item Removed 

*Item moved to 12A -Greenline/D
Laryngoscope handle, fiber optic, chrome 
plated, C batteries

Greenline  No EA 1 10
 Item Removed 

ADScope 603 Stethoscope, Navy Blue, 
Stainless Steel, 21", w/additional eartips              
and diaphragm

AMERICAN 
DIAGNOSTIC CORP

603N 066-603N  No EA 1 30  $ 28.7500 

Stat packG3 backup, Red, BBP resistant, 25 in 
H X 18 in W X 8.5 in D with Fort Bend County 
EMS embroidery 

StatPak G35006RE 2522-00618  No EA 1 5  $ 241.1900 

Thermometer, electronic, SureTemp Plus 
Model 690

WelchAllyn 690 179200  No EA 1 10  $ 264.7000 

Probe and well kit, rectal 4’, for SureTempPlus 
690 thermometer

WelchAllyn 02892-000 172892  No EA 1 10  $ 81.8800 

Probe and well kit, oral, 4’, for SureTempcPlus 
690 themometer

WelchAllyn 02893-000 172893  No EA 1 5  $ 82.2500 

Locking Twice-as-Tough CUFF WRIST 
Restraint with lock on connecting strap, 
adjustable, machine washable

POSEY 2750 562750  No EA 1 150  $ 22.4400 

Locking Twice-as-Tough Ankle Restraint with 
lock on cuff and connecting strap, adjustable, 
machine washable

POSEY 2755 562755  No EA 1 120  $ 22.6600 

Megamover plus transport unit, 40x80 
Nonwoven ply gret w/backboard pockets, 1500 
lb capacity

GRAHAM 
PROFESSIONAL

53376 3246-12345  No EA 1 10  $ 25.4500 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 4510-04676  No PK 3 5  $ 123.8500 

LUCAS Patient Strap PHYSIO CONTROL 11576-000050 4510-57650  No SET 2 5  $ 81.6500 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 4510-06496  No EA 1 5  $ 83.9400 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 4510-00088  No EA 1 5  $ 323.4000 
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Section 12B: Capitals,                                              
No Substitute Items, (cont'd)

Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Trauma/Air management bag III, 26” x 18.5” x 
12.5”, blue, Ferno #5111

FERNO 5111 685111RB  No EA 1 5  $ 299.0000 

Hawkepack ET Kit pullout, green with yellow 
stripe

HAWKEPAKS 02-04F5 NS-0204F5  No EA 1 5  $ 35.5000 

Ferno professional intubation mini bag, royal 
blue

FERNO 5115 685115RB  No EA 1 5  $ 68.4700 

5.11 Rush 72 Back Pack, Black 5.11 rush72 NS-5.11  No EA 1 5  $ 122.5000 
Item moved to 12A - Flowmeter With Ohmeda 
Adapter, Oxygen, Sidemount

EA 1 10  Item Removed 

Fasplint Semi-Disposable Vacuum Splint, 
Small

Hartwell Medical FS-801 560801  No EA 1 100  $ 15.8300 

Fasplint Semi-Disposable Vacuum Splint, 
Medium

Hartwell Medical FS-802 560802  No EA 1 100  $ 23.7100 

Fasplint Semi-Disposable Vacuum Splint, 
Large

Hartwell Medical FS-803 560803  No EA 1 100  $ 32.0300 

Fasplint Vacuum Pump, Economy Hartwell Medical FS12PL 3113-12016  No EA 1 25  $ 49.8800 
Fasplint Replacement Case, Rectangular Hartwell Medical FS14RC 2530-14018  No EA 1 25  $ 43.9000 

Fasplint Tapered Adapter Hartwell Medical FS-15TIP 3011-20916  No EA 1 15  $ 10.9300 
Suction Unit, S-Scort VX2, With Variable 
Regulator, DC Cable And Converter

S-Scort 230-00003 592310V  No EA 1 5  $ 782.9400 

Item moved to 12D - Curaplex Quick-Connect Combi Carrier 3245-19123  No EA 1 10  Item Removed 
Converter AC/DC for S-Scort VX2, SS2100, 
2310 Series And Quickdraw

S-Scort 80521-100 598053  No EA 1 5  $ 61.7800 

Suction Unit DC Cable Assembly Cigarette 
Lighter Adapter For S-Scort

S-Scort 80665 598066  No EA 1 5  $ 12.9000 
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Section 12C: Capitals, Bag            Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Module, Deluxe Video Larengoscope Video 
Bag With Pockets, Red, to fit Airtraq camera 
and blades

Bound Tree  Yes EA 1

Section 12D: Capitals, Curaplex, No Sub                                              Lawson 
Number

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

Curaplex Quick-Connect Carrier Combi Carrier 3245-19123  No EA 1 10  $ 535.0000 

 $ 34.2700 2
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Section 13: Medication Lawson 
Number

Vendors must provide a Transaction Report 
       Adenosine 6mg/2mL (3mg/mL) 2mL Single 

dose
0542-02  Yes EA 1

Adenosine 12mg/4mL (3mg/mL) 4mL Single 
dose

0301-68  Yes EA 1

Acetaminophen 15mL Infant Drops (80mg per 
0.8mL)

0122-30  Yes EA 1

Pain Reliever Non-Asprin 500mg 2/pk 
125pk/bx

37553  Yes PK 2

Amiodarone, 150mg, 3mL Vial 0616-03  Yes EA 1

Aspirin 81mg Tablets  36/bottle 911316  Yes BT 36

Atropine Sulfate 18g x 1 1/2", 0.1mg/mL, 
10mL Prefilled Syringe with protected needle

371006  Yes EA 1

Atrovent Solution 0.5mg, 2.5mL 9801-25  Yes BX 30

Ipratropium Bromide/ Albuterol, 0.5mg/ 3.0mg, 
30/bx

0201-01  Yes BX 30

Calcium Chloride, 1Gm, 10mL 371010  Yes EA 1

Diphenhydramine 50mg/mL, 1mL Vial 0376-25  Yes EA 1

IV Solution, dextrose 10% in 250 mL bag Baxter 7520-20  Yes EA 1

Dopamine HCL in 5% Dextrose, 500mL IV 
Bag-800mg

377809  Yes EA 1

 $ 2.6800 500

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Manufacturer                    
Name

Manufacturer                
Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Bound Tree 
Medical, LLC

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

12

180

 $ 1.8068 

 $ 1.1000 

 $ 8.2600 

 $ 5.5800 

 $ 24.8500 

 $ 2.0330 

 $ 8.4360 

 $ 10.2300 

 $ 3.2640 

 $ 10.4250 

 $ 0.6900 

 $ 20.8067 100

100

100

400

400

90

400

8

15

100

Vendor's 
Item Number
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Section 13: Medication (cont'd) Lawson 
Number

Vendors must provide a Transaction Report 
       Epinephrine 1:1000, 1mg/mL, 1mL Single dose 

Vial
0159-25EA  Yes EA 1

Epinephrine 1:10,000, 18g, 1/2" (0.1mg/mL) 
10mL Prefill Syringe with protected needle

373316  Yes EA 1

Racemic Epi 2.25% 0.5mL Unit Dose 375901  Yes EA 1

Amidate (Etomidate Injection), 20mg 
(2mg/mL), 10mL Single Dose Ampule

6695-01  Yes EA 1

Glucagon 1mg Emergency Kit 0593-03  Yes EA 1

Glutose 37.5g Unit dose tube 464631  Yes EA 1

Heparin Sodium 5000u, 1mL 1402-12  Yes EA 1

Labetalol Hydrochloride Injection, USP 100 
mg/20 mL, 5mg per mL

2267-20  Yes EA 1

Lidocaine 2% with male luer lock prefilled 
syringe, 100mg/5mL

374904  Yes EA 1

Lidocaine 2g in 500mL D5W 2B0973  Yes EA 1

Magnesium Sulfate 50%, 1g/2mL Vial 064-03  Yes EA 1

Naloxone 2mg/2mL - 2mL Pre-filled Syringe 373369  Yes EA 1

Nitroglycerin Ointment, 2%, 30g Tube 373830  Yes EA 1

Manufacturer                    
Name

Manufacturer                
Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Bound Tree 
Medical, LLC

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

 $ 18.2040 150

 $ 6.4400 

 $ 2.5400 

 $ 9.1120 900

70

200

 $ 1.5348 

 $ 3.1700 

 $ 249.3900 100

250

 $ 25.9000 

 $ 2.0844 

 $ 6.4400 

 $ 3.3970 

 $ 4.0200 150

250

75

200

150

 $ 40.6500 50

80

Vendor's 
Item Number
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Section 13: Medication (cont'd) Lawson 
Number

Vendors must provide a Transaction Report 
       Nitrolingual Spray, 4.1g, 400mcg per Spray, 90 

sprays per can
0430-04  Yes EA 1

Nitrostat, 0.4mg Sublingual Tabs, 25 per bottle 0418-13  Yes BT 25

3304-03 100/BT $49.95 
Promethazine 25 mg, 1mL vial 0928-25  Yes EA 1

Albuterol Sulfate, USP Inhalation Solution, 
0.083%, 2.5mg/3mL (0.83mg/mL), 25/bx

9501-25  Yes BX 25

Rocuronium 10mg/mL, 10mL Vial 9558-10  Yes EA 1

Sodium BiCarbonate 8.4% 10mL pedi 
Lifeshield

0074490000  Yes EA 1

Sodium Bicarb 8.4%, 50mEq, 50mL Prefilled 
luer lock syringe

371035  Yes EA 1

0.9% Sodium Chloride, 10mL in 12mL luer 
lock syringe

600-10  Yes EA 1

Solumedrol 125mg, 2mL Acto-vial 0409-0047-22  Yes EA 1

Succinylcholine 200mg, 10mL vial 1912-72904  Yes EA 1 150

Ketorolac 60mg 2mL vial 3796-01  Yes EA 1

Carpuject Injector D250  Yes EA 1

Ondansetron 4mg dissolve tabs 30ud/bx 0390-10  Yes EA 30

Ondansetron 4mg 2ml VIAL  25/BX 4755-02  Yes EA 25

 $ 1.9600 

Vendor's 
Item Number

 $ 11.5000 

 $ 1.6992 

300

 $ 4.1870 

 $ 9.1300 

 $ 0.2800 8000

 $ 12.4875 

 $ 132.9700 40

10

Estimated 
Annual 
Number   

of            
Units 

Purchased

 $ 2.8600 35

 $ 14.2200 

300

 $ 14.7100 

 $ 6.4340 120

20

450

Manufacturer                    
Name

Manufacturer                
Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Bound Tree 
Medical, LLC

20

30

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

 $ 3.9200 

 $ 0.0200 

275

8
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Section 13: Medication (cont'd) Lawson 
Number

Vendors must provide a Transaction Report 
       Mucosal Automation Device, Nasal/Oral, Latex 

free, 3mL Syringe
2170-20100  Yes EA 1

Mucosal Atomization Device Without Syringe 2170-20300  Yes EA 1

Captopril 12.5mg tabs  100/bt 377101  Yes BT 100

Diltiazem 25mg, 5mL Vial 1171-01EA  Yes EA 300

Cyanokit 5 GM Hydroxocobalamin Kit, 
Contains 1 IV Admin Set and 1 Transfer Spike

0370-01  Yes EA 5

Propranolol 1mg, 1mL vial 9872-10  Yes EA 25

Atropine 8mg, 20mL Vial 6006-10  Yes EA 50

Protopam Chlorode, 20mL PWVL 372131  Yes EA 50

Methylene Blue 1% 100mg, 10mL Vial 0504-10  Yes EA 50

Nithiodote Kit, Includes One Sodium Nitrite 
(300mg/10mL Vial) And One Sodium 
Thiosulfate (12.5GM/50mL)

0812-00  Yes EA 50

Galgonate Jel, Calcium Gluconate 2.5%, 
25GM Tube

06306  Yes EA 15

Dopamine, 400mg In D5W 250mL Bag 118-
2B0842EA

 Yes EA 100

Famotidine 10mg/mL, 2mL SDV 6022-25  Yes EA 500

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

 $ 2.4550 

 $ 995.0000 

 $ 3.0300 

 $ 41.8800 

 $ 104.4367 

50  $ 115.3700 

150

 $ 3.9800 

 $ 34.4300 

 $ 12.9833 

 $ 0.9808 

 $ 3.7500 

 $ 213.1500 

 $ 208.5000 

200

10

10

30

10

10

10

10

100

250

20
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Section 13: Medication (cont'd) Lawson 
Number

Vendors must provide a Transaction Report 
       Norepinephrine 1mg/mL, 4 mL vial WH1153-03C  Yes EA 500

Metclopramide 5 mg/mL, 2 mL Vial 3414-01  Yes EA 250

Manufacturer                    
Name

Manufacturer                
Number

Vendor's 
Item Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number   

of            
Units 

Purchased

Bound Tree 
Medical, LLC

 $                  15.8000 

 $                    1.3470 

1000

700
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Section 14: Controlled Substance 
Medication

Lawson 
Number

Vendors must provide a Transaction Report 
       Morphine Sulfate Injection, USP 1mg/mL, 

10mL single dose
3815-12  Yes EA 1

Morphine Sulfate Injection, USP 10mg/mL, 
1mL single dose

1893-01  Yes EA 1

Midazolam 2mg, 2mL single dose 2305-17  Yes EA 1

Midazolam 10mg, 2mL single dose 371113  Yes EA 1

**C3 Ketamine 50mg/ml 10ml 10/bx / 0143-9508-10 0205310  Yes BX 10

Fentanyl Citrate Injection USP, 250mcg 
(0.05mg per mL) in 5mL 

371133  Yes EA 1

Diazepam Injection 10mg (5mg/mL) 2mL 
Single Dose

371104  Yes EA 1

Hydromorphone 2 mg/mL, 1 mL Vial 1312-30  Yes Ea 1

Manufacturer                    
Name

Manufacturer                
Number

Substitutes 
are only 

allowed for 
each item 

stating              
Yes                 

below.

Quantity           
in              

Unit 
(Case, 
Box, 
Pkg, 

Carton, 
Ea, etc.)                    

Bound Tree 
Medical, LLC

300  $ 3.2950 

 $ 1.0700 

 $ 8.3560 

Unit      
Item is 

Delivered/ 
Invoiced 

by       
(Case, 

Box, Pkg, 
Carton, 
Ea, etc.)                    

Estimated 
Annual 
Number      

of            
Units          

to               
Purchase

20

200

 $ 32.1740 

 $ 2.2750 

 $ 44.9900 

 $ 1.2990 

 $ 0.9136 

250

200

Vendor's 
Item Number

900

150

75



Jaime Kovar 
Purchasing Agent 

Legal Company Name 
(top line ofW9) 

Business Name 
(if different from legal name) 

Federal ID# or S.S.# 

Type of Business 
Publicly Traded Business 

Remittance Address 

City/State/Zip 

Physical Address 

City/State/Zip 

Phone/Fax Number 

Contact Person 

E-mail 

Check all that apply to the 
company listed above and 
provide certification 
number. 

Company's gross annual 
receipts 

NAICs codes (Please ente1 
all that apply) 
Signature of 
Authorized 
Representative 
Printed Name 

Title 

Date 

COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Vendor Information 

Bound Tree Medical, LLC 

31-1739487 DUNS # 070556204 

_x _ Corporation/LLC - Partnership 
Sole Proprietor/Individual Tax Exempt Organization 
No _Yes Ticker Symbol -

Bound Tree Medical, LLC 

Office (281) 341-8640 

Age in Business? 
40+ 

23537 Network Place Chicago, IL 60673-1235 

Bound Tree Medical, LLC 

5000 Tuttle Crossing Blvd Dublin, Ohio 43016 
Phone: 800.533.0523 Fax: 877.311.2437 

Craig Gray, Account Manager 

submitbids@boundtree.com 
Cert Date Ex12 Date 

DBE-Disadvantaged Business EnterpriseO Certification # 
SEE-Small Business EnterpriseO D Certification# 
HUB-Texas Historically Underutilized Business_ Certification # 
WBE-Women's Business Enterprise D 

Certification# 

<$500,000 $500,000-$4,999,999 
$5,000,000-$16,999,999 $17,000,000-$22,399,999 

>$22,400,000 X 

423450,42420 

Jt_ f! ~ -~:(/!_ . 
Shawn Saylor 

Chief Financial Officer 

8/13/2021 



* Addendum 1- 7/30/21 
Fort Bend County, Texas 

Invitation for Bid 

Term Contract for Purchase of Medical Supplies 
BID 22-004 

I SUBMIT BIDS TO: 

Fort Bend County 
Purchasing Department 
Travis Annex 
301 Jackson, Suite 201 
Richmond, TX 77469 

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

I SUBMIT NO LATER THAN: 

*Tuesday, August 17, 2021 
2:00 PM (Central) 

I LABEL ENVELOPE: 

BID 22-004 
MEDICAL SUPPLIES 

All BIDS MUST BE RECEIVED IN AND TIME/DATE STAMPED BY THE PURCHASING OFFICE 

OF FORT BEND COUNTY BEFORE THE SPECIFIED TIME/DATE STATED ABOVE. 

BIDS RECEIVED AS REQUIRED WILL THEN BE OPENED AND PUBLICLY READ. 

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

Resu lts will not be g iven by phone. 
Results wi ll be provided to bidder in writing 
after the Commissioners Court awards. 

Vendor Responsibilities: 

Requests for information must be in 
writi ng and d irected to: 
Cheryl Krejci, CPPB 
Senior Buyer 
cheryl.krejci@ fo11bendcountytx.gov 

~ Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no 
Later than 48 hours prior to bid opening) 

~ Submit response in accordance with requirements stated on the cover of this document. 
~ DO NOT submit responses via emai l or fax. 

Prepared : 07 /08/2 1 
Issued: 07 /18/21 



Fort Bend County Bid 22-004 

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 governed by 
the laws of the State of Texas and that Fort Bend County may request and rely on 
advice, decisions and opinions of the Attorney General of Texas and the County 
Attorney concerning any portion of these requirements. 

1.4 Bid Document Completion: Fill out, initial each page, sign, and return ONE(!) 
complete bid document to the Fort Bend County Purchasing Department. An 
authorized representative of the bidder must sign the Contract Sheet. Do not 
complete the date at the top of the contract sheet. The bid document must be in a 
sealed envelope marked with the appropriate bid number and title. The contract will 
be binding only when signed by the County Judge, Fort Bend County and a purchase 
order authorizing the item( s) desired has been issued. The use of correction fluid is 
not acceptable and may result in the disqualification of bid. If an error is made, the 
bidder must draw a line through error and initial each change. All response, typed or 
written, information must be clear and legible. 

If a pricing form in Excel is included and posted on the County's website amongst 
this bid document, the Vendor must download, complete and save the Excel (not a 
PDF of the Excel file) file of the pricing form on a CD or flash drive. The Excel file 
on the CD or flash drive must be downloadable by the Purchasing Department in 
order to copy and paste the vendor's pricing to the County's Excel tabulation. The 
CD or flash drive must be labeled and included in the same sealed envelope with the 
respondent's completed bid document along with a printed copy of the pricing form 
completed by the vendor. 

1.5 Bid Returns: Bidders must return 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. 

Initials of Bidder: .(s· 
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Fort Bend County Bid 22-004 

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: 
che1yl. krejci@fo1tbendcountytx.gov. Any and all interpretations and any 
supplemental instrnctions will be in the f01m of written addenda to the contract 
documents which will be posted on Fort Bend County's website. Addenda will 
ONLY be issued by the Fort Bend County Purchasing Agent. It is the sole 
responsibility of each bidder to insure receipt of any and all addenda. All 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, July 27, 2021 at 9:00 AM (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 Fott Bend County 
ha1mless from all claims for personal injury, death and/or property damage arising 
from any cause whatsoever, resulting directly or indirectly from contractor's 
perfo1mance. 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 perfo1med under te1ms of this bid. 
Ce1tification of such coverage must be provided to the County upon request. 

1.9 Waiver of Subrogation: Bidder and bidder's insurance caITier waive any and all 
rights whatsoever with regard to subrogation against Fo1t Bend County as an indirect 
party to any suit arising out of personal or property damages resulting from bidder's 
perfo1mance 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 po1tions of these requirements and the specifications and it is 
hereby declared that such remaining po1tions 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: Fo1t Bend County is exempt from all federal excise, state and local taxes 
unless otherwise stated in this document. Fort Bend County claims exemption from 
all sales and/or use taxes under Chapter 20, Title 122a, Vernon's Texas Civil Statutes, 
as amended. Texas Limited Sales Tax Exemption Certificates will be furnished upon 
written request to the Fort Bend County Purchasing Department. 

Ini tials of Bidder: $J 
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Fort Bend County Bid 22-004 

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. 

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 be included. 
Materials such as legal documents and contractual agreements, which the bidder 
wishes to include as a condition of the bid, must also be in the returned bid package. 
Failure to include all necessary and proper supplemental materials may be cause to 
reject the entire bid. 

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

Initials of Bidder: cJf:5 
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Fort Bend County Bid 22-004 

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. Vendors bidding "or equal" items are required to 
provide manufacturer's specifications of both, the specified item and the "equal to" 
item, and documentation proving equality. 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 be quoted 
as standard colors, not colors, which require up charges or special handling. 
Unspecified fabrics or vinyl should be constmed 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 

Initials of Bidder: S/?J 
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Fort Bend County Bid 22-004 

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 execution 
by the Fort Bend County Commissioners Court or the Fort Bend Cmmty 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 ofFmi 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. Depmiment 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 talces possession of the goods at the 
point or points of delivery. Receiving times may vary with the using depmiment. 
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. 

Initials of Bidder: ,S(.5 
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Fort Bend County Bid 22-004 

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 shippedF.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 tiroe for performance. Failure to rectify within the performance period will be 
considered cause to reject future deliveries and cancellation of the contract by Fort 
Bend County without prejudice to other remedies provided by law. Where delivery 
times are critical, Fort Bend County reserves the right to award accordingly. 

1.31 Contract Extension: Extensions may be made only by written agreement between 
Fort Bend County and the bidder. Any price escalations are limited to those 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 ofbidder 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 Purchasing Agent. The County Purchasing Agent will review, and, if 
increase is deemed warranted, place the request on Fort Bend County's 
Commissioners Court agenda for their action of approval or disapproval. Approval 

Initials of Bidder: ~ 
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Fort Bend County Bid 22-004 

by the County's Commissioner's Court is required. Any proposed price increase will 
only be the amount increased to the vendor from his/her supplier. The price increase 
request must be stated on the vendor's letterhead with the bid number and name in 
the subject including, in columns, for each item: item description, original bid price, 
percent of increase, and the total cost of the original bid price including the increased 
dollar amount. Written documentation from the vendor's supplier of the increase 
notice must be provided to the Purchasing Agent at time of increase request. No 
application for a price increase may be submitted within the first twelve (12) month 
term of this contract. Increase requests of more than 25% of the original bid price 
will not be considered. 

1.36 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 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 
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 I of 4 boxes); and (d) the number of th_e 
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 tmtil 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. DestinationFreightPrepaid, 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. 

Initials of Bidder: s(!) 
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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. I 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. 

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 bid 
which Seller warrants to be no higher than Seller's current prices on orders by 
others for products of the kind and specification covered by an order for 
similar quantities under similar or like conditions and methods of purchase. 
In the event Seller breaches this warranty the prices of the items shall be 
reduced to the Seller's current prices on orders by others. Fort Bend County 

Initials of Bidder: jj/:5 
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may cancel this contract without liability. 

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

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

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

2.13 No Warranty by Fort Bend County Against Infringements: As part of a contract for 
sale Seller agrees to ascertain whether goods manufactured in accordance with the 
specifications will give rise to the rightful claim of any third person by way of 
infringement. Fort Bend Cotmty 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 

Initials of Bidder: ~ 
11 



Fort Bend County Bid 22-004 

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 
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 Paro! 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 

Initials of Bidder: ~ 
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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 
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(!) or more vendors to provide medical 
supplies to Fort Bend County as specified herein. 

4.0 TERM OF CONTRACT: 

The term of this contract is October 1, 2021 through September 30, 2022, renewable annually for 
four ( 4) years (through September, 2026) under the same terms and conditions if mutually agreeable 

Initials of Bidder: S/E· 
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by both parties. Either party for any reason may terminate this contract by giving thi1ty (30) days 
written notice of the intent to te1minate. 

5.0 TEXAS ETHICS COMMISSION FORM 1295: 

5.1 

5.2 

Effective January 1, 2016 all contracts executed by Commissioners Court, regardless 
of the dollar amount, will require completion of Form 1295 "Certificate of Interested 
Patties", per the new Government Code Statute §2252.908. All vendors submitting a 
response to a fo1mal 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 fo1m l 295.htm. 

On-line instmctions: 

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

5.2.2 Identification number used by the governmental entity is: B22-004. 

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

5.3 Apparent low bidder(s) will be required to provide the Form 1295 within three (3) 
calendar days from notification; however, if your company is publicly traded you are 
not required to complete this fo1m. 

6.0 STATE LAW REQUIREMENTS FOR CONTRACTS: 

The contents of this section are required by Texas Law and are included by County regardless of 
content. 

6.1 Agreement to Not Boycott Israel Chapter 2271 Texas Govenunent Code: Contractor 
verifies that if Contractor employs ten ( l 0) or more full-time employees and this 
Agreement has a value of $100,000 or more, Contractor does not boycott Israel and 
will not boycott Israel during the term of this Contract. 

6.2 Texas Government Code Section 2251.152 Acknowledgment: By signature on 
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas 
Govemment Code, that Contractor is not listed on the website of the Comptroller of 
the State of Texas concerning the listing of companies that are identified under 
Section 806.051, Section 807.051 or Section 2253.153. 

7.0 HUMAN TRAFFICKING: 

By acceptance of this contract, Contractor acknowledges that Fort Bend County is opposed to human 
trafficking and that no County funds will be used in support of services or activities that violate 
human trafficking laws. 

Initials ofBidder:c.63-
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8.0 ASSIGNMENT: 

Contractor shall not sell, assign, transfer or convey these services, in whole or in part, without the 
prior written consent of Fort Bend County and as a condition of such consent, contractor shall remain 
liable for completion of the services in the event of default by the successor contractor or assignee. 

9.0 SPECIFICATIONS AND BID PRICING: 

Additional specifications are available in the pricing form required to be downloaded by interested 
vendors, completed, saved in Excel and returned as stated in Section 1.4. See Name Brand Clause 
1.18 above. Vendors are required to provide pricing as stated and may be disqualified if not. 

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. 

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 and provide documentation 
proving the items are "equal". 

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 grmmds for vendor disqualification. 

9.6 Vendors must be authorized and/or certified, if required, by manufacturer and/or 
supplier, to sell or resell the items included in this bid. 

9. 7 Vendors are required to provide documentation/certification from the manufactures 
stating the vendor is an approved reseller and/or distributor with their bid response. 

9.8 Vendors are not pem1itted to provide bid prices with more than four (4) decimal 
places. 

10.0 DELIVERY: 

I 0.1 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 77 4 71, unless otherwise stated on purchase order. 

Initials of Bidder: ,;Rs 
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11.0 AWARD: 

This contract will be awarded to the lowest bidder per section meeting specifications. 

*12.0 VENDOR STATUS: 

The awarded vendor is required to hold an active status on the Texas Comptroller Taxable Entity 
website https: //mycpa.cpa.state.tx. us/coa/ . 

13.0 REQUIRED FORMS: 

All vendors submitting are required to complete and provide with submission along with any other 
documentation as stated herein: 

13.1 Vendor Form 

13.2 W9 Fo1m 

13 .3 Tax Fo1m/Debt/Residence Certification 

13 .4 Certification and or authorization documentation proving permission to sell or 
resell from manufacturers 

Initials of Bidder: $ 
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Contract Sheet 

Bid 22-004 

THE STATE OF TEXAS 
COUNTY OF FORT BEND 

This memorandum of agreement made and entered into on the 28th day of _September , 2021

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

County Judge KP George, by virtue of an order of Fort Bend County Commissioners Court, and 

WITNESSETH: 

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

The Co n tractor and the County agree that the bid and specifications for Purchase and Delivery 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 ______ day of _ __ _ _ _ __________ 20 ____ 

Fort Bend County, Texas 

By:. ____________________ _ 
County Judge, KP George 

By:,�.JZ"""---------�� (2--4'-,. /�U==---
-P- Signature of Contractor 

By:, _________ _:S:..:h::a:..:w:..:n:..=.S:cay'-'1-"o'--'r,_C:..:h:=i:..:e=-f=-F=in::a:=n:::.c:..:
ia:::.l :..:O...:f:..:fi:..:c:..:er:___ 

Printed Name and Title 

17 
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

July 30, 202 1 

TO: All Prospective Bidders 

RE: Addendum No. I - Fort Bend County Bid 22-004 - Purchase of Medical Supplies 

Addendum l : 

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

Attached is addendum 1. Vendors are to download and provide the Addendum l document with 
their solicitation response. Due date is now 8/ 17 /2 1 instead of 8/03/21 , see new Section 12.0 and 
the Pricing Form has been amended/corrected as well. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fi ll out the following information and 
email this page to Jessica Carabajal at jessica.caraba jal@fo1tbendcountytx.gov 

Bound Tree Medical, LLC 

Company Name 

Signature of person receiving addendum 

If you have any questions, please contact this office. 

Sincerely, 

J~w 
Ch I 

.lr 
ery KreJCI 

Senior Buyer 

301 Jackson, Suite 20 1 · Richmond, TX 77469 

8/13/2021 

Date 



COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

August 10, 2021 

TO: All Prospective Bidders 

RE: Addendum No.2 - Fort Bend County Bid 22-004 - Purchase of Medical Supplies 

Addendum 2: 

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

The Amended Pricing Fonn 8/10/21 is available for download. Vendors are to download and 
provide the Addendum 2 document with their solicitation response. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fill out the following information and 
email this page to Megan Griffin at megan.griffin@fbctx.gov . 

Bound Tree Medical, LLC 

Company Name 

)!L p 1)/L 
Signature of person r/ceivingaddendum 

If you have any questions, please contact this office. 

Sincerely, 

r1 Jlnu ituA1 
:J -~YI 11 
Cheryl Krej~i 
Senior Buyer 

301 Jackson, Suite 201 · Richmond, TX 77469 

8/ 13/202 1 

Date 



Form W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Depar1ment of the Treasury send to the IRS. 
Internal Revenue Seivlce ~ Go to www.lrs.gov/FonnW9 for Instructions and the latest Information. 

1 Name (as shown on your Income tax return). Name Is required on this line; do not leave this line blank. 

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

<"'i 3 Check appropriate box !or federal tax classification of the per.ion whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 41 
Cl following seven boxes. certain entitles, not Individuals; see Ill 
Q. Instructions on page 3): 
C D lndlvlduaVsole proprietor or D C Corporation 0 S Corporation D PartnBfShlp 0 TrusVestate 0 

• Cl) single-member LLC Exempt payee code [If any) 8. § 
la p b~ limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P:Partnershlp).,. 

... u 
0 .6 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
- Cl) LLC If the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC Is 

code (ii any) e C 
'C- another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
Q. u Is disregarded from the owner should check the appropriate box for the tax classification of its owner. I; ·c:; D Other (see Instructions) .,. ~loa<:<:<><HlltlNini.inod-lho U.S / QI 

Q. 5 Address (number, street, and apt. or suite no.) See Instructions. Requester's name and address (optional) U) 
Q) 

23537 Network Place Q) 
Cl) 

6 City, state, and 21 P code 

Chicago, IL 60673-1235 
7 Ust account number{s) here (optlona~ 

•::a •• Taxpayer Identification Number (TIN) 
I Social security number I Enter you~ TIN In the appropriate box. The TIN provided must. match t~e name given on line 1 to avoid 

backup w1thholdlng. For Individuals, this Is generally your social security number {SSN}. However, for a 
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part I, later. For other 
entllles, It is your employer Identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[IlJ -DJ -I I I I I 
or 

Note: If the account Is In more than one name, see the Instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

! Employer ldenUflcatlon number 

31 -1739487 

Certification 
Under penalties of pe~ury, 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 from FATCA reporting Is correct. 

Certification Instructions. You must cross out Item 2 above If you have been notilied by the IRS that you are currently subject to backup withholding because 
you have failed to repor1 all Interest and dividends on your tax return. For real estate transactions, Item 2 does not aprlv Fn, rnnr1n~'}e 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 cer1ification, but you must provide your correct TIN. See the Instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person • 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest Information about developments 
related to Form W-9 and its Instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An lndivldual or entity (Form W-9 requester) who Is required to file an 
Information return with the IRS must obtain your correct taxpayer 
Identification number (TIN) which may be your social security number 
(SSN), Individual taxpayer Identification number (ITIN), adoption 
taxpayer Identification number (ATIN), or employer Identification number 
(EIN}. to report on an Information return the amount paid to you, or other 
amount reportable on an Information return. Examples of Information 
retums Include, but are not limited to, the following. 

• Form 1099-INT Qnterest earned or paid) 

Cat. No. 10231X 

Date• 01 /04/2 021 

• Form 1099-DIV (dividends, Including those from s1ocks 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 1099-5 (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party networl< transacuons/ 

• Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Forrn 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. 

If you do not return Form W-9 to the requester.with a TIN, you might 
be subject to backup withholding. See What Is backup withholding, 
later. 

Form W-9 (Rev. 10·2018) 
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Bound Tree 
Your Partner In EMS 

July 21 , 2021 

Fort Bend County 
Purchasing Department 
301 Jackson, Suite 201 
Richmond, TX, 77469 

Dear Cheryl Krejci, 

5000 Tuttle Crossing Blvd. Dublin, OH 43016 614.760.5000 www.boundtree.com 

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

The proposal includes the following: 

• Proposal Information & Pricing 
• BTM Item Numbers & Descriptions 
• BTM Pharmaceutical Advantage/ VAWD Certification 
• References 
• Customer Service 
• 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, EMT-P 
Account Manager 
832.385.8440 
Craig.Grav@boundtree.com 

Addie Shough 
Pricing Analyst, Bids & Contracts 
800.533.0523 X 5352 
Addie.Shough@boundtree.com 



. -
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VAWD Certified State and Nationally Licensed .................................................................................................................... . 
Several of Bound Tree's Distribution Centers have received VAWD (Verified - Accredited Wholesa le 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 Clearingh ouse. Our accreditation demonstrates that we are 
in compliance with state and federal laws and that our prescription drugs are distributed safely and securely. 

For a complete listing ofVAWD-Accredited Facilities, please visit: 

www.nabp.net/programs/accreditation/vawd/vawd-accredited-facilities 

Compliant with DSCSA Requirements ............................................................................................................................................ . 

Under t he Drug Supply Chain Security Act (DSCSA). entities in the supply chain including manufacturers, wholesale 

distributors, and dispensers have responsibilities to meet the requ irements of the DSCSA. As of May 1, 2015 all wholesa lers 

are required by law, under the DSCSA, to provide transaction information, transaction history and transaction statements for 

the pharmaceuticals that they supply. 

Bound Tree 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. Bound Tree Medical is licensed federally and in all 50 states. Purchasing 

from a licensed and VAWD accredited distributor like Bound Tree Medical makes great strides to ensure none of your 

purchases will ever be counterfeit, contaminated, improperly stored and transported, ineffective, and/or unsafe. 

Wholesaler Distributor licenses can be searched online: 

www.fda.gov/Drugs/DrugSafety/DruglntegrityandSupplyChainSecurity/ucm281446.htm 

·············O ·········· 
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 firs t acquire a CSOS digital certificate from the DEA. 

Once the certificate is received, Class II orders can be placed through our secured website: e222.boundtree.com 

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

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

Bound Tree 
;:a-.-medical 

800.533.0523 I www.boundtree.com 

Bound Tree 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 Bound Tree Medical, 
EMS providers know that they will receive pharmaceuticals through a secure and reliable 
distribution process. 



Partners in EMS 

In-Service Training 
Our EMS-experienced Account Managers can 

provide quality in-service training and support to 

you and your department. Since they live in your 

area, they understand state and local requirements 

and protocols. 

Advanced Online Tools 
From free online continuing education courses at 

www.BoundTreeUniversity.com to elaborate online 

ordering tools at www.boundtree.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.boundtreegrants.com. 

Passion and Perspective 
At the heart of Bound Tree Medical is a team of 

employees who are passionate about EMS and the 

communities they serve. We have the experience 

required to meet your needs. 

Bound Tree Medical is a specialty distributor 

of emergency medical equipment, supplies, 

pharmaceuticals and product expertise for fire 

departments, mil itary, 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 distribut ion 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 f ive 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. 

Bound Tree 
800.533.0523 I www.bou ndt ree.com 



REFERENCES 

National References 

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

Douglas Isaacs, MD, Division Medical Director 
Fire Department City of New York 
9 Metro Tech Center 
Brooklyn, NY 11201 
718-999-2790 
doug .isaacs@fdny.nyc.gov 

Steve Blackburn, Northeast Regional President 
Priority Ambulance 
91 O Callahan Road, Suite 101 
Knoxvi lle, TN 37912 
614-354-4 702 
sblackburn@priorityambulance.com 

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

Scott Ellis 
City of Columbus Division of Fire 
2028 Williams Road 
Columbus, Ohio 43207 
614-221-3132 
seellis@columbus.gov 

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

800.533.0523 I www.boundtree.com 

Bound Tree I 

Bound Tree 
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Customer Service 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Distribution Centers: Bound Tree Medical 

California 
2237 N. Plaza Drive 
Visalia, CA 93291 

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

Pennsylvania 
1605 Zeager Road, Suite 101 
Elizabethtown, PA 17022 

Texas 
3221 E. Arkansas Lane, Suite 145 
Arlington, TX 76010 

Florida 
7320 Kingspointe Pkwy, Suite 530 
Orlando, FL 32819 
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Product Return Information 

NON-WARRANTY PRODUCT RETURN POLICY 

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

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

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

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

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

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

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

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

6. Send the package freight prepaid. 



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

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

RETURNS FOR PERSONAL PROTECTIVE EQUIPMENT (PPE) 

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

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

RETURN FOR REPAIRS 

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

CLAIMS 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

k. Invoice history is posted on BoundTree.com for user access. 



Product description: 

FreeForm® are su itable for light to mid-duty tasks.The unique 

combination of strength and comfort makes FreeForm®SE gloves a 

top choice for a variety of jobs . 

Features: 

• Glove interior: Powi ree, chlorinated, polymer-coated 

• Glove exterior: Textured fingersV 

• Best for light to mid-duty tasks that need rel iable protection 

• Non-stick properties resists tape and adhesives 

• Textured fingertips for enhanced grip 

• Unique blend of comfort and durability 

• Polymer-coated to aid in quick and easy donning, even in wet 

conditions 

• Laboratory tests confirm no permeation of Fentanyl gastric acid 

(vomit) when exposed for up to 240 minutes providing 

comprehensive protect ion in overdose situations. 

• Available in sizes XS-XL 

Recommended for use when: working in wet environments that 

demand a reliable grip. Ught to mid-duty tasks requi re a combination 

of comfort and durability. Precise contact and softness require 

enhanced tactile sensitivity 

Applications: Assembly and inspection, cleaning, fire and rescue, 

pharmaceutical manufacturing, sanitation and dish washing, 

biotechnologies, food processing, under glove for meat/fish 

processing 

Specifications: 

• Length: 9.6inV 

• Palm: 3.5mil V 
• Finger: 5.1 milV 

\ <(J 



Powdered No 
No ~ 

No No No 

Tensile Strength 31 Mpa 31Mij'9 31 Mpa 31 Mpa 31Mpa 

(After Aging) ~ 
Elongation (After >400% >400% >400% >400% >400% 

Aging) 

Color Blue Blue Blue Blue Blue 

Cuff Thickness 3.5mil 3.5mil 3.Smil 3.Smil 3.Smil 

Elongation (Before >500% >500% >500% >500% >500% 
> en Aging) 

\«'0 "'D m 
;;o 
0 
ii!! ~· G) 

z Length (t 9-5/ Sin 9-5/Bin 9-5/S in 9-5/ Bin 9-5/ 8in > r-

Hand Type Ambidextrous Amb idextrous Ambidextrous Ambidextrous Ambidextrous 

AQL Rating 1.5 1.5 1.5 1.5 1.5 

Disposable Yes Yes Yes Yes Yes 

Cuff Length 9.5in 9.Sin 9.5in 9.5in 9.5in 

Material Nitrile Nitri le Nitrile Nitrile Nitrile 

Palm Thickness 3.9mil 3.9mil 3.9mil 3.9mil 3.9mil 

Life Stage Medium XL XS Small Large 

Sterile No No No No No 

Grade Medical Medical Medfcal Medical Medical 

Finish Textured Textured Textured Textured Textured 

Latex Free Yes Yes Yes Yes Yes 

Finger Thickness 5.5mil 5.5mil 5.5mil 5.Smil 5.5mil 



Cuff Type Beaded 

Brand FreeForm® 

SE 

Tensi le Strength 

(Before Aging) 

Be the First to Know 

Sign up to hear about new 

product launches, deals, 

events, CEUs and other 

educational resources. 

Sign Up 

Terms & Conditions 

32Mpa 

Beaded 

FreeForm® 

SE 

32Mpa 

Shop Products 

New 

Airway & Oxygen 

Delivery 

IV & Drug Delivery 

Monitoring & 

Diagnostics 

Pharmaceuticals 

Tactical Medicine, 

MCI & Rescue 

Education & 

Training 

Bound Tree 

University 

Free CEU 

Classroom 

Beaded 

Free Form® 

SE 

32Mpa 

Solutions & 

Services 

Emergency 

Disaster Support 

Inventory 

Management 

Solutions 

Controlled 

Substance 

Ordering 

Custom Kitti ng 

Equipment Buy 

Back Program 

Equipment 

Service 

Divisions 

Law Enforcement 

Federal 

Government 

Beaded 

Free Form® 

SE 

32Mpa 

About Us 

About Bound Tree 

Why Choose 

Bound Tree 

Pharmaceutical 

Advantage 

Scholarship 

Program 

News & Events 

Careers 

EMS Advocacy 

Catalogs 

Request a 

Catalog 

View Online 

Catalogs 

Beaded 

Free Form® 

SE 

32Mpa 

Customer Care 

Contact Us 

My Account 

Find My Account 

Manager 

Locations 

Online Forms 

Help 

Curaplex Brand 

Curaplex by 

Bound Tree 

Curaplex Kitting 

Solutions 



TECHNICAL DATA SHEET 
PRODUCT INFORMATION 

Material 

Color 
Glove Design 

Manufacturing/OMS 
Audit Standards 

Regulatory/Standards 
Compliance 

Packaging 

1 ,Su pre no® SE Su-690 , ·· . , · · · 

~;~~ Polyme, o/,oo. Pow~ =- Textu~ ~ecs 
Beaded 

EN ISO 13485 : 2012 

ASTM 0 6319, Food Contact, US OSR/FDA 510(k) Medical Examinat ion Grade 

100 gloves per dispenser 
10 dispensers per case 
1000 gloves per case 

Storage 

Country of Origin 

Keep out of d irect sunlight; store in a cool and dry place. Keep away from sources of ozone or ignition 

Malaysia 

User Needs Segment Robust 

Available sizes XS (5.5 - 6). S (6.5 - 7). M (7.5 - 8 ), L (85 - 9), XL (9.5 - 10) 

PHYSICAL PRO PERTIES 

Freedom from Holes (Inspection level I) 

Palm Thickness (mm/ inches) 

Finger Thickness (mm/inches) 

Ultimate Tensile Strength (MPa) 

Elongation at Break ( %) 

Force at break (N) 

BEFORE AG)NG 

2 32 I/ 
2 5oo v 
2 10 

For additional information visit us at www.ansell.com, or call us at 
Europe, Mlddl• East & Africa R•glon 
Ansell Healthcare Europe NV 
Rivers de Business Park 
Blvd lnternac onal. 55 
1070 Brussels. Belgium 
T: +32 (0) 2 528 74 00 
F +32 (OJ 2 528 74 01 

Asia Pacific: Region 
Ansell Global Trad11"Q Cente• 
(Malaysia) Sdn Bhd 
Pruna 6. Prima Avenue 
Block 3512. Jalan Teknokrat 6 
6 3000 Cyberjaya 
Selang or. Malay~ia 
T: +603 8310 6688 
F: +603 8310 6699 

NOrth America Region 
Ansell Health<:<1re P,oduc ts LLC 
111 Wood Avenue South. 
Suite 210 
lselin. NJ 08830. USA 
T. +1 800 800 0444 
F: +1800 800 0 445 

Latin America & Carbbean Region 
Anso>II Comm ercial Mexico SA de CV 
Blvd. Bernardo Quintana No 7001-C, 
0 7001 Torre 11. 
Suites 1304. 1305 y 1306. 
Col. Centro Sur, c.p. 76079 
Oueret aro, Oro. Mex co 
T: +52 442 248 1544 / 248 3133 

Australia 
A nsell Limited 
Level 3,6 78 Victor ia 5ueer. 
Richmond. Vic . 3121 
Australia 
T: +61 1800 337 041 
F: +611800 80 3 578 

RU$Sla 
A hcenn PYC 
123610 Poccnr. Mockba 
Kpa ~hon peche hckar 
Ha6. 12. n.3. o p 1304A 
Ten. • 7 495 258 13 16 

AFTER AGING 

230 

2 40o.../ 
2 11 

Testing Method 
ASTM D3767.EN420 

ASTM D5151 

ASTM D3767.EN420 

ASTM D3767.EN420 

ASTM 0412 

ASTM D412 

EN 455-2 



Sturdy protection for demanding jobs 
• Durable nitrile formulation for 

demanding jobs 

• Sturdy design for longer wear times 

• Exceptional barrier integrity with 0.65 
AQL for allowable pinholes 

• Textured fingers for a strong, efficient 
grip 

• Polymer coating assures easy donning 

Industries 

• Automotive 
• Automotive Aftermarket 
• Life sciences 
• Healthcare 

Recommended For 

• Inspection. selecting, checking 
parts 

• Assembly and inspection of 
components 

• Picking and fastening 
components 

• Equipment repair and 
maintenance 

• General Purpose Auto 
Aftermarket 

• O il, fluids and filter change 
• Engine transmission and repair 
• Tire rotation & changes 
• Maintaining lab furniture and 

equipment 
• Assembly of parts 
• Sample taking and processing 
• Raw material sample collection 
• Higher-r isk clinical applications 
• Protection from Type I latex 

allergy in HCW's o r patients 

Nitrile 



Krejci, Cheryl 

:ommtS~ioner,; Court Onlir >?" X I ~ fre~formS St Nitrile G:lovt:. X -It- SlJP'IE.fl..O SE l\ itnle Glovt;~ X -.',. MICR...SUPRENOSE_Product X ! @ \,\that is the AOL (Acceptant<· X I + 0 
D X 

-. C Q i life.assist.com,rµroducts/details/ 684/suprt:>no-~-oitr ite-gloves/ 

AAH. l ·'t:t~".cll·~ 
,. 5 ,,;.t,.,~.{t_ 

MORE INFORMATION 

Downloadable Documents 

X-large 

yj SUPRENO SE Nltnle Gloves Product Data Slleet 

Length (mm)· 245 

Cuff Thrckness (m1ts )· 4 3 

Palm Thickness (mils)· 4 3 

Finger Thickness (mils) 7 1 

Tensile Strength· 32 (before aging) 30 (after aging) 

QUESTIONS AND ANSWERS 

Be the first to ask a question 

Type m your question 

SIMILAR PRODUCTS 

\msino Nltdlc Exam Gloves Nitrile Exam Glove 

i·: ·-?i•MMI ... ,+Hi+\1M 
·cm $15.99 IN STOCK IN STOCK 

fJ ~:. ~~ 

S270.00 cs-1000 
0 + Ii II 

~ 0 Item s Chosen 1¥@111 
Back to Top ~ 

~ M1croflex Glove Slzing Guide 

Back to Top ~ 

Ask Pnvatety? Eii·IW 
Page 1 of 5 Back to Top ~ 

-
Oigitcare Defender Nilrile 

Gloves 

FREEFORM EC Nirtile Gloves FREEFORM SE Ni1rile Glove. 

CU:. --+ffi·. :fl 
IN STOCK 

i·+Hi·ffllM G) 
ffom ta.ao IN STOCK fl'"om $34.00 

~ ~ ~ . . -

Tfiank you, 

Chery { Xrejci 
Senior Buyer 
Fort Bend County Purchasing 
301 Jackson Street, Suite 201 
Richmond, TX 77469 
281-341-3759 

A O Qx ;~~2: [J 

1 



60mm Berman (dual chanuel) Oral Airway 

80mm Berman ( dual channel) Oral Airway 

90mm Berman (dual channel) Oral Airway 

I 00mm Berman ( dual channel) Oral Airway 

110mm Berman ( dual channel) Oral Airway 

**Amended 8/10121 
*Amended 7129121 

Fort Bend County Pricing Fonn 
Bid 22-004 

Tenn Contract for Medical Supplies 

TAIW1N 

ASIA-CONNECTIO"i ME6506BK-5P 2010-34060 Yes 
TAIWIN 

655413 

ASIA-CONNECTION ME6508GN-5P 2010-34080 Yes 
TAIWJN 

ASIA-CONo/ECTION ME6509YL-5P 2010-34090 Yes 
TAlWIN 

ASIA-CONNECTION ME65lORD-5P 2010-34100 Yes 
TA!WIN 

ASIA-CONNECTION 1'1E65l 10N-5P 2010-34110 Yes 
TAIWlli 

Vendor Name: 
.;. tniic).; Qnontity 
:_>Ji~ni, i;'.5 'Jc', iil'?r-

PK 5 5 

PK 5 5 

PK 5 8 

PK 5 16 

PK 5 20 

PK 5 10 

Bound Tree Medical, LLC 

3.2500 

$ 0.6500 $ 3.2500 

$ 0.6500 $ 5.2000 

$ 0.6500 $ 10.4000 

$ 0.6500 $ 13.0000 

$ 0.6500 $ 6.5000 



Endotracheal Tube with Stylette with easy-to­

read depth marks and 1ow pressure inflatable 
cuffs) sterile, latex-free, 2.0 Uncuffed 

Endotracheal Tube with Stylette with easy-to­

read deptl1 marks and low pressure inflatable 

cuffs, steril~ latex-fret\ 2.5 cuffed 

Endotracheal Tube with Stylette with easy-to­
rea<l depth marks and low pressure inflatable 
cuffs, steiile, latex-free, 3.0 cuffed 

Endotrru:hea! Tube with Stylette with easy-to­
read depth marks and low pressure irrflatab1e 
cuffs~ sterile, latex-free, 3,5 cuffed 

Endotracheal Tube with Styletre with casy-to­
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.0 cuffed 

Endotracheal Tube with Stylette with easy•to­
read depth marks and low pressure inflatable 
cuffs sterile latex-free, 4.5 cuffed 

Vendor Name: 
. Substitutes /i1n1f: Quantity Estimated 

Heim 1'1hlri,he,,1 f,itii,.i;nly, /iiem is .·. In c' . Annuili 
a!Iilwedfot Delivered/ 'Unit> ,Nuinliei 

<r<>c;i each.item. iiivo!•@ (Case;' '"· of; 

2113-10225 

2113-10230 

2113-10235 

2l13-10240 

2113-10245 

'.stating> [}by/c ;'Box/. 
Yes . . (Case; < ; Pkg{ 

Box/Pkg;. 
<;arton; 

· ita· m: · 
Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

30 

20 

25 

30 

20 

Bound Tree Medical, LLC 

·> .!!id Prlw 
'per' 
> U'nit. ·.·· 

;, ( 4 ilecilnal . 
limit/$I:i234) · 

$ 1.3300 $ 

$ 1.3300 $ 

$ 13300 $ 

$ 1.3300 $ 

$ 1.3300 $ 

39.9000 

26.6000 

33.2500 

39.9000 

26.6000 



Vendor Name· . - ' 
Bound Tree Medical LLC 

,_ :lf;Iitii '\r:1;(, ' 
' . ' I,;{:.: ' Substltnres ,· , Ul1it - :_" Quantity Estimated Bid Prioo· .. 

I·'~ 
'"'"". . . ~iii/ ·,- ' . . . ' :: . . -, 

I N,•m•.·<.\•. i.: . >: • 31"!' only ,. Itemls in .Annual per · 
• . n. • liC :{';' \,' ····.; <, . Ctt···· allowed fur Delh'tred/ Unit Number , Uni( 

I>,-, -. -::it~:{ 
l>};~'i~ 

1_ each !tem Invoiced (Case, · of (4deelmal 

I i}~t./''t '~· :zi&I> 
stating· by'.< t·>: Box, __ Units~ , limit; $1 .1234) 

l.'i{~~j t/i\), 
. Yes· (Case,·, Pkg, Purchased ' Ii .··· . -> . _·_-_--; 

1.1<?.)·.··· 
1', below .. Box, Pkg, Carton, i. . . 

. :,\." 

.. · i c c[ 1 ',? i i; .) <, ->>. Catton,'·· Ea, etc.) ' / 
.; > E• ete) . ; ;::- _- >:. -_. . ... 

20F Nasopharyngeal airways MEDSTO&M 51154 2021-14650 Yes EA l 35 $ 1.4500 $ 50.7500 

24F Nasopluuyngeal airways MEDSTORM 51156 2021-14660 Yes EA I 50 $ 1.4500 $ 72.5000 

26F Nasopharyngeal airways MEDSTO&M 5!157 2021-14665 Yes EA l 70 $ 1.4500 $ 101.5000 

28F Nasopbaryngea! airways ME!lSTORM 5ll58 2021-14670 Yes EA l 70 $ 1.4500 $ 101.5000 

30F Nasopharyngeal Airways MEDSTORM 51159 2021-14675 Yes EA l 50 $ 1.4500 $ 72.5000 

36F Kasopharyngeal Airways MEDSTORM 51162 2021-14690 Yes EA l 30 $ 1.4500 $ 43.5000 

8F whistle tip Suction Catheter ASIA-CONNECTION ME6808B 36091 Yes EA l 60 $ l.4500 $ 87.0000 
TAIWIN 

lOF whistle tip Suction Catheter ASIA-CONNECTION ME6810B 36092 Yes EA 1 120 $ Q_! JOO $ 13.2000 

18F whistle tip Suction C-atheter ASIA-CONNECTION MF.6818B 36096 Yes EA I 150 $ 0.1100 $ 16.5000 

Y ankauer with Control Vent and Tubing MEDSOURCE MS-YK20 533-MS- Yes EA 1 300 $ 1.1000 $ 330.0000 
-~~T-4~ • 

lnfant lvfodium Concentration Oxygen Mask RUSCH 396218 416218 Yes EA 1 20 $ 0.9200 $ 18.4000 

02 Mask Pediatric Partial Non-Rebreather HUDSON 1058 533-MS- Yes EA l 400 $ 0.7000 $ 280_0000 

w/safetv vent 25058EA 

02 Nasal Cannula Adult, 7ft CURAPLEX 24003 30J-107EA Yes EA l 2000 $ 0.2300 $ 460.0000 

3 



Sectfon 1A: ., ,. UJ 

/
;:/li.J,)i< ... ., __ " :e;•·B ..... ··.·. ;Manufacturer· ; I :?'. .. · Number . ,, 

. 
. 

... ·. ... . ·, 
\. .··· · .. 

.·. ·.: ,· 

Bougie-to-go ET Tube Introducer, Adult 15F x 

60cm with Coude Tio 

Bougie ET Tube Introducer, Pediatric lOF x 

70cm with Coude Tin 

02 Nebulizer, small volume, hand held w/ 
·"'ediatric mask 7ft kink resistant tubino-

02 Nebulizer w/ Tubing and Mouthpiece 

Oxygen Nut & Stern (Plastic) 

Magill Forceps Adult sizes 

Magill Forceps Child sizes 

Gastric Sump Tube, 48'1, 18F, Sterile 

Gastric sump tubing, 48", 14F, Sterile 

Gastric sump tube, 36", lOF, Sterile 

i< ........ <'· .... •··.··•.· 
SUNMED 9-0212-82 

SUNMED 9-0211-70 

CURAPLEX 301-200 

SMITH MEDICAL 33-2600 

ZULCO 9-476 

SURGICAL DESIGN 297 

COVIDIEN 8888264986 

Vendor Name: 
"Vent:foi•s.' Substitutes Uiiit.·.'·: Qllantiiy ·EStiinaied 

It~n:l'Nulllber are_:·~.nlf.> _Ifem_Js· :· .. _·_in ·. '.·: Annu~l 

Bound Tree Medical, LLC 

Bid PJice • 
per. 
Unit .; 

· Extended Cost 

. alloWf!d for Deli~e~!d/ :._Unit.; .. ·::Number 
tlaCb.item· InvOiced. · (Case, of . (4 deCimal 

stating; by ',Box,'. ' Units .· .. limit; $1.1234) 
Yes·•.. · (Case, ·· Pkg, Purchased .. 

, ·:."· below:·· BoX;'Pkg, Cartori,: . . . 
.·.;·. .. · ·; Carton, Ea,etc,) . · ..... · ; 

·:;,'.· .. > ,,.,: · .... _ . ·. · Ea-.. etc.l· :-:. .. ·· · ·,.:· .:) - - .. ... •·· .. 
2120-21282 Yes EA 1 200 $ 3.7900 $ 758.0000 

2120-17010 Yes EA 1 40 $ 3.7900 $ 151.6000 

301-203EA Yes EA 100 $ 0.6800 $ 68.0000 

301-200EA Yes EA 1 900 $ 0.5200 $ 468.0000 

26-33- Yes EA 5 $ 0.7900 $ 3.9500 

400008 Yes EA 1 5 $ 3.4300 $ 17.1500 

0128 Yes EA 5 $ 2.8500 $ 14.2500 

2231-98618 Yes EA 1 100 $ 1.8900 $ 189.0000 

2231-94514 Yes EA 10 $ 1.8900 $ 18.9000 

2231-91110 Yes EA 10 $ 1.8900 $ 18.9000 

4 



Vendor Name: Bound Tree Medical, LLC 
::::~~y'eJl'c.t_Or1s },'.,, .Substitutes ,.:; Unit Quantity Estim.a/e~ 
Itl;,ii Nw,;~~~ "I~ou1i/ ·Item••' · 1n , Annual': 

allowed for Delive~ed/ unn Nuniber 
each item In;,oked (Case, ,:.i::,<Oi', 

by> Box; ,·unlit 
\(Case/, Pkg,c 
Box, Pkg; carton;' 
,, Ca_rton,-: Ea;etC:) 
Ea etc; 

Greenline/D Disposable Fiber Optic 5-5332-02 025302 Yes EA 20 $ 3.2600 $ 65.2000 
L osco e Blades Macintosh 2 

Greenline!D Disposab]e Fiber Optic VALUEMED 30J-B3030 025303 Yes EA 90 $ 3.2600 $ 293.4000 
La 1 C e Blades Macintosh 3 

Greenline/D Disposable Fiber Optic SUNMED · 5-5332-04 025304 Yes EA 200 $ 3.2600 $ 652.0000 
L Blades Macintosh 4 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-0() 025330 Yes EA 10 $ 3.2600 $ 32.6000 Larvn os e Blades Miller 0 

Grecn1ine/D Disposable Fiber Optic SUNMED 5-5333-0l 025331 Yes EA 20 $ 3.2600 $ 65.2000 
L· n osco e Blades Miller I 

Greenline/D Disposable Fiber Optic SlJ'iMED 5-5333-02 025332 Yes EA 30 $ 3.2600 $ 97.8000 
Larvrio-osco e Blades Miller 2 

Greenline:D Disposable Fiber Optic SL'NMED 5-5333-03 025333 Yes EA I 80 $ 3.2600 $ 260.8000 
L co e Blades Miller 3 

Greenline!D Disposable Fiber Optie SUNMFD 5-5333-04 025334 Yes 
Laryngoscope Blades Miller 4 

EA 80 $ 3.2600 $ 260.8000 

Greenline/D Fiber Optic, 10/32" SUNMED 5-0240-52 35030 Yes EA 20 $ I 1.9500 $ 239_0000 
Halogen/Xenon Reflector Laryn Lamp for 
Medium Laryngoscope Handle 



Vendor Name: Bound Tree Medical, LLC 

Section lA: Airways , · :; f; >,,, ' Manufacturer / Manufacturer '\iendofis Substitutes Unit Quantity Estimat~d Bid Price E,Jended Cost ' 

\·<f 
'/(f, Name ' Number .·, Item Number ·,;Jar'e omt, : Itein is "in' :Annual: per 

' neuvered/ ' '' "' / ,:, ' ,, allowed for Unit 'Number '. Unit ' 

':,'::,::·.(\ ·:·; :·.·: ,, e'ach item: . {Case, . · · (4 i!ecimal 
·~. 

' ,. 
...... , ... 

Invoiced of 
,' 

I '},·· ',. 
,,' I statin{ I • by ·:;Box,. Units ... limit, $1.1234) 

,' ,' 
' .·. 

· Yes ····· 
(Case,' Pkg, Pu:rCh8Sed ' 

·· · , iC?·/ t·'( ' .)····· 
' 

below~· .. ·, Box;,Pkg; Carton, 

}· ..... <>/ .; ' 

} / < ' i ·:,, .. , 
' '' Carton, Ea, etc.) !><·:· ., </ )·.,''·, :, .·• .. 

,' ... , .. 
•••••••• 

,,• 

'' 
. ' ' :' ,', ,,: .Eii~ ~tc. f " 

,,, ', 

PEEP valve disposable adjustable 22mm inner 531799 Yes EA I JOO $ 2.6500 $ 265.0000 
diameter 

Headrest, Bagel, 9", pink foam **Med.line **NON08114! 3247-01041 Yes EA I 200 $ 2.1500 $ 430.0000 

Suction Unit Aspirator Type Latex Free, 590101 Yes EA I 150 $ 4.4200 $ 663.0000 
Mecouium 

Vent Elbow With Port And Cap *CareFusion *001550 531551 Yes EA I 300 $ 1.0300 $ 309.0000 

*Suction Unit Aspirator T ' e, 

--------- ------ ~ ,,,Y y / / 
$ . 

. 
Item Remov,,.,i --- ---- ~ ~ -----TMM-CR (tactical medical module- Chinook 1364 2160-36401 Yes EA I 50 $ 39.9500 $ 1,997.5000 
cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostatkelly forceps 5.5", 
scalpel #10 disposable sterile, sterile 10cc 
syringe, tracheal hook 4" 

Thomas E.T. Tube Holder Adult size LAREDAL 600-10000 020500 Yes EA I 450 2.67 $ 1,201.5000 

Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000 020400 Yes EA I 40 2.67 $ 106.8000 

Endotracbeal Tube with Stylette. High- Sheridan 2113-20250 Yes EA I 20 $ 0.6300 $ 12.6000 
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0 

Endotracheal Tube with Styletre. High- Sheridan 2113-20260 Yes EA 1 50 $ 0.6300 $ 31.5000 
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0 

Endotracheal Tube with Styletre. High- Sheridan 2113-20270 Yes EA I 250 $ 0.6300 $ 157.5000 
Volume, Tapered, with Low Pressure Inflatable 

Cuff, Sterile, Latex Free, 7.0 
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Vendor Name: Bound Tree Medica~ LLC 

.. . Extended Cost 

Endotracheal Tube with Stylette. High- Sheridan 2113-20280 Yes EA 1 250 $ 0.6300 $ 157.5000 
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0 

Endotracheal Tube with Stylette. High-
V olume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0 

1200cc Replacement/Disposable Suction 
Canister, for S-Scort "Ten" suction unit 

Y ankaur "Big Yank" Suction Tip w/Control 
Vent, Sterile, ll/32"open tip, integral blister 
tube and canister connector pre-attached 

02 Mask Adult Non-Rebreather w/o safety 
vent 

Ambu Spur II bag valve Mask, Adult, Bag 
Reservoir Medium with Pop Off Valve, with 
Manometer, with Mask 

BVM Face Mask, Small Adult, No Valve, 
Disposable, Duraclear 

Pocket BVM w/ olive green case, with 02 
tubing 

I-Gel Supraglotic Airway For Neonates (Size 1) 
5-11 LBS 

I-Gel Supraglottic Ainvay For Infants (Size 
1.5) 11-25 LBS 

Sheridan 

BEMIS 

CONMED 

HUDSON 

Ambu 

Ambu 

MicroBVM 

Itersurgical 

Itersurgi cal 

484410 

0034920U 

1060 

MB003xn 

2113-20290 

2212-11200 

2211-00002 

533-MS-
25060EA 

2442-
BVMPAD 

D6448 

2442-16208 

2114-08201 

2114-08215 

7 

Yes EA 250 $ 0.6300 $ 157.5000 

Yes EA 430 $ 2.8800 $ 1,238.4000 

Yes EA 40 $ 1.8300 $ 73.2000 

Yes EA 2000 $ 1.1100 $ 2,220.0000 

Yes EA 1000 $ 17.9500 $ 17,950.0000 

Yes EA 1000 $ 1.3800 $ 1,380.0000 

Yes EA 2 $ 41.9800 $ 83.9600 

Yes EA 1 150 $ 14.1200 $ 2,118.0000 

Yes EA I 150 $ 14.1200 $ 2;118.0000 

. 



I-Gel supraglottic Airway For Small Pediatrics 

(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric 

(Size 2.5) 55-77 LBS 

I-Gel 02 Resus Pack, Small Adul~ Includes 
Size 3 I gel 02, Lube, Strap, For Patients 30-60 

KG 

I-Gel 02 Resus Pack, Medium Adult, Includes 
Size 4 I-Gel 02, Lube, Strap, For Patients 50-

90 KG 

I-Gel 02 Resus Pack, Large Adult, Includes 
Size 5 I-Gel 02, Lube, Strap, For Patients 90 

plus KG 

Indotracheal Tube Holder, Thomas Select, 
Adul~ For ET/SGA Tubes 6.5mm ID to 42mm 

OD 

Itersurgical 

Itersurgical 

Itersurgical 

Itersurgical 

ltersurgical 

Laredal 

: ·rendor~:S::.,_:,, SbbStituteS :tJiiit~. 
uem Number <;iaft(Only .. Jt~m..iif 

2114-08225 

2114-87301 

2114-87302 

2114-87303 

2130-42560 

8 

allowed for Delivered/ 
·eiich item 
'stating 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

· lnvoiced 
; by. 

,,·ccas·e,-:::, 
.BoX;Pkg; 

Carton, 
Ea'etc. 

EA 

EA 

EA 

EA 

EA 

EA 

Vendor Name: BoundTree Medical, LLC 

Quantity ,Estimated. · ... Bid l'rice .. ,Extended Cost 

1 

·.Annual per 

200 

500 

2000 

2000 

2500 

·unit·. 
(4 decimal 

limit, $1.1234) 

$ 14.1200 $ 

$ 23.3000 $ 

$ 23.3000 $ 

$ 23.3000 $ 

$ 3.3500 $ 

Section IA Total: $ 

2,118.0000 

2,824.0000 

11,650.0000 

46,600.0000 

46,600.0000 

8,375.0000 

156,403.6100 



Vendor Name: Bound Tree Medical, LLC 
J\T6mfor•s Substltu!ts U11lt Quan!ity .Es!l!natcd · · · .Bid Pritt! .Extended Cost 

rtein Number }are onl{· 'Jtomii} :in· · Annual: :<.P•". 
allow~f<lr Dellv~red/ urut Niimber: ~-··_.lfnit' · 
.<>l<hit<!m l11voiced (Cas~ . .. .,( (4deeimal 
/staling ···(!&' ,Box,. .·: lJnits': limit; $U234) 

· Yes Pkg, l'urchased 
. below, llox,Pkg, carton,. 

Cartofi,·. 
E etc; . 

Ea;etc.) 

TMM-CR (tactical medical module- 1364 2160..36401 No EA 
cricothyro:idotomy) include; t:racheostomy tube 

50 $ 41,6700 $ 2,083.5000 

cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel # l O disposable sterile, sterile 10cc 

syiinge, tracheal hook 41r 
Thomas E.T. Tube Holder Adult size U\.REDAL 600-10000 020500 No EA 450 $ 2.6700 $ 1,201.5000 
'Thomas ET. Tube Holder Pediatric size LAREDAL 600-2000 020400 No EA l 40 $ 2.6700 $ 106.8000 
Endotracheal Tube with Stylette. High- Sheridan *5-10310 21 ll-!0109 No EA 1 20 $ 2.5900 $ 51.8000 
Volume, Ta.pered, with Low Pressure Inflatable 
Cuff, Sterile, La.ex Free, 5.0 

Endotracheal Tube with Stylette. High- Sheridan *5-10312 36-5- No EA 50 $ 2.5900 $ 129.5000 
Volume, Tapered, with Low Pressure Inflatable 10112EA 
Cuff, Sterile, La.ex Free, 6.0 

Fndotracheal Tube with Stylette. High- Sheridan *5-10314 25[ 14.00 No 
Volume, Tapered, with Low Pressure Inflatable 

EA 250 $ 2.5900 $ 647.5000 

Cuff: Sterile, Latex Free~ 7.0 
Endotrru:heal Tube with Stylette_ High- Sheridan *5-10316 25116.00 No EA 250 $ 2.5900 $ 647.5000 
Volume, Tapered, with Low Pressure lnflatable 
Cuff, Sterile, Latex Free, 8.0 

Endotracheal Tube with Stylette. High- Sheridan *5-l03!8 510318.00 No EA 1 250 $ 2.7000 s 675.0000 
Volume, Tapered, V/1th Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0 
1200cc Replacement'Disposahle Suction BEMIS 484410 598041 >fo EA 430 $ 2.5000 $ 1,075.0000 
Canister, fOr S-Scort "Ten" suction unit 
Yaukaur "Big Yank" Suction Tip w/Control CON!'v!ED 0034920U 218- No EA 40 $ 11.9600 $ 478.4000 
Vent, Sterile, ll/32"open tip, integral blister 0034920UEA 
tube and canister connector e-attached 
02 Mask Adult Non-Rebreatber wio safety HUDSON 1060 D6144 No EA 2000 $ 1.1000 $ 2,200.0000 
vent 
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Ambu Spur II bag valve Mask, Adult, Bag 

Reservoir Medium with Pop Off Valve, with 
Manoonetet~ with Mask 
BVM Face Mask, Small Adult, No Valve, 
Disposable, Duraclear 

Pocket B VM. w/ oiive green case, with 02 
tubin 
I-Gel Supraglotie Airway For l'ieonates (Size 1) 
5-11 LBS 

f.ciel Supraglottic Airway For Infants (Size 
1.5) 11-25 LBS 

I-('Jel supraglottic Airway For Small Pediatrics 
(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric 
(Size 2.5) 55-77 LBS 

I-Gel 02 Resos Pack, Small Adult, Includes 
Size 3 I gel 02, Lube, Strap. For Patients 30-60 
KG 

!-Gel 02 Resus Pack, Met.limn Adult, Includes 
Size 4 !-Gel 02, Lube, Strap, For Patients 50-
90 KG 
!-Gel 02 Resos Paek, Large Adult, Includes 

Size 51-Gel 02, Lube, Strap, For Patients 90 
plus KG 

lndotracbeal Tube Holder, Thomas Select, 
Adult, For ETiSGA Tubes 6.5mm ID lo 42mm 
OD 

Ambu 

Arnbu 

MicroBVM 

Itersurgical 

Itersurgical 

Itersurgical 

ltersurgical 

Itersurgical 

Itersurgica! 

Itersurgical 

L1rredal 

*000252054 

MB003xn 

*8201000 

*8215000 

*8202000 

*8225000 

*8703000 

*8704000 

*8705000 

*600-42500 

Vendor Name: Bound Tree Medica~ LLC 

lt~m;Ymit~ lire.imly. ft,,nii•' . t in ; . Annual 
. . aflowM for Delivered/ Vnit ·... Number' 

Invoiced (Case,, \ ' of. 
,/by,i}' ,:Box/;- '<iUnltJi 
\tcasei .. Plig, Purchased .·· •.·· · ·· ·· 

l)eJIOW,;,>; Box, Pkg, Carlo~ 

2442-
BVMPAD 

D6448 

2442-16208 

2114-08201 

2114-08215 

2114-08202 

2114-08225 

2114-87301 

2114-87302 

2114-87303 

2130-42560 

rn 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

.Carton, Ea;etc,) 
Ea etc. 

EA 1 

EA 

EA 

EA 

EA 

EA 

FA 

EA 1 

EA 

EA 

EA 

1000 $ 

1000 $ L3800 $ 

2 $ 42.5900 $ 

150 $ 14.1200 $ 

150 $ 14.1200 $ 

150 $ 14.1200 $ 

200 $ 14.1200 $ 

500 $ 23.3000 $ 

2000 $ 23.3000 $ 

2000 $ 23.3000 $ 

2500 $ 3.2900 $ 

Section 1B Total: $ 

9,960.0000 

J,380.0000 

85.1800 

2,118.0000 

2,118.0000 

2,118.0000 

2,824.0000 

11,650.0000 

46,600.0000 

46,600.0000 

8,225.0000 

142,974.6800 



Vendor Name: Bound Tree Medical, LLC 

• C • 

. < ··•·•·•·· "}C.:JJ 
c Manufacturer,/ M8ii.UraCturer Vendor's Siibstitutes Unit:. Quantity Estimated , Bid Price Extended Cost 

••. 1 ,, ~• . 

.;,: . -'· '·Name Number Item Number ·are only "Item is.·. ,in Annual per 
,/\, .,,:·' 

•• 

1 ·.):: .. 

... ·· allowed for Delivered/ Unit . ·: .. Numbef Unit 

. ! .. / < \ 
/ . eaCh item Invoiced (Case,· of (4 decimal 

. 
. stating . by ·· .. Box, . .'Urlits·:'· · limit, $1.1234) 

•••• 

.. 
Yes (Case, Pkg, Purchased 

·, ... below; BOx,Pkg, Carton; 
. . . 

. < •) .•.. . '' ·( 
· .. . 

< 
Carton,. Ea;,etc.) .···,··· . ·,.; '' ,, .. . ···• •• ·, .. . · · . .. · .... · Ea~·~tc.'I .·. . . ,. . · .. · . 

.. 
18g x 1 1/2" Needle Only 100/bx 1641-42018 Yes BX 100 20 $ 5.0000 $ 100.0000 

23g x I" Needle Only 100/bx 620408.00 Yes BX 100 20 $ 4.2800 $ 85.6000 

lee 25g x 5/8" Syringe & Needle 100/bx 11278.00 Yes BX 100 6 $ 11.0000 $ 66.0000 

3cc Syringe, Luer lock 1633-30303 Yes BX 100 20 $ 8.0000 $ 160.0000 

5cc 22g x I" Syringe & Needle 100/bx I 1301.00 Yes BX 100 10 $ 17.0000 $ 170.0000 

I 0cc Syringe Luer Lock I 00/bx 1633-10010 Yes BX 100 10 $ 12.0000 $ 120.0000 

60cc Syringe Luer Lock 30/bx 13314.00 Yes BX 30 5 $ 21.3000 $ 106.5000 

60cc Catheter Tip Syringe, 2oz G0874 Yes BX 25 I $ 10.5000 $ 10.5000 

Maxi Drip Set, 82" IOGTTW/Bravo 24, Pre-slit 1712-10835 Yes cs 50 100 $ 77.5000 $ 7,750.0000 

Port, Removable 7" Extension, 50/bx 

Mini Drop Basic Administration Set with One 1712-60830 Yes EA 1 500 $ 1.1200 $ 560.0000 

Injection Site, (60 Drops/mL) Control Clamp, 
injection site 28" above distal end, two-piece 
male luer lock. Priming Volume: 12mL, 

Lenotb: 66 in. 

9% Sodium Chloride Injection USP-I 000ml 7800-09 Yes EA 1 20 $ 2.8800 $ 57.6000 

9% Sodium Chloride Injection USP-500ml 358001 Yes EA I 6000 $ 2.7700 $ 16,620.0000 

9% Sodium Chloride Injection USP-250ml 358002 Yes EA 1 20 $ 2.6800 $ 53.6000 

11 



Vendor Name: Bound Tree Medical, LLC 
- ; 

~~:Il'f' ,., 1r~~i-wJ 
Manufacturer . Vendor's\ Substitutes Unit Qi,antity F..stimated Bid Price 

1 

( Extended ~Ost 

'.iJCzY,' 
-. • Number ; _.·· Item Number ·-. are only Item Is in Annual. . per 

·. ·. __ ._ i' < allowed for Delivered/ '. .. Unit-:,· Number. Unit. .. 
-· ... -.·· .··· 

each item· Invoiced (Case, --•- of- - i / (4 d~clmai 
I _>+ stati11g by Box;··., , :'i:_._Units·---. -- limit, $1.1234). 

:- .. ---
·. 

(Case, _ --., __ ./ ·.· ..• i·f .\;::1}/ it} )_ < ---
Yes ,Pkg, Purchased 

._-··-·•--·_ 
,.. . --.- I ;- .· below, Box,'Pkg, Carton, 

j-, .. \/-i -.... 
< ·-_ •.•. -•• -• --

_-. 
-- -. Carton, Ea, etc.) .._. __ -.·-_,., •.• ?-.·-_.:··:;·-'_1r\.:· r:}/-·>." _- -__ _ ,._ > \ i'Y- ;,<f-) :;,- -;,.,_ . __ ---·-· ,.)\'~~}<-:_;;'., 

I· ;_, · .. \. F• etc.l- I•- -·->'.,/· .. -- -. - . ·,: .. -, . ', - - .. . -
9% Sodium Chloride Injection CSP~ 100ml 358437 Yes EA l 500 $ 1.9800 $ 990.0000 

Sterile Water for Irrigation, 500ml 607113 Yes EA 1 200 $ 2.6300 $ 526.0000 

Smallbore Extension Set with bonded Ultrasite 519-47492[ Yes EA 1 12000 $ 2.3084 $ 27,700.8000 
Injection site, Length: 7 in,. 
Priming Volume: 0.6ml. (approx) 

IV armboard, reusable, plywood core, 3inX9in 351034 Yes EA l 30 $ 1.6200 $ 48.6000 

IV annhoard, reusable; plywood core, 3 in X 12 56-1812 Yes EA l IO $ 2.8000 $ 28.0000 
ill 

IV annboard, reu'3ble, plywood core, 3 in X 18 351027 Yes EA 1 10 $ 2.560() $ 25.6000 
in 

Angiocath Peripheral Venous Catheter 14g X C0!2372 Yes EA I 10 $ 18.2500 $ 182.5000 
5.25in 

Surecan Safety Huber w! Ultta')ite needlefree 622016 Yes EA 1 IO $ 5.2800 $ 52.8000 
mfosion system, 20ga X 3/4 

lntraLock Lipid Compatible 3-Way Stop Cock 10637 Yes EA 1 100 $ 0.5900 $ 59.0000 

Catheter Intravenous (IV) 16 Gauge, 2 inches !613-32620 Yes EA 1 30 $ 1.8900 $ 56.7000 
Non-Safety 

rv adminisrration Set, STAT 2, Gravity F1ow CooMed C32784 Yes EA I 500 $ 5.4200 $ 2,710.0000 
Controller, 60 drop, 84 mehes, 2 Latex Free 
Splint Septum Y Sites. 

Surgical Clipper Starter Kit, includes clipper 3M 9661 2744-96610 Yes EA I 5 $ 56.4800 $ 282.4000 
body 9661 and charger 9662, no blade 
assembly 

~~ 



Vendor Name: Bound Tree Medical, LLC 
V~dor'• . Substitutes Unit · Quantity E$limated 

Item Number : ari'.Qnly ltem is .· in ,Ann"'11 
~no\ved 1or Delivi,ted/ llnif . Nuniber · ' 

$ omoo $ 0.3000 

Clearsafe I.V. Catheter, 14g XI 1/4 inch MEDSOURCE MS-84214 1612-84210 Yes EA 100 $ 1.2800 $ 128.0000 

C]earsafe LV. Catheter, I6g X 1 1/4 lnch MEDSOURCE MS-84216 1612-84220 Yes EA 300 $ 1.2800 $ 384.0000 

C!earsafc !. V. Catheter, l Sg X 1 114 inch MEDSOURCE MS-842!8 1612-84230 Yes EA 4000 $ l.2800 $ 5,120.0000 

Clearsafe l.V. Catheter, 20g X 1 1/4 inch ~ED SOURCE MS-84220 1612-84240 Yes EA 10000 $ 1.2800 $ 12,800.0000 

Clearsafe IV. Catheter, 22g X l inch MEDSOURCE MS-84222 1612-84250 Yes EA. 3000 $ l.2800 $ 3,840.0000 

Clearsafe I. V. Catheter~ 24g X 3/4 inch MEDSOURCE MS-84224 ]612-84260 Yes EA 400 $ 1.2800 $ 512.0000 

Assure prism multi test trips for assure prism ARKRA Y IJSA JNC 530050 2763-53050 Yes BX 50 50 $ 9.2500 $ 462.5000 
multi meter 50/bx 

Assure prism control solution 1 and 2 ARKRA Y USA INC 530006 2762-53060 Yes EA 10 $ 9.6600 $ %.6000 

Needle, Tension Pneumothora.x., l 4ga X 3.25 H&H HHTPNOJ 1640-12016 Yes 
inch needle and catheter, hard plastic case 

EA 50 $ 8s2200 $ 41 LOOOO 

Section 2A Total: $ 82,276.6000 
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Vendor Name: Bound Tree Medical, LLC 

Sectillll 2B;- IV/Syring~s/Blood;i Maiiu!acforer Yend0r's Substitutes Unit··.·· Quantity Estimate<) Bid Price Enended Cost 

No Substituteltems Number·· Itein·Numbe,r areon1Y Ite'in is·· in ·.Annual per 

allowed for Delivered/ Unit Number Unit 

each item liivOiced (Case; o(... (4decimal 

.• stating by. .Units limit, $1,1234) 
Yes (Case,' Purchased 

below. B0x; Pkg, 
.ca~to~,·· 
Ea etc. 

IV administration Set, STAT 2, Gravity Flow *s2v-60 C32784 No EA 500 $ 5.7000 $ 2,850.0000 

Controller, 60 drop, 84 inches, 2 Latex Free 
Splint Septum Y Sites. 

Surgical Clipper Starter Kit, includes clipper 3M 9661 2744-96610 No EA 5 $ 51.9000 $ 259.5000 

body 9661 and charger 9662, no blade 

assembly 

Assure Prism Multi-meter Glucometer ARK.RAY USA INC 530001 2761-53010 No EA l 30 $ 0.0100 $ 0.3000 

Clearsafe I.V. Catheter, 14g X 1 1/4 inch MEDSOURCE MS-84214 1612-84210 No EA l 100 $ 1.3300 $ 133.0000 

Clearsafe LY. Catheter, 16g X l 1/4 inch MEDSOURCE MS-84216 1612-84220 No EA 300 $ 1.3300 $ 399.0000 

Clearsafe LY. Catheter, 18g X 1 1/4 inch MEDSOURCE MS-84218 1612-84230 No EA 4000 $ 1.3300 $ 5,320.0000 

Clearsafe LV. Catheter, 20g X 1 1/4 inch MEDSOURCE MS-84220 1612-84240 No EA 10000 $ 1.3300 $ 13,300.0000 

Clearsafe LV. Catheter, 22g X 1 inch MED SOURCE MS-84222 1612-84250 No EA 1 3000 $ 1.3300 $ 3,990.0000 

Clearsafe LV. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 1612-84260 No EA 400 $ 1.3300 $ 532.0000 

Assure prism multi test trips for assure prism ARKRAY USA INC 530050 2763-53050 No BX 50 50 $ 9.2500 $ 462.5000 

multi meter 50/bx 
Assure prism control solution 1 and 2 ARKRA Y USA JNC 530006 2762-53060 No EA 10 $ 9.6600 $ 96.6000 

Needle, Tension Pneumothorax, 14ga X 3.25 H&H HHTPNOJ 1640-12016 No EA 50 $ 7.6500 $ 382.5000 

inch needle and catheter, hard plastic case 
Section 2B Total: $ 27,725.4000 
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Vendor Name: Bound Tree Medical, LLC 
SectiOll. ~A· ... .. . ; {; d \::Manuracturei;:' Manufacturer ,,'/V ent1or1S /:' Substitutes .. ·· .. Uf!it·.-.. -.. · Quantity ji;,ti,naied .. Bid Price:,., Extended Cost 

. •_ .... . ' ' . ·,NinnP ··· Number Item•Number ar~ onIY:·· 1te·m is> '.".:,dn· .. '::AnD.ual :-·. ... •··•·· . ./ . p~r . ···•· .. ;! · .... ·.··· 

< 'r( allriwed for Delivered/ · Uriit· · ·)Number .. Unit. .. ·. 

t&t .,~s;, I 
>•/ .·· C ">".: 

.. 

< 
eaCh item, Illvoiced . (Case; of (4decimal 

' < ' .• , ;; 
>/ 

. stating ;.; by ..•. · Box,..'· Units limit, $1.1234) 

J}r ··})Ji. 
(Cast,, 

. 

v~(:;:,.1t1: _-: , _Yes ·, ••:· Pkg, Purchased . 

·.·· below. Boi,.·Pkg; Carton; 

•·>>/,:,.' 
. 

I I; t_-, . : ;• . : ; . · .;Sy •'• .••. : /. ' )i<-.. 
•· . , .. · .' . ·.Carton;· Ea,,,etc.) 

<.········ 
. Ea''~td •.· ·• . .. ··:·, ,' '" ,:,··,·.,::.· 

2" x 5yd Bandage, Self-Adherent, individually 11081.00 Yes EA 1 75 $ 0.5500 $ 41.2500 
nacka2:ed 

4" x 5yd Bandage, Self-Adherent, ,individually 11082 Yes EA 1 50 $ 0,9900 $ 49.5000 
packaged 

Combat Application Tourniquet (CAT), 1880-13022 Yes EA 1 70 $ 23.1800 $ 1,622.6000 
One-handed Tourniquet Utilizing Windlass 
System, Tactical Black 

4x4 Non Sterile, non-woven, 4ply, 200/pkg F165622 Yes PK 200 120 $ 2.2500 $ 270.0000 

4x4 Sterile 12 ply - 2/pk 087773 Yes PK 2 2000 $ 1.6200 $ 3,240.0000 

4 1/2" x 4.1yd 6 ply Sterile Gauze Roll 1121-36645 Yes EA 1 1500 $ 0.5200 $ 780.0000 

36" x 51 11 Triangular Bandage 1124-32400 Yes EA 1 200 $ 4.3000 $ 860.0000 

8" x 1 O" Abdominal Pad, 20/tray 1212-12110 Yes TRAY 20 200 $ 1.6800 $ 336.0000 

1" x 3" Adhesive Strip Bandage 1122-14954 Yes BX 100 100 $ 1.0000 $ 100.0000 

Burn Sheet Sterile 60" x 9611 30061MS Yes EA 1 50 $ 1.7000 $ 85.0000 

Trauma Dressing Sterile 10" x 30" 536- Yes EA 1 100 $ 0.7600 $ 76.0000 

1" x 10yd Paper Tape, hypo-allergenic 086111 Yes BX 12 7 $ 4.0500 $ 28.3500 

1S 



Vendor Name: Bound Tree Medical, LLC 

Section.3Xi Bandage/Spli.ntsff ape ·(cont'd) .. Manufacturer ·. Mannfactui:-er Velldor1s Substitutes • Unit Quantity ·Estimllte<f ,, Bid Price Extended Cost 

• >C> 
~, "·. ,·are. -0:o.ly .·. Item i~ · .. I . Number·_.- Item Nuniber I· · in ·· Annual. per 
C I ..... 

allowed for Delivered/ 
1

, Unit .Number: Unit < 
. 

. 
(4 decimal ... . ) each item Invoiced· (Case;.· Ii . or, ..•. 

····· ·. · stating/.·· by . 
. Brix·'·.> 

i.:,:~nits,·<. limit, $1.1234) 
..... yes,,:,,, (Case, Purchased 

' . · .•• Pkg, •. .. . beloW·,···:: llox,Pkg; Carton, . .. . 

.. 'L. >' :: . . > . 

> •..... \· .... ·.·. <> ·.·· / . ; . 
Carton, Ea, etc.) .. 

.·."-' ·', '· .. . 
Ea·etc.l · 1.·.,, '. ', i .••.. .. .· .. . . ,'' ', . . .. 

Flex-All splint, orange, bendable foam and 533-MS- Yes EA I 200 $ 4.4000 $ 880.0000 
aluminum splint, 4" x 36" rolled SPLINT 

Israeli emergency compression bandage 4" J2704 Yes EA I 5 $ 6.2300 $ 31.1500 

Israeli emergency compression bandage 6" J2700 Yes EA I 5 $ 6.6100 $ 33.0500 

CAT Tourniquet Holder, Black, 6.25 inches 690002 Yes EA 1 25 $ 15.1800 $ 379.5000 
Long X 1.75 Inches Wide X 1.5 lnches Deen 

**Sam Pelvic Sling II, Standard Size **PS301-0B-EN 665567 Yes EA I 25 $ 65.3200 $ 1,633.0000 

Rapid Heat Instant Heat Pack, Pull Apart Style, RAPID 2056 1432-67000 Yes BX 6 170 $ 2.0400 $ 346.8000 
6/bx DEPLOYMENT 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 1431-77000 Yes cs 24 6 $ 7.2000 $ 43.2000 
24/cs DEPLOYMENT 

Femo KED forehead/Chin Strap Replacement FER0819928 Yes SET 2 JO $ 39.1000 $ 391.0000 
set of2 

3M Transpore Tape l" x 10yd 12/bx 1110-14006 Yes BX 12 10 $ 3.7600 $ 37.6000 

2" x 10yd Waterproof Tape Kendall #3267 Kendall 3267 150512 Yes BX 6 18 $ i 7.3300 $ 311.9400 

6/bx 

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 1214-35034 Yes EA I 5 $ 33.8100 $ 169.0500 
yard, NO HEAT 

HyFin chest seal without vent NORTH AMERICAN JQ.0015 1215-22195 Yes EA I 5 $ 8.5600 $ 42.8000 
RESCUE 

Section 3A Total: $ 11,787.7900 
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Vendor Name: Bound Tree Medical, LLC 

>: 'Maih1fiitfu.rer(,: , -Marii:i.racturer -,/ :Vend.Or's Substitutes Unit Quantity Estimated Bid.Price. Extended Cost 

Number Item -Nllfflber '.&reonIY ,ltem'is in . Annual per 
allowed for Delivered/ '.·Unit:" .Number Unit 
:each ifolil lnvoic'Cd (Case, of (4 decimal .. 

stating by · Box; ··•Units·· limit, $1.1234) 
Yes··, '(Case~ Pkg, Pitrchased 

below. Box,-Pkg,- ·carton; 
CartOn,., 'Ea, efo~) 
Ea etc. 

Sam Pelvic Sling II, Standard Size Sam Medical *pack# 2004, 665567 No EA 1 25 $ 65.3200 $ 1,633.0000 

Rapid Heat Instant Hot Pack, Pull Apart Style, RAPID *2054 952050 No BX 6 170 $ 0.3400 $ 57.8000 

6/bx DEPLOYMENT 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 952000 No cs 24 6 $ 24.6200 $ 147.7200 

24/cs DEPLOYMENT 

Femo KED forehead/Chin Strap Replacement Femo 819928 FER0819928 No SET 2 10 $ 36.8000 $ 368.0000 

set of 2 

3M Transpore Tape l" x 10yd 12/bx 3M 1527-1 1110-14006 No BX 12 10 $ 7.5200 $ 75.2000 

2" x 10yd Waterproof Tape Kendall #3267 Kendall 3267 No BX 6 18 $ 17.2200 $ 309.9600 

6/bx 
Quikclot Combat Gauze LE Z..fold, 3 inch X 4 QUlKCLOT 350 1214-35034 No EA 1 5 $ 32.9000 $ 164.5000 

yard, NO HEAT 

HyFin chest seal without vent NORTH AMERICAN 10-0015 1215-22195 No EA 5 $ 8.9600 $ 44.8000 

RESCUE 
Section 3B Total: $ 2,800.9800 
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Vendor Name: Bound Tree Medical, LLC 

Ma.JlufaCtUrer ,, ,Vendor'S·'/ Substitutes ]Jnit.\ Quantity Estimate<l Bid Price Extended Cost 
Item Number a:re .only' '1tem is in :AnnuaL per 

allowed for Delivered/ \unw NuiribeT Unit 
each item InvoicCd of (4 decimal 

stating by Units · limit, $1.1234) 
;:,yes (Case; 
below. Box,:Pkg~ 

,, Cafioll, .. 
Ea"etc. · 

**Electrodes, Medi-Trace Mini, ECG *Covidien/Kendall **31439725 54133 Yes PK 100 200 $ 12,6670 $ 2,533.40 

monitoring, pediatric, foam, teardrop shape, 
adhesive h dro el 3/stri 

Masimo Adult SP02 sensor Disposable Masi.mo 1859 2712-04126 Yes EA 1000 $ 12,8700 $ 12,870.00 

Yes 

Masimo Pedi SP02 sensor Disposable Masimo 1860 2712-32126 Yes EA 750 $ 14.2500 $ 10,687.50 

Yes 

Masimo Infant SP02 Sensor Disposable Masimo 2328 2712-03111 Yes EA 500 $ 17.8800 $ 8,940.00 

Yes 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 230026 Yes PK 25 5000 $ 6.8400 $ 34,200.00 

adult 25/pk 
Yes 

Smart Capnoline Plus non-intubated, oral nasal MicroStream 9822 177268 Yes EA 3200 $ 8.9000 $ 28,480.00 

w/ 02 tubin adlut/intennediate 
Yes 

Filter line H set infant/ neonate, incl airway MicroStream 6324 176324 Yes EA 20 $ 11.5800 $ 231.60 

ada ter filterline microstream connection 
Yes 

Filter line set adult/pediatric airway adapter Micro Stream XS04620 174620 Yes EA 650 $ 6.3800 $ 4,147.00 

Yes 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series 2745-10080 Yes EA 1000 $ 1.3500 $ 1,350.00 

Grid 

Section 4A Total: $ 103,439.5000 
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Vendor Name: Bound Tree Medical, LLC 

Section 4B: EKG,.· .. · ·. ,.,"' Manuf8ctliret;': · -- Manufacturer. veiidOr•S Substitutes tfoii' Quantity Estimated Bid.Price Extended Cost 
No Substitute Item~· · • Number P Item NUmber are.Only·, Itenl is in ·'·Annual per 

allowed for Delivered/ Unit ·Number Unit 
eaCh item IrivOiced of (4 decimal 
.. ·stating . by ·•· Units limit, $1.1234) 

'Yes . (Case, Purchased 
below. Box,.Pkg; 

,:C.arton; 
Ea ·etc. 

Masimo Adult SP02 sensor Disposable Masimo 1859 No EA 1000 $ 12.8700 $ 12,870.0000 

Masimo Pedi SP02 sensor Disposable Masimo 1860 2712-02020 No EA 750 $ 15.5000 $ 11,625.0000 

Masimo Infant SP02 Sensor Disposable Masimo 2328 2712-41171 No EA 500 $ 20.7300 $ 10,365.0000 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 230026 No PK 25 5000 $ 6.8400 $ 34,200.0000 

adult 25/pk 
Smart Capnoline Plus non-intubated, oral nasal MicroStream 9822 2722-09822 No EA 3200 $ 9.5500 $ 30,560.0000 

w/ 02 tubin adlut/intermediate 
Filter line H set infant/ neonate, incl airway Micro Stream 6324 176324 No EA I 20 $ 11.5800 $ 231.6000 

ada ter filterline microstream connection 
Filter line set adult/pediatric airway adapter Micro Stream XS04620 174620 No EA 650 $ 6.3800 $ 4,147.0000 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series 2745-10080 No EA 1000 $ 26.7700 $ 26,770.0000 

Grid 
Section 4B Total: $ 130,768.6000 
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I 

Section sA:EKG Caiiles 7 .. 

• 

Masimo SET LNC-4 LNCS Patient Cable, Masimo 2055 661433 Yes 

4-foot reusable connector cable 

Masimo SET LNCS DCIP Reusable Sensor, 
Multiuse sensor for natients 10-50kg: 

Masimo SET LNCS DCI Adult Reusable 
Sensor Multiuse sensor for natients >30kg 

Disposable Cuff, Soft lnfaut, 2 Tube Twist 
Lock Connector For Zo11 X Series 

Disposable Cuff, Small Child, 12-16 cm, 
Single Tube with Twist Lock Connector For 

Zoll X Sreies 

Disposable Cuff, Soft Small Adult, 2 Tube with 
Twist Lock Connector For Zoll X Series 

Disposable Cuff, Soft Adult, 2 Tube with Twist 
Lock Connector For Zoll X Series 

Disposable Cuff, Soft Large Adult, 2 Tube 
with Twist Lock Connector For Zoll X Series 

Disposable Cuff, Soft Thigh, 2 Tube with 
Twist Lock Connector for Zoll X Series 

OneStep Pediatric CPR Electrode for Zoll X 
Series 

CPR Stat Padz HVP Multi-Function CPR 
Electrodes for Zoll X Series 

Reusable cuff, Adult, 2 tube with Twist Lock 
Connector For Zoll X Series 

Masimo 

Masimo 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Zoll 

Zoll 

Welch Allyn 

1863 ZOL80000295 Yes 

16529 Yes 

2614-21307 Yes 

2614-21309 Yes 

2614-21310 Yes 

2614-21311 Yes 

2614-21312 Yes 

2614-21313 Yes 

2742-02190 Yes 

2742-40289 Yes 

2615-21311 Yes 

20 

Vendor Name: Bound Tree Medical, LLC 

. u'nlt.· Quantify Estimated Bidl'tice . ..Extended Cost 

;!~:!:d/ 1J:it I. ::::~ ; i:;t • ;Ji .··. 
Invoiced ·(Case/ of·. (4 decimal . . 

. by > .• '· Box,'. Units limit, $1.1234) 
(~ase, Pkg, Purchased · ... 

Box, Pkg, Cartoll~ ,. 
, Car,tOn, :,- Ea,·etc~) : ·,·,,_,. 
Ea Ctc.' ,,· ·· << ·. : .. _,: ·- ·. ·-,:. . - · · ' - •" 

EA I 10 $ 147.9000 $ 1,479.0000 

EA 10 $ 176.7300 $ 1,767.3000 

EA 10 $ 130.2900 $ 1,302.9000 

EA 200 $ 3.1500 $ 630.0000 

EA I 200 $ 3.1500 $ 630.0000 

EA 300 $ 4.1600 $ 1,248.0000 

EA 500 $ 4.1600 $ 2,080.0000 

EA 700 $ 4.1600 $ 2,912.0000 

EA 200 $ 5.5800 $ 1,116.0000 

EA I 150 $ 83.6600 $ 12,549.0000 

EA 1000 $ 89.9900 $ 89,990.0000 

EA 50 $ 22.3300 $ 1,116.5000 



'; j\:oiilllfactnrer : . 

Dual Lumen NIBP Tubing Assembly, 10 feet 
for Zoll X Series 

12 Lead One Step ECG Cables AAMI Includes 

4-Lead Trunk Cable and Removable Precordial 
6 Lead Set for Zoll X Series 

CPR-D Padz and CPR Stat Padz Connector for 
R series Zoll 

OneStep Cables for Zoll X Series 

Masimo SET RC Patient Cable Compatible Masimo 
Rainbow Sp02, SpCO, SpMET, adult sensor 

Masimo SET RC Patient Cable Masimo 

·MallUfaCturer 
Number 

Vendor's Sl)bstitutes 
Item Number ;,re only 

. allowed for 

2613-00283 

2746-80283 

2746-80902 

NS-00676 

2712-04971 

2712-03711 
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each item 
stating 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Unit 
Item is 

DeliVered/ 
Invoiced 

by 

EA 

EA 

EA 

EA 

EA 

Vendor Name: 
Quantity Estimated 

in 
Unit 

(Case, 
B0x~. 

· .. Pkg; 

1 

Annilal 
·.:Number 

of 
Units 

Purchased 

25 

50 

15 

25 

5 

10 

Bound Tree Medical, LLC 

Bid Price Extended Cost 
·per 
Unit 

(4 decimal 
limit, $1.1234) 

$ 107.8800 

$ 313.7000 

$ 362.1200 

$ 531.6000 

$ 531.6000 

$ 186.5500 

$ 2,697.0000 

$ 15,685.0000 

$ 5,431.8000 

$ 13,290.0000 

$ 2,658.0000 

$ 1,865.5000 

Section SA Total: $ 158,448.0000 



Vendor Name: Bound Tree Medical LLC , 

Section SB: EKG Cables, · 
. - ·· .. 

Manufacturer Vendor's Substitutes i Unit Quantity Estimated Extended Cost . +/";. . . ·- I Bid Price 

No Substitute Items lj~:-·;5iJ; NtimbeT Item Number "··ar~onIY _ -.Jtem is in ·_Amiual 
.· .. · 

per . 
, allowed for Delivered/ 1 · Unit· ;·Number .Unit 

· __ .• _:ft·). 
L ··each itein IllVoiced (Case, of (4 decimal 

1-·-•·-• 
•• • . '< . ,, __ --__ 

stating··., by .•. I BOX," ··:; Units- _ limit, $1.1234) 
'.i_ 1[· I·,·· . ·Yes (Case;-. __ -_ >Pkg, . Purchased 

· ..• ii ? ·r·-. < . -- :below. · - BOx\·Pkg; Carton, . .. 
· .. Carton,· _Ea, etc·;) . _ 

. 
· ... : •·.·.· .... -. (( '"; l<t·· · .. >.- ··· .. .. ... . . .. ·· . •. . . ·• I· . :ta. etc·.)·. • .. · · . ... . . 

... · 

Masimo SET LNC-4 LNCS Patient Cable, Masimo 2055 661433 No EA I IO $ 147.9000 $ 1,479.0000 

4-foot reusable connector cable 
Masimo SET LNCS DCIP Reusable Sensor, Masimo *1864 ZOL80000295 No EA 1 IO $ 176.7300 $ 1,767.3000 

Multiuse sensor for oatients 10-50k!! 
Masimo SET LNCS DCI Adult Reusable Masimo *1863 16529 No EA I IO $ 130.2900 $ 1,302.9000 

Sensor. Multiuse sensor for oatients >30ko-
Disposable Cuff, Soft Infant, 2 Tube Twist Welch Allyn *soft-07-2MQ 2614-21307 No EA I 200 $ 3.1500 $ 630.0000 

Lock Connector For Zoll X Series 
Disposable Cuff, Small Child, 12-16 cm, Welch Allyn *soft-08-2MQ 2614-21309 No EA I 200 $ 3.1500 $ 630.0000 

Sinule Tube with Twist Lock Connector For 
Disposable Cuff, Soft Small Adult, 2 Tube with Welch Allyn *soft-10-2MQ 2614-21310 No EA I 300 $ 4.1600 $ 1,248.0000 

Twist Lock Connector For Zoll X Series 
Disposable Cuff, Soft Adult, 2 Tube with Twist Welch Allyn *soft-ll-2MQ 2614-21311 No EA 1 500 $ 4.1600 $ 2,080.0000 

Lock Connector For Zoll X Series 
Disposable Cuff, Soft Large Adult, 2 Tube Welch Allyn *soft-12-2MQ 2614-21312 No EA I 700 $ 4.1600 $ 2,912.0000 

with Twist Lock Connector For Zoll X Series 
Disposable Cuff, Soft Thigh, 2 Tube with Welch Allyn *soft-13-2MQ 2614-21313 No EA I 200 $ 5.5800 $ 1,116.0000 

Twist Lock Connector for Zoll X Series 
OneStep Pediatric CPR Electrode for Zoll X Zoll *8900-000219-01 2742-02190 No EA I 150 $ 83.6600 $ 12,549.0000 

Series 
CPR Stat Padz HVP Multi-Function CPR Zoll *8900-0402 2742-40289 No EA I 1000 $ 89.9900 $ 89,990.0000 

Electrodes for Zoll X Series 
Reusable cuff, Adult, 2 tube with Twist Lock Welch Allyn *reuse-ll-2MQ 2615-21311 No EA 1 50 $ 22.3300 $ 1,116.5000 

Connector For Zoll X Series 
Dual Lumen N!BP Tubing Assembly, IO feet Zoll 8300-0002-01 2613-00283 No EA 1 25 $ 107.8800 $ 2,697.0000 

for Zoll X Series 
12 Lead One Step ECG Cables AAMI Includes Zoll 8300-0802-01 2746-80283 No EA 1 50 $ 313.7000 $ 15,685.0000 

4-Lead Trunk Cable and Removable Precordial 
CPR-D Padz and CPR Stat Padz Connector for Zoll 8009-0020 2746-80902 No EA I 15 $ 362.1200 $ 5,431.8000 

R series Zoll 
OneStep Cables for Zoll X Series Zoll 8300-00676 NS-00676 No EA I 25 $ 301.5000 $ 7,537.5000 

Masi.mo SET RC Patient Cable Compatible Masimo 2407 2712-04971 No EA I 5 $ 531.6000 $ 2,658.0000 

Rainbow Sp02, SpCO, SpMET, adult sensor 

Masimo SET RC Patient Cable Masimo 2404 2712-03711 No EA I IO $ 186.5500 $ 1,865.5000 

Section SB Total: $ 152,695.5000 

22 



Vendor Name: Bound Tree Medica~ LLC 

Sectfun 6A: Microllel<Freef<lrm SE Latex , :Ma:nU:faCtUrei· Velldor's sUbstitutes Unit Quantity Estimated Bid Price Extem!ed Cost 
·Number. Itfin.X'Iumbet ,are orily ., Item'is in,·· ,AitiJ.llal per: .. 

allowed for Delivered/ Unit iNuritber, ·.· Unit 

eaCh'item I1iv·oiCed (Case·; or:, (4decimal 
stating by Box, Units 

.. 
limit, $1.1234) 

.Yes (Case, Pkg, Putchilsed 
below~ Box;·Pkg~· Carton, 

carton, Ea, etC.) 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XS F62254 Yes BX JOO 100 $ 18.0400 $ 1,804.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 

mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-S 290690 Yes BX 100 200 $ 18.0400 $ 3,608.0000 

Powderfree Exam Gloves, 100/bx, 1 Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 

500% Before Aging ( 400% after aging), 

Microflex Freefonn SE Nitrile Exam Gloves, MICRO FLEX FFS-700-M 290691 Yes BX 100 600 $ 18.0400 $ 10,824.0000 

Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Pabn Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 

Microflex Freefonn SE Nitrile Exam. Gloves, MICRO FLEX FFS-700-L 290692 Yes BX 100 600 $ 18.0400 $ 10,824.0000 

Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 m.il Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 

Microflex Freeforrn SE Nitrile Exam Gloves, MlCROFLEX FFS-700-XL 290693 Yes BX 100 200 $ 18.0400 $ 3,608.0000 

Powderfree Exam Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm. Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity-
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5 Extra Lar e 

Section 6A Total: $ 30,668.0000 



Vendor Name: Bound Tree Medical, LLC 

Section 6B: Microtlex )'reeformSE Latei ,;'. Mallufacturer Maniifacturer v'elldoT'S Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Free Powdei Free Nitrile ·Exam -Gloves·,-.· Number Item Number are-only Item is:· in' Annual per 

No Substitote Items anowed'for DeliVered/ Unit Number Unit 

each item Invoiced_ (Case~ of (4 decimal 

stating . by Box, . Units __ limit, $1.1234) 

Yes (Case; - Pkg, PurchaSed 
below. Box;_:Pkg, Carton, 

Ca·rtori; ER~ etc.) 
· 'Ea :etC. 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XS 297100 No BX 100 100 $ 2L1800 $ 2,118.0000 

Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 

Microflex Freefonn SE Nitrile Exam Gloves, MICRO FLEX FFS-700-S 297200 No BX 100 200 $ 2L1800 $ 4,236.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging (400% after aging), 

IMicroflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-M 297300 No BX 100 600 $ 2L1800 $ 12,708.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging (400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-L 297400 No BX 100 600 $ 2L1800 $ 12,708.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging (400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XL 297500 No BX 100 200 $ 21.1800 $ 4,236.0000 

Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 
Pinhole Defect Rate= 1.5 Extra Lar e 

Section 6B Total: $ 36,006.0000 
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Vendor Name: 
Section 7 A: Micro Ile.' 'Freef orm EC: Laiex · VCildOf1S:·: Substitutes Unit Quantity Estimated ·Bid Price Extended Cost 
Free·PoWdel°·Ftee Niti-ile· Exain Gio~es' ttent Number are orily Item.iS ·:,iit,:<,, Annu'31 ::per·.' 

allowed for Deli\i.~~~d/ •• \Jrtit. Nuniber Unit 
each'Jtem lnvOiC'ed (Case, of .(4 decimal 

.s·tatinif by Box, Units limit, $1.1234) 
Yes ,,·.(case, . Pkg,< Purcb3.Sed 

l:Jelo,,;. · Bo.X,. Pkg, Carton, 
Ea·; etc~) 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-S 290325 Yes BX 50 10 $ 10.9500 $ 109.5000 

Powderfree Exam Gloves, 50/bx, !Obx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 

6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-
500% Before Aging (500% after aging), 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-M 290326 Yes BX 50 10 $ 10.9500 $ 109.5000 

Powderfree Exam Gloves, 50/bx, IOb:x/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-

500% Before Aging (500% after aging), 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-L 290327 Yes BX 50 10 $ 10.9500 $ 109.5000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-
500% Before Aging (500% after aging), 

e 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XL 290328 Yes BX 50 10 $ 10.9500 $ 109.5000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-

500% Before Aging (500% after aging), 

Microflex Freeform EC Nitrile Exam Gloves, MlCROFLEX FFE-775-XXL R4388 Yes BX 50 10 $ 10.9500 $ 109.5000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-
500% Before Aging (500% after aging), 

Total of Section 7 A: $ 547.5000 
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Vendor Name: Bound Tree Medica1, LLC 

SettiOB ·m~. MiciOtt'eilireeforfo'Ec:I:ateX . su6stitutes Uni! Quantity Esii:mated Bid Price· Extended Cost 

Free Powde'r'.Free Nitl'ile Exam·G10vis,, .> _. are Only· · ltem: is in Ann.ti.al per 

No Substitute Items allowed for Delivered/ Unit· Number Unit 
each item Invoiced (Case, of (4 decimal 
-stating by Box, Units umit, $1.1234) 
· ,.yes cease, · Pkg, Purchased 
below; Boi, Pkg; cartori, 

Carton, Ea;·etc.) 

Microflex Freeforrn EC Nitrile Exam Gloves, FFE-775-S 297750 No BX 50 10 $ 17.2800 $ 172.8000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Pahn Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Small 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-M 297755 No BX 50 10 $ 17.2800 $ 172.8000 

Powderfree Exam Gloves, 50/bx, 1 Obx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Medium 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-L 297760 No BX 50 10 $ 17.2800 $ 172.8000 

Powderfree Exam Gloves, 50/bx, 1 Obx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity-
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Large 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XL 297770 No BX 50 10 $ 17.2800 $ 172.8000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity= 
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Extra Large 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-XXL 297780 No BX 50 10 $ 17.2800 $ 172.8000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Extra Extra Large 

Total of Section 7B: $ 864.0000 
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Vendor Name: 
V~nd0r's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Collars Number' Item Numbei- are,oiily item i~· ;.·. in Allnu3:i per 
allowed for Delivered/ . _Unit Number Unit 
'e3ch item Invoi~d (Case, of (4 decimal 

. stating by Box·,. Units limit, $1.1234) 
·;':.Yes· (CaSe, Pkg; Purchased 
below. BOX;Pkg; Carton~ 

ca:rtoi:t, '•;, Ea, etc:) 
Ea etc. 

Perfit ACE Adjustable Cervical Collar, 16 Perfit *281000 3151-03161 Yes EA 1500 $ 3.5300 $ 5,295.0000 
setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, Perfit *281106 3151-03163 Yes EA 150 $ 3.5300 $ 529.5000 
12 settings (Infant to Neckless) 

Total of Section SA: $ 5,824.5000 
Section Substitutes Unit Quantity Estilllated Bid Price Extended Cost 

are.only item' is in ·'Annual per 
auoWedrOr DeliverCd/ Unit: Nwnber 'Unit . 

eaCb·item ID.V6ice'd (Case, _of. (4decimal 
statillg by ·;.Box, Units limit, $1.1234) 
:Ye·s ' tease; Pkg,·, Purchased 

Box;.Pkg, 
~artOii, 

. ··Ea:·etC. 
Perfit ACE Adjustable Cervical Collar, 16 Perfit *281000 260281 No EA 1500 $ 3.6600 $ 5,490.0000 
setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, Perfit *281106 260280 No EA 150 $ 3.6600 $ 549.0000 
12 settings (Infant to Neckless) 

Total of Section SB: $ 6,039.0000 
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Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

LAERDAL 

LAERDAL 

Number; 

700-00001 

·vendoi1s 
Item Number 

28 

Substitutes ·. lJnit 
·,fre only Item is 

allowed for Delivered/ 
each·iteni 

stating 
Yes 

below. 

Yes 

sriliStitllies 

InVoiced. 
by 

(Cas~. · 
Box;Pkg; 
Carton,,, 
Ea ·etc. 

EA 

Unft 
. : ... a.re Qrilf-: <;:IteD{is· ·, 
~noWed for neuvered/ 
each item 1DV~iced. 
• stating • 

Yes 

Vendor Name: Bound Tree Medical, LLC 

Quantity Estim:ited. Bid Price Extended Cost 

in 
Unit 

(Case, 
Box, 
Pkg, 

carton, 
Ea, etc.) 

EA 

Annual. 
Number 

of 
UnitS 

Purchased 

900 

per 
Unit 

(4 decimal 
limit, $1.1234) 

$ 3.0400 $ 

Total of Section 9A: $ 

Quantity Estini:ited , Bid Price · 
in.',; -', Arinuali··, 

Unit Number 
(Ca!fo, ,. of·,. 

'units · Box,' 

Pkg, 
Carton; 
:EB;.etc'.) 

EA 

Pitre based 

per 
Unit• 

(4 decimal 
limit, $1.1234) 

$ 3.5400 $ 

Total of Section 9B: $ 

2,736.0000 

2,736.0000 
. Extended Cost 

3,186.0000 

3,186.0000 



Vendor Name: Bound Tree Medical, LLC 

SectiOi1 . -~· ... ... ,):t} . ' · .. I,., Ma:Oufftcillt'er Vend0r's--, Substitutes Unit Quantity Estimated 1 ,, Bid Price Extended Cost 
.. ·.·.·i;, ·: ·•··· . 

· ... 
·• -Number. • 

' item is · 

lif :!!;·-
ItemNUmbet .,are only, in Annual per 

;(<?) 
.. allowed for Delivered/ ·'Unit,i', Ntimber .Unit· 

J{l\ •••••• 

•••••• 
,> each item InvOiCed.· .(Case, of (4 decinial 

. ,.',,,stating'. by 
. . 

,Box, Units limit, $1.1234) 

\' . . '>> 
•• .· Yes . (Case, , Pkg; PurChaSed 

·•.·· J '(• \,> 
. ··.· 

. below~ ., BoX, Pkg, Carton, 

I .\Ii . ' >• . _·. 
. 

.. Carton'; Ea; etc.) .-.· ....... <\ . ,,. ····• ;>-•.;'X<, ,· .. · .· 
•••• •• • •• ",> '. • • 

. ·· .. Ea-etc.\·· '·. .... ··.· ' . . · . . . 

Disposable OB Kit, Soft Packaging 540-1721EA Yes EA 1 25 $ 4.5000 $ 112.5000 

Alcohol Prep Pads, Medium Size TRIAD 1330-85300 Yes BX 200 300 $ 1.5500 $ 465.0000 

200/bx 

Emesis Bags, single use, Clear, Graduate, 1071-10208 Yes EA 1 2000 $ 0.3520 $ 704.0000 

1000cc, latex free, rigid collar, automatic seal 

Sterile Lubricating Jelly, 5g, 72/bx 1340-67507 Yes BX 72 10 $ 10.8000 $ 108.0000 

Oxygen Cylinder Handwheel, Metal 020550 Yes EA 1 10 $ 9.4400 $ 94.4000 

Large Oxygeo Cylinder Wrench (aluminum) 020640 Yes EA 1 10 $ 3.2500 $ 32.5000 

Encono Paramedic Shears Drk Blue 7 1/2" 533-MS- Yes EA 1 100 $ 0.7800 $ 78.0000 

Disposable Penlight 32762 Yes EA 1 100 $ 0.5700 $ 57.0000 

*21G Single use push button activated, spring 528-70043- Yes BX 100 120 $ 5.7700 $ 692.4000 

loaded, retractable Lancet, 100/bx 02BX 

Chloraprep 3mL Applicator, 2% Chlorhexidine 1330-40003 Yes BX 25 6 $ 36.2200 $ 217.3200 

Gluconate and 70% Isopropyl Alcohol 

Safety control seals, Pull Tite (numbered), 226640 Yes PK 100 1 $ 26.5500 $ 26.5500 

100/pkg 
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Vendor Name· . Bound Tree Medical LLC 
' 

:.· ·.:_ _ _;,::__,,, ~· 
_ su~i,lies (con~'dl 

. 
.Manut'acturel' .· Mitnllfacturer: Veiulo,r's- _, Substitutes ,Unit .. Quantity Estimated Bid Price · Extended Cost 

- .. < .. ··.·.··• . 'Nulllber:; . in 0 ; Name. 
•· 

Item Nninber are only Item __ is ·. . Annual . per 

·• . ,, anoiedfor DeliVered/ Unit,,_ Number· Unit 

i,2 
·.· 

< 
each item Invoiced (Case, of (4decimal - . . . 

. . ·. stating . by : Box,-- Units limit; $1.1234) 
.·· }.( . . < .... : .... : Yes ··. · (Case; Pkg,·.·: .. P·urch~Sed 

" . . : ' 
. 

,'t?} ...... ..... :.;i ·.·.• .. 
below::.·• BoX;·Pkg, Carton,· .; .. • 

. 

·· .... '/,, ... , .. · •..... ·'·?(.·· ....... ·•··.· •.. h>• 
. 

Carton,-" Ea, etc.) . 

. \ •.. ·· .... ·.····••···•··. 
. 

.... / ;>./ >f. ·. ; / . 
Ea etc.,·• :: ,' -_-_ .: .. ·· . . 

.. 

Razor, Medline Fixed Head, 100/bx 2744-70837 Yes BX 100 4 $ 22.0000 $ 88.0000 

Disposable PolYester Patient Blanket, 50x84", 661258 Yes EA 1 50 $ 4.9000 $ 245.0000 

Blue or Grey 

Oxygen "D" Cylinder Gasket, Brass w/Rubber 380038 Yes EA 1 10 $ 2.2600 $ 22.6000 

Center 

Heavy Duty Ring Cutter 2832-81418 Yes EA 1 5 $ 10.4400 $ 52.2000 

Scalpel, Disposable, Sterile 11 400012 Yes EA 1 5 $ 0.4000 $ 2.0000 

Blade Assembly, single-use, pivoting, purple, J2262 Yes EA 1 50 $ 3.9600 $ 198.0000 

for 3M 9661 surgical clippers 

lsopropyl Alcohol 70 % 4 oz Bottle 283- Yes EA 1 40 $ 2.2500 $ 90.0000 

Isopropyl Alcohol 70% 16 oz Bottle 201001 Yes EA 1 12 $ 1.6700 $ 20.0400 

Mylar Emergency Blanke~ 52 X 84 inches 12945 Yes EA 1 50 $ 0.4000 $ 20.0000 

Cot Sheet, Fitted, For Stryker G-Force Taylor 3271-62602 Yes Ea 1 5000 $ 1.4993 $ 7,496.5000 

Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 

Disposable Probe Cover for SureTemp Plus WELCHALLYN 5031 2733-53175 Yes BX 25 200 $ 0.9500 $ 190.0000 

Thermometer, 25/bx 

Endure 300 Cid.a-Rinse Dispenser, 540ml F5694 Yes EA 1 10 $ 4.2300 $ 42.3000 

Total of Section lOA: $ 11,054.3100 



Vendor's Substitutes Unit Quantity Estimated Bid !'rice Extended Cost 
No Number Itein Number are only , Item is , in,-, Annllal per 

allowed for Delivered/ .'Unit ,·NUm:bei' , Unit 
each.item InVoiced (Case, of• (4 decimal 

stating·· by Units limit, $1.1234) 
Yes (Case, 

below. ·Bo·x~;.Pkg, 
carton, 

'E:i' ·. etc. 
Cot Sheet, Fitted, For Stryker G-Force Taylor *90-GFRC3690 3271-62602 No Ea 5000 $ 2.7323 $ 13,661.5000 
Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 
Disposable Probe Cover for SureTemp Plus WELCHALLYN 5031 2733-53175 No BX 25 200 $ 9.5000 $ 1,900.0000 
Thermometer, 25/bx 

Endure 300 Cida-Rinse Dispenser, 540ml Ecolab 6000004 F5694 No EA 10 $ 4.2300 $ 42.3000 

Total of Section lOB: $ 15,603.8000 
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Vendor Name· Bound Tree Medical LLC , 
Section llA: . }i.-~)t; ' IZ,·0' · ,, ··. 1 

·:. ·MariUfaCiurer ',Veiid.or'~;,_ Substitutes U.nit Quantity Estimated Bid Price Extended Cost 

;.:;:"' 1- ::><:·Numbel'·-. · Item NuntbC-r ;:_are· only·· Item is•• 1-•.. --in Ann,tial per 
·. · .. > allowed for Delivered/ Unit ,. Number • 'tJnir .. . 

. ·.· 1?r~I/;f ~( > · •. 
eilCh item 

1
1nvoiced ;(Case, I of (4 decimal 

.. , ·. 

··.··· 

stating by , __ ·Box,· . Units limit, $1.1234) .. ·. I y . \.·. 
Pllrchased . ·i .. I >: ... -- . es . (Case·,>: Pkg, 

. 
below. Box;Pkg; Carton; . 

I .••• . . 
I .· 

. \C' .: >/ · .. . . Carton, Ea, etc.) I --,,:/>:/ .. __ ,,:. ,\'' ,,,, '----;> ::-::-.-,_,,;-·',:,,-. > ··"• · ... ;· .. .. • • 
. . . '.;' ,, .: ' ' /, Ea. etc.) . .. '· .. :'-· .: .... .. ... . . .. 

Fluid shield mask with clear visor, anti-fog, 2" 290080B Yes BX 25 2 $ 21.4800 $ 42.9600 

wrap around, ear loops 25/bx 

Sharps Dart, sharps container with one time 64250 Yes BX 24 60 $ 31.2000 $ 1,872.0000 

lockable seal 6.5" 

Bemis bio hazard box wall safe type BEMIS 150-020 294500 Yes EA 1 250 $ 5.4500 $ 1,362.5000 

Bemis bio hazard box wall safe bracket BEMIS 415 294515 Yes EA I 12 $ 1.4800 $ 17.7600 

Bemis bio hazard box wall safe bracket key BEMIS 410 294510 Yes EA 1 12 $ 3.9400 $ 47.2800 

Safety Glasses, Nemesis V30, black frame, KIMBERLY-CLARK 25676-00 1022-25676 Yes EA I 250 $ 2.9500 $ 737.5000 

clear lens, neck cord included 

Inovel medical N95 respirator, all sizes, must 291860 Yes *BX *20 2 $ 21.5400 $ 43.0800 

meet CDC guidelines for tuberculosis exposure 

control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk 

Particulate Respirator and Surgical Mask 3M 291860 Yes EA I 20 $ 0.9125 $ 18.2500 

1860/1860S 

Particulate Respirator, 8210 3M 1031-82100 Yes EA I 20 $ 0.7300 $ 14.6000 

1870 n95 mask 3M 1031-35156 Yes EA I 20 $ 1.2705 $ 25.4100 

Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 1061-73540 Yes EA I 50 $ 9.8200 $ 491.0000 

Total of Section llA: $ 4,672.3400 
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Manufacturer Vendor'S Substitutes Voit Quantity Estimated }Jid Price .. Extended Cost 
Number 0 Item Number .are only Item'-i,i -- in 0Annual per 

alloWecl- ro·r DeliVered/ Unit Nu'rribef, Uiiit 
'IrivOiced (Case; of (4 decimal. 

by Box, Unit~ limit, $1.1234) 
(Case, Pkg, 

,Box;'Pkg, 
Carton, 
Ea etc. 

Bemis bio hazard box wall safe type BEMIS 150-020 294500 No EA 250 $ 5.0300 $ 1,257.5000 

Bemis bio hazard box wall safe bracket BEMIS 415 294515 No EA 12 $ 1.4400 $ 17.2800 

Bemis bio hazard box wall safe bracket key BEMIS 410 294510 No EA 1 12 $ 3.8800 $ 46.5600 

Safety Glasses, Nemesis V30, black frame, KIMBERLY-CLARK 25676-00 1022-25676 No EA 1 250 $ 2.9500 $ 737.5000 

clear lens, neck cord included 

!novel medical N95 respirator, all sizes, must Moldex 1511-1512- 1511 No *BX *20 2 $ 21.5400 $ 43.0800 

meet CDC guidelines for tuberculosis exposure 1513 
control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk 
Particulate Respirator and Surgical Mask 3M 291860 No EA 20 $ 0.9125 $ 18.2500 

1860/1860S 
Particulate Respirator, 8210 3M 1031-82100 No EA 20 $ 0.7300 $ 14.6000 

1870 n95 mask 3M 1031-87010 No EA 1 20 $ 1.2875 $ 25.7500 

Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 F5692 No EA 1 50 $ 5.8500 $ 292.5000 

Total of Section llB: $ 2,453.0200 
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Vendor Name: Bound Tree Medical, LLC 

Vendor's Substitutes Uiiit Quantity Estimated -Bid Price Extended Cost 
·Numbei Item Number · are only,, Item'is in Anriuat·. per, 

allowed for Delivered/ Unit Numbe(' Unit 
each item Irivoiced (Case, of (4decimal 
· stating by Box; limit; $1.1234) 

Yes' (Case, Pkg, 
below. BoX,-'Pkg, carton, 

Carton·;· Ea; etc.) 
Ea ·etc. 

Aneroid Sphygmomanometer, infant, Nylon 360!0 Yes EA 10 $ 5.7000 $ 57.0000 

cuff, minimum 10 year calibration Warranty, 
with zippered carry case 

Aneroid Sphygomomanometer, pedi, Nylon 36011 Yes EA 10 $ 5.7000 $ 57.0000 

cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygomomanometer, adult, Nylon 36012 Yes EA 30 $ 5.7000 $ 171.0000 

cuff late minimum 10 ear Calibration 

Aneroid Sphygomomanometer, large adult, 36013 Yes EA 15 $ 5.7000 $ 85.5000 

Nylon cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygomomanometer, thigh, Nylon 36014 Yes EA 10 $ 5.7000 $ 57.0000 

cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Oxygen flow meter with Obmeda QC Adapter 020631 Yes EA 10 $ 28.5300 $ 285.3000 

1-15LPM 

Restraint strap seat belt buckle loop end, Black, 50962SB Yes EA 10 $ 9.8800 $ 98.8000 

2 piece, 5' 

Restraint straps chest system, black, nylon, 504171BK Yes EA 10 $ 9.8800 $ 98.8000 

Metal push button, loop ends 

*Restraint strap seat belt buc 
Black, 2 

ItemRemov 
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Vendor Name: Bound Tree Medical, LLC 

". M8nufactui-er Substitutes Unit Quantity Esti111atell Bid Price Extended Cost 
Number ,"are only Item is .·i\nnual , per 

allowed fOr Delivered/ Unit 
each item ·Invoiced (4 decimal 

Stating by limit, $1.1234) 
Yes (Case, , 

below. BOx, Pkg; 

*Restraint straps chest syst 
Meta n, oop ends 

Item Remo 

Oxygen cylinder with toggle, aluminum, D size D4150 Yes EA 1 5 $ 55.5700 $ 277.8500 

Oxygen regulator/pressure reducer, brass, CGA 20624.00 Yes EA 5 $ 82.8500 $ 414.2500 

540 2800-R-2 

Oxygen regulator, 1 DISS !BARB 0-25 LPM 14288 Yes EA 5 $ 44.9000 $ 224.5000 

Replacement Ankle Hitch for QD3 & QD4 660207 Yes EA 5 $ 15.8000 $ 79.0000 

Traction 

Replacement Ischial Strap for Adult/Child 3020-01301 Yes EA 5 $ 8.7200 $ 43.6000 

QD3/QD4 Traction Splint 

Oxygen cylinder with toggle, aluminum, D4148 Yes EA 5 $ 54.7000 $ 273.5000 

C size 

Traction splint w/aluminum ratchet, Adult QD- 95001 Yes EA 5 $ 128.2900 $ 641.4500 

4 

Traction splint w/aluminum ratchet, child QD-3 95002.00 Yes EA 5 $ 116.0000 $ 580.0000 

Kendrick KODE 1 vest, green 15329 Yes EA 5 $ 43.6000 $ 218.0000 

LA Rescue cervical collar bag, LA0700 Yes EA 5 $ 26.4200 $ 132.1000 

24"L x ll"H x 5"W 



Vendor Name: Bound Tree Medical, LLC 

Section 12A: c-~"0
'-' , • > . ~ ' ' MahufaCtUrer 

.. ' ,, ---;-
Unit Quantity EStimated 

l)th'•\Name,· ·;< :.Vendor's Substitutes Bid .Price : . .Extended Cost •·· \{£!;(; . .. Number.······ Item Number )ll"eonly Item is in ·An·nual,, per .. Ii 
I . •· .(.\ 

.· .. 

I C/;·"? 
allowed for Delivered/ Unit :.·Number' .Unit 

i2f1:t·~ 
. 

each item Invoiced ! .··(Case, of. • (4 decimal 

•. . ii' ·. stating ·. by Box, Units limit, $1.1234) 
. . 

/ 

.... Yes · . (Case, Pkg, PurChased 

' ,.::· 
. beloW .·.: .. B0x,Pkg, Carton, . ·. 

. ··· ·. Carton, Ea, etc.) 
· .. •·. · .. ·r:::/> .. ,,,<::: .. >:)>:;--.·i\· ... ··:_··.:·,.. · .. · '.< ·· .... 

.· ·.. . .. : . ,· .. . . .... · . •.. .. 
Ea etc.\ . . . . . I .. . .· . . .. 

2-Piece Nylon Restraint Strap with Metal Push 50962SB Yes EA 1 30 $ 9.8800 $ 296.4000 

Button Buckle and Swivel Speed Clip Ends, 5 
Feet Long X 23 inches Wide, Black 

* Moved to 12C - Module D · 0 ------ / 7 y / / Lare ' eo Bag With Pockets, Red ---- ----- ------ --------- ---------
~ 

Battery Rechargeable For S-Scort VX2 2310 5980635 Yes EA 1 5 $ 38.9000 $ 194.5000 

And 2314 Suction Units 

03 Golden Hour, Orange, BBP resistant, StatPack Yes EA 1 5 $ 144.0000 $ 720.0000 

18 inches high X 17 inches Wide X 8 inches 
Deep 

Greenline/D Laryngoscope handle, fiber optic, 792-5-0236- Yes EA 1 10 $ 43.7000 $ 437.0000 

chrome plated, 2AA batteries, penlite handle 10 

Greenline/D Laryngoscope handle, fiber optic, 792-5-0236- Yes EA 1 10 $ 43.7000 $ 437.0000 

chrome plated, C batteries 09 

ADScope 603 Stethoscope, Navy Blue, AMERICAN 603N Yes EA 1 30 $ 28.7500 $ 862.5000 

Stainless Steel, 21 ", w/additional eartips DIAGNOSTIC CORP 

and diaphragm 

Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE Yes EA 1 5 $ 24Ll900 $ 1,205.9500 

H X 18 in W X 8.5 in D with Fort Bend County 
EMS embroider., 

Thermometer, electronic, SureTemp Plus WelchAllyn 690 179200 Yes EA 1 10 $ 264.7000 $ 2,647.0000 

Model 690 



Vendor Name: Bound Tree Medical, LLC 
SectioniiA: (';,iptta1s· (font'd) e/ . ·:,,··'/1'tlanuf1lCt1lI'er . . "Maimracturer ve'i1dor's Substitutes I· --Unit'' Quantity Estimated Bid Price E:xtended Cost · .. 

'Name . Number Iteni Nuinber are·only : . Item-'is;: in ;Aniiual per 
,•,' 

•x.t 
allowed for Delivered/ ·· .. Unit .. Number• Unit .. . 

. · 
·. 

each item Iitvoiced (Case, of . (4 decimal 

I·.···.· 

·. 
statiog 

. 
Box, .: Units limit, $1.1234) · . .. by 

. < ···<( ·. 
I Yes • (Case, Pkg,. PurChased 

,.· '' ', 

Box,Pkg, Carton, .· ·· ·. below . . .: . .",.. ·· ......... / ... ·. •.· ... ,. ·• Carton, Ea, etc.) 1 • ..... >·.•... , ............. I.• • . i o>. .•.. ··.···• ',"':,-.-:' 
.· i. ·> . . . ..... · Ea. etc.\ ., ''',' · 1 

.... .· . .. · .. 
Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 172892 Yes EA I 10 $ 81.8800 $ 818.8000 
690 thermometer 

Probe and well kit, oral, 4', for SureTempcPlus WelchAllyn 02893-000 172893 Yes EA I 5 $ 82.2500 $ 411.2500 
690 themometer 

Locking Twice-as-Tough CUFF WRIST POSEY 2750 562750 Yes EA I 150 $ 23.4100 $ 3,511.5000 
Restraint with lock on connecting strap, 
adjustable, machine washable 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 562755 Yes EA I 120 $ 22.6600 $ 2,719.2000 
lock on cuff and connecting strap, adjustable, 
machine washable 

Megamover plus transport unit, 40x80 GRAHAM 53376 3246-12345 Yes EA I 10 $ 13.1200 $ 131.2000 
Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 
lb capacity 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 4510-04676 Yes PK 3 5 $ 123.8500 $ 619.2500 

LUCAS Patient Strap PHYSIO CONTROL 11576-000050 4510-57650 Yes SET 2 5 $ 91.6500 $ 458.2500 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 4510-06496 Yes EA I 5 $ 83.9400 $ 419.7000 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 4510-00088 Yes EA I 5 $ 348.2400 $ 1,741.2000 

Trauma/ Air management bag III, 26" x 18.5" x PERNO 5111 685111RB Yes EA I 5 $ 311.2500 $ 1,556.2500 
12.5"', blue, Ferno#5111 

Hawkepack ET Kit pullout, green with yc11ow HAWKEPAKS 02-04F5 NS-0204F5 Yes EA I 5 $ 35.5000 $ 177.5000 
stripe 
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Vendor Name: Bound Tree Medical, LLC 

SectiOn ' ' " . :-~--:"A\; < i,i•. ,·::Maiiutactut·er :. MallUfacturer 1--· Ve1idor1&·,,, Substitutes ··Unit Quantity Estimated · Bid Price Extended Cost 
,_',•, .. ·· 

,-----{i~I ><(i . ; :-, Name .,1,umber :\···:: Item Number are only .. ·.Item is,. in,, :Annual per 

;0>' 
I· -- . allowed for DeliVeied/ unit· - Nlimbet Unit 

. 

, C" 
. . . . each'item. Invoiced· (CaSe,· of.'. ·. (4decimal 

stating by BOx, Units ·, .. limit, $1.1234) 

< .JI Ii> ·-··· . ; 
Yes:i. (Case, ·· Pkg, PU:rcbased 

/}. .. I below.'. BOx,Pkg, Carton, 

... . ·· .. ·· ... · •i ti: ... . . .': .. ,. ····<·./:• Carton., Ea, etc.) 
. ... I.> > < ....... . . Efl.· etc.l . · . ·· •• · . . · ...... ,_ 

···.·.· . 
· .. .. . 

Perno professional intubation mini bag, royal FERNO 5115 685115RB Yes EA I 5 $ 68.4700 $ 342.3500 
blue 

5.11 Rush 72 Back Pack, Black 5.11 rush72 NS-5.11 Yes EA I 5 $ 122.5000 $ 612.5000 

**Flowmeter With Ohmeda Adapter, Oxygen, **Precision Medical **7:MFA 7MFA1105 Yes EA I 10 $ 43.9600 $ 439.6000 
Sidemount 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical 560801 Yes EA I 100 $ 15.8300 $ 1,583.0000 
Small 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical 560802 Yes EA I 100 $ 23.7100 $ 2,371.0000 
Medium 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical 560803 Yes EA I 100 $ 32.0300 $ 3,203.0000 
Large 

Fasplint Vacuum Pump, Economy Hartwell Medical 3113-12016 Yes EA I 25 $ 48.9500 $ 1,223.7500 

Fasp1int Replacement Case, Rectangular Hartwell Medical 2530-14018 Yes EA I 25 $ 48.7900 $ 1,219.7500 

Fasnlint Tanered Adanter Hartwell Medical 3011-20916 Yes EA I 15 $ 11.2500 $ 168.7500 

Suction Unit, S-Scort VX2, With Variable S-Scort 592310V Yes EA I 5 $ 782.9400 $ 3,914.7000 
Regulator, DC Cable And Converter 

*Item Rem- ,_- , 
-1...,onnect - --- l---=- J;,;K' .......-- / ~ "' ---- ----- ------ --- ----Converter AC/DC for S-Scort VX2, SS2100, S-Scort 5980521100 Yes EA I 5 $ 28.9400 $ 144.7000 

2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette S-Scort 598066 Yes EA I 5 $ 12.9000 $ 64.5000 
Lighter Adapter For S-Scort 

Total of Section 12A: $ 38,446.7000 -~ 



Vendor Name· Bound Tree Medical LLC , 

Section UH: , < 0 :···. '· t; . " Manufac
0

turer · ,: Manufacturer · ,. Vendor's Substitutes Unit Quantity Estimated , .. Bid Price Extended Cost 

No Substitute • -~-}i 
0
~ i .'. Name Number · Item.Number are only Item·is in:· ,,, ·Anntial/ 

' 
per ... .·· .. ·· . .· allowed for Delivef'ed/ ,·Unit·· · !·,Number Unit 

I each item· InvOice'd (Case;:-
1 

•• of (4 decimal 

<{ I' I•· 

/ . " . stating · ... :·· by. Box, Units , limit, $1.1234) 
' ' Yes 1.·.(CaSe,'··· Pkg, Pllrchased 

'·, ' below. Box/Pkg~· carton, 

7f,· . ... .... , .. · ' ··.· .. ·, , .. :. ,: . 
., . : . 

Ca.rton; Ea, etc.) 
•; ·.·, 

· .. X, ' . . ' ·, .. / ... . . Ea~.etC~) . . . ; . ... .. · . 

G3 Golden Hour, Orange, BBP resistant, 18 StatPack *G350030R 2521-00318 No EA I 5 $ 144.0000 $ 720.0000 

inches high X 17 inches Wide X 8 inches Deep 

*Item moved to 12A -Gre~ 

~ / / / 7 / / / Laryngoscope ha -- , -- er optic, chrome 
. 

A A batteries nenlite handle 
*Item moved to 12A -Greenline/D Greenline / / / 7 / / / Laryngoscope ha " , er optic, chrome 

natteries 
ADScope 603 Stethoscope, Navy Blue, AMERICAN 603N 066-603N No EA I 30 $ 28.7500 $ 862.5000 

Stainless Steel, 21 ", w/additional eartips DIAGNOSTIC CORP 

and diaphragm 

Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE 2522-00618 No EA I 5 $ 241.1900 $ 1,205.9500 

H X 18 in W X 8.5 in D with Fort Bend County 

EMS ernbroide'"'' 
Thermometer, electronic, SureTemp Plus WelchAllyn 690 179200 No EA I 10 $ 264.7000 $ 2,647.0000 

Model 690 
Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 172892 No EA I 10 $ 81.8800 $ 818.8000 

690 thermometer 
Probe and well kit, oral, 4', for SureTempcPlus WelchA!lyn 02893-000 172893 No EA I 5 $ 82.2500 $ 411.2500 

690 themometer 
Locking Twice-as-Tough CUFF WRIST POSEY 2750 562750 No EA I 150 $ 22.4400 $ 3,366.0000 

Restraint with lock on connecting strap, 
adjustable, machine washable 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 562755 No EA I 120 $ 22.6600 $ 2,719.2000 

lock on cuff and connecting strap, adjustable, 

machine washable 

Megamover plus transport unit, 40x80 GRAHAM 53376 3246-12345 No EA I 10 $ 25.4500 $ 254.5000 

Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 

lb capacity 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSJO CONTROL 11576-000046 4510-04676 No PK 3 5 $ 123.8500 $ 619.2500 

LUCAS Patient Strap PHYSIO CONTROL 11576-000050 4510-57650 No SET 2 5 $ 81.6500 $ 408.2500 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 4510-06496 No EA I 5 $ 83.9400 $ 419.7000 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 4510-00088 No EA I 5 $ 323.4000 $ 1,617.0000 
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Vendor Name· Bound Tree Medical LLC 
' 

Section i2B: r .. .. ·•. , \ {Jl\J{ t ·-• • .. ·.· M;mnfacturer r. <M3nUfacturel'· ''Vendor's Substitutes . ·.Uiiit Quantity Estimated Bid Price I . . Extended Cost 

No Substitute Itel11S, ;..um . :.: 1·:·//:. ··.Name · Number Ite'mNumbeT are. only. ·:. , .·.Item ii,-' . in<. i · .. · Aiinu·ar.:° per 
. ··.. .. c:x . · ..•• . ~llowed for Delivered/ Unit••· Number Unit 

. .· .· •.. : ~a'.Ch item InVoiced ·· (Case, of (4 decimal 

• <·. . ··· .. i::.'.L '.. . , . Stilting, by 
'. B0x,··.· irnitS i.··. limit, $1.1234) 

' ·· •••• 
,•.· 

i .) .. ·· · ... ·. I • I•' Yes . .. · ·.(t~ise,_< ·: Pkg, Pllrchased . 
.· 

.. . >·)t;{{tj;< below .. • 
I 

',',.;c{;/f\{·· 
I • 

Box,.Pkg, Carton, . 

.. · ... •· / ' . . . \ > 
. . . 

Cartrin, .. Ea, etc.) I 

... ,. > • 
.... .i •. • Ea etccl . .. ' .. · . .. . · .. .•·. ·•· .·· 

Trauma/ Air management bag III, 26" x 18.5" x FERNO 5111 685111RB No EA 1 5 $ 299.0000 $ 1,495.0000 

12.5", blue, Femo #5111 
Hawkepack ET Kit pu11out, green with yellow HAWKEPAKS 02-04F5 NS-0204F5 No EA 1 5 $ 35.5000 $ 177.5000 

stripe 
Perno professional intubation mini bag, royal FERNO 5115 685115RB No EA 1 5 $ 68.4700 $ 342.3500 

blue 
5.11 Rush 72 Back Pack, Black 5.11 rush72 NS-5.11 No EA 1 5 $ 122.5000 $ 612.5000 

*Item moved to 12A - Flo ------ ~ ~ _,3Y y ~ --------o· ' r, uxygen, Sidemount 

Fasplint Semi-Disposable Vacuum Splint, Hartwe11 Medical *FS-801 560801 No EA 1 100 $ 15.8300 $ 1,583.0000 

Small 
Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-802 560802 No EA 1 100 $ 23.7100 $ 2,371.0000 

Medium 
Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-803 560803 No EA 1 100 $ 32.0300 $ 3,203.0000 

Large 
Fasplint Vacuum Pump, Economy Hartwell Medical *FS12PL 3113-12016 No EA 1 25 $ 49.8800 $ 1,247.0000 

Fasplint Replacement Case, Rectangular Hartwell Medical *FS14RC 2530-14018 No EA 1 25 $ 43.9000 $ 1,097.5000 

*Fasplint Tapered Adapter Hartwe11 Medical *FS-15TIP 3011-20916 No EA I 15 $ 10.9300 $ 163.9500 

Suction Unit, S-Scort VX2, With Variable S-Scort *230-00003 592310V No EA 1 5 $ 782.9400 $ 3,914.7000 

Regulator, DC Cable And Converter 

*Item movecl +~ 1 ,..,...... ,..... \m1cK-Connect • . ' *3 ,c 

----- --- ~ 
__......... _w-- ----- $ -er 0 

Converter AC/DC for S-Scort VX2, SS2100, S-Scort *80521-100 598053 No EA 1 5 $ 61.7800 $ 308.9000 

2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette S-Scort *80665 598066 No EA 1 5 $ 12.9000 $ 64.5000 

Lighter Adapter For S-Scort 

Total of Section 12B: $ 32,650.3000 
-
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*Module, Deluxe Video Larengoscope Video 
Bag With Pockets, Red, to fit Airtraq camera 
and blades 

*Section 

*Curaplex Quick-Connect Carrier 

Nuniber 
, ·vendor's Substitutes Unit 

Item Number are only Item is 
allowed for Delivered/ 
e3.ch item Invoiced 

stating by 
Yes (Case, 

below. BOx,Pkg, 
Carton, 
Ea etc. 

Yes EA 

VeildOr1S - SU-bStltuteS Unit 
Item -NUID."ber ' 'iil'e OidY Item is 

41 

allowed for Delivered/ 
eacb"item 

Stating · 
Yes 

. below. 

No 

InvoiCed 
by 

·: .(Case,. 
BoX,-'Pkg-, 
Carton;­
Ea etc~ 

EA 

Vendor Name: Bound Tree Medical, LLC 

Quantity Estimated . Bid )'rice Extended Cost 

ill -Annual per 
Unit· Number Unit 

{Case, of (4 decimal 
Box,- Units limit, $1.1234) 
Pkg, Purchased 

carton, 
~a, etc.) 

2 $ 34.2700 $ 68.5400 

Total of Section 12C: $ 68.5400 

Quantity Estimated Bid Price Extended Cost 

hi:' Annual per 
Unit ·Number Unit 

(Case; of (4 decimal 
Box, Units limit, $1.1234) 
Pkg, Purchased 

,,Carton; 
Ea, etc;) 

10 $ 535.0000 $ 5,350.0000 

Total of Section l2D: $ 5,350.0000 



Section 13: Medication, ... //:· .\ -·,~ ·Manufacturer · Mallllraciurer .-, · .VendO:i-1s .. . · Substitutes unit Quantity Estimated BidPrice · Extended Cost 

: I --\ Nallle·,.,, 
•••• 

Number Item Number .. 
are only . item is iii Anllllal ·. · per ·. 

•• .'' 
,>><' 

// allowed for neuvered/ Unit : Number Unit ·;,;, 
I. 

I 

/ each item InVOiced (Case, of (4 decbnal . 
.·· .· stating,,, by·, Box, Units limit, $1.1234) 

' . ·.· 
Yes •··. (Case, Pkg, . Purchased . I . 

i / 
• 

below.· . BoX, Pkg, carton,". 
. . / > i i ... . . Carton,. Ea, etc.) . 

V endorS m1.i'st ProVide· a Ttan~i~cl'ion il~~rt .. .. / ·.·,. .. . Ea, ·etc.)· . . . 

Adenosine 6mg/2mL (3mg/mL) 2mL Single 0542-02 Yes EA 1 12 $ 2.0330 $ 24.3960 

dose 

Adenosine 12mg/4mL (3mg/mL) 4mL Single 0301-68 Yes EA 1 100 $ 24.8500 $ 2.485.0000 

dose 

Acetaminophen 15mL Infant Drops (80mg per 0122-30 Yes EA 1 100 $ 5.5800 $ 558.0000 

0.8mL) 

Pain Reliever Non-Asprin 500mg 2/pk 37553 Yes PK 2 400 $ 8.2600 $ 3.304.0000 

125pk/bx 

Amiodarone, 150mg, 3mL Vial 0616-03 Yes EA 1 400 $ 1.8068 $ 722.7200 

Aspirin 81mg Tablets 36/bottle 911316 Yes BT 36 90 $ 0.6900 $ 62.1000 

Atropine Sulfate 18g x 1 1/2", 0.lmg/mL, 371006 Yes EA 1 400 $ 10.4250 $ 4,170.0000 

lOmL Pre-filled Syringe with protected needle 

Atrovent Solution 0.5mg, 2.5mL 9801-25 Yes BX 30 8 $ 3.2640 $ 26.1120 

Ipratropium Bromide/ Albuterol, O.Smg/ 3.0mg, 0201-01 Yes BX 30 15 $ 10.2300 $ 153.4500 

30/bx 

Calcimn Chloride, !Gm, 1 OmL 371010 Yes EA 1 100 $ 8.4360 $ 843.6000 

Diphenhydramine 50mg/mL, lmL Vial 0376-25 Yes EA 1 180 $ 1.1000 $ 198.0000 

IV Solution, dextrose 10% in 250 mL bag Baxter 7520-20 Yes EA 1 500 $ 2.6800 $ 1,340.0000 

Dopamine HCL in 5% Dextrose, 500mL IV 377809 Yes EA I 100 $ 20.8067 $ 2,080.6667 

Bag-800mg 
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Vendor Name: Bound Tree Medical LLC , 

Section 13: Medication (c~nt'd) .:)T; , ... , 
Manufachli-ei' ~:·,_ . ' ,: 'ivr3ntifacturer :·vend.Or's·~ Substitutes Unit Quantity Estimated . Bid Price . Extended Cost 

.;·Name . · ... NUmber Item'. ~umber are only :Item iS. in·. Annual ,, })er . 

i · .· anoWed for 1 <Unit·. I • I Delivered/ Nuinber, Unit .·· 

} each itein Invoiced (Ca·se; 
.. 

of ( 4 d·ecimal ·. ' . 

I P:>· ...... ·.· 
. : I stating 

.. 
by. Box, Units limit, $1.1234) I• 

Yes (Case, Pkg, Plll'Chased 
·.· 

·.· 
...... . /,,below •. ·, Box;·Pkg, Carton, 

. 

.. . . •. ' .· .. I Carton~ Ea,-etc.) 
' .-' ,' '-'.' ,' ' ' '.< ' ,,,,_·'. ", ,' ,·--:c -._ ,..,; ' , ... ·· .. ·· ... '. 

. ... . : Vend ors must provide-'a Tran'saction Report//. . . · .·· ... ··•• .... · ... Ea etc.l . ... ' 
· .. . . · .. · 

Epinephrine 1:1000, lmg/mL, lmL Single dose 0159-25EA Yes EA 1 150 $ 18.2040 $ 2,730.6000 

Vial 

Epinephrine 1:10,000, 18g, 1/2" (O.lmg/mL) 373316 Yes EA 1 900 $ 9.1120 $ 8,200.8000 

1 OmL Prefi.11 S~rrins:,e with nrotected needle 

Racemic Epi 2.25% 0.5mL Unit Dose 375901 Yes EA 1 70 $ 2.5400 $ 177.8000 

Amidate (Etomidate Injection), 20mg 6695-01 Yes EA 1 200 $ 6.4400 $ 1,288.0000 

(2mg/mL), !OmL Single Dose Ampule 

Glucagon 1mg Emergency Kit 0593-03 Yes EA 1 100 $ 249.3900 $ 24,939.0000 

Glutose 37.5g Unit dose tube 464631 Yes EA 1 250 $ 3.1700 $ 792.5000 

Heparin Sodium 5000u, lmL 1402-12 Yes EA 1 80 $ 1.5348 $ 122.7840 

Labetalol Hydrochloride Injection, USP 100 2267-20 Yes EA 1 150 $ 4.0200 $ 603.0000 

mg/20 mL, 5mg per mL 

Lidocaine 2% with male luer lock prefilled 374904 Yes EA 1 250 $ 3.3970 $ 849.2500 

svrin~e, 1 OOm~/5mL 

Lidocaine 2g in 500mL D5W 2B0973 Yes EA 1 75 $ 6.4400 $ 483.0000 

Magnesium Sulfate 50%, lg/2mL Vial 064-03 Yes EA 1 200 $ 2.0844 $ 416.8800 

Naloxone 2mg/2mL - 2mL Pre-filled Syringe 373369 Yes EA 1 150 $ 25.9000 $ 3,885.0000 

Nitroglycerin Ointment, 2%, 30g Tube 373830 Yes EA 1 50 $ 40.6500 $ 2,032.5000 
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Vendor Name: Bound Tree Medical, LLC 
Seetio11 n. 

_, < _i''./ 
\)Maimfacturer · .c Manufatfurer 'Vendor'• · Substifures Unit QuantitY Estimated Bid Price .Extendoo Coot .· 

' .• •,· Naro.lier> ,. Jtem.:Surtiber Annual·.· pef ii;--. . llreon1y .·:nemis in ' ' 
·_.·. ·- . ·. 'unit'' Nl,llllber 

. 

1, ' .· ... ' ' . ' ·.·. ' allowed f<ir Deuvef~/ ··. · Unit 
::. each irefu ItivolCed (Case,· of., (4decimal I •· ! 

' ,'Units,· .. ; 
. ' 

'. ·,stating •. ' by ./_Box; :-· limit, $,1.1234) I 

)_;(> ... ; L ' '.· .Yes ' (Case,• ·Pkg,,·. Pureham ·.· 

· ··, > ,, .. , ,. ..... ,) t ·}1 
<" ""'."'. ·, 

• belo~. , Box, !'kg, Carton, 
. 

·. . ' 
' r' 

•••• • 
.. /, ... · Carton, Ea, etc.) ···):'' 

· .. · 

.'< i' •• , . '; C'.. .. ,> > 1 · .c''' ,· . · Ea.-etc.l-. ; . ·· .. •, . .,, ... . •' . .· 

Nitrolingual Spray, 4.lg, 400mcg per Spray, 90 0430-04 Yes EA I 40 $ 132.9700 $ 5,318.8000 
sprays per can 

Nitrostal, 0.4mg Sublingual Tabs, 25 per bottle 0418-13 Yes BT 25 10 $ 1.4598 $ 14.5980 

Promethazine 25 mg, lmL vial 0928-25 Yes EA l 300 $ 1.9600 $ 588.0000 

Albuterol Sulfate, USP Inhalation Solution, 9501-25 Yes BX 25 35 $ 2.8600 $ 100.1000 
0.083%, 2.5mg/3ruL (0.83m~imL), 25/bx 

Rocuronium l Omg/mL, l OmL Vial 9558-10 Yes EA 1 12() $ 6.4340 $ 772.0800 

Sodium BiCarbonate 8.4% lOmL pedi 0074490000 Yes EA I 20 s 14.7100 $ 294.2000 
Lifoshield 

Sodium Bicarb 8.4%, 50mEq, 50mL Prefilled 371035 Yes EA 1 450 $ 14.2200 $ 6,399.0000 

luer lock syringe 

0.9% Sodium Chloride, lOmL in 12mL luer 600-10 Yes FA 1 8000 $ 0.2800 $ 2,240.0000 
lock syringe 

Solumedrol 125mg. 2mL Acttrvial 0409-0047-22 Yes EA 1 300 s 9.1300 $ 2,739.0000 

Succinylcholine 200mg, lOmL vial 1912-72904 Yes EA l 150 $ 4.1870 $ 628.0500 

Ketorolac 60mg 2mL vial 3796-01 Ye., EA l 275 $ 1.6992 $ 467.2800 

Ca.rpuject Injector D250 Yes EA 1 20 $ 0.0200 $ 0.4000 

Ondansetron 4mg dissolve tabs 30udfbx 0390-10 Yes EA 30 30 $ 3.9200 $ 117.6000 

Ondansetron 4mg 2ml VIAL 25/BX 4755-02 Yes EA 25 8 $ 11.5000 $ 92.0000 
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Vendor Name: Bound Tree Medical, LLC 
Section 13, · , .. · ·· , }:· ,r1Cf 1 :(· ·•· ~~mp ''ci 

Manufacture!' 1-- Vendor's_ Substitutes •· Unit ' Quantity Estimated Bid Price •• Extended Cost 
Number Item Number 1• areonly Item is In Annual.· .. per 

'"''!\~'~ 
. allowed for Delivered/ Unit Number Unit .. 

.. c i.Qii,J xr~\)~ \'/. . ....• 
; each item Invoiced (Case, of (4 decimal .· .. ' 

1tat~~; 
by .. Box, Units . . limit, $1,1234) 

: 

·ii}b l'}i.· \ ... 
' ·yes (Case, Pkg, Purchased 

i < . ',. . ... · ' '; 
. 

, • •below. · .. Box, Pkg; Carton; ' 
. ' .·. . .•. ·· ... ·· .· ,. '· .( "' .·;,. :?f:..'.{. : '· 

l (, iT··· 
. ' ' 

' {{c; ; ; ., ... ,,,, ', ' 

ii•• ··• .. ·, .. ,' }, 
Carton, Ea, etc.) y .•• ' < ·. / \. < ·.· 

. ' '' ,. ·.J, Ea·ele.l ,., . 
' ' ·, 

Mucosal Automation Device. Nasa1/0ral, Latex 2170-20100 Yo< EA 1 20 $ 3.9800 $ 79,6000 
free, 3mL Svrin~ 

Mucosa! Atomization Device Without Syringe 2170-20300 Yes EA 1 200 $ 3.7500 $ 750.0000 

Captopril [2.5mg tabs 100/bt 377101 Yes BT 100 50 $ ll5.3700 $ 5,768.5000 

Diltiazem 25mg, 5mL Vial 1171-0!EA Yes EA 300 150 $ 2.4550 $ 368.2500 

Cyanokit 5 GM Hydroxocohalamin Ki~ 0370-01 Yes EA 5 10 $ 995.0000 $ 9,950.0000 
Contains l IV Admin Set and 1 Transfer Spike 

Propranolol 1mg, lm.L vial 9872-10 Yes EA 25 10 $ 3,0300 $ 30.3000 

Atropine 8mg, 20mL Vial 6006-10 Yes EA 50 30 $ 41.8800 $ l,256.4000 

Protopam Chlorode, 20mL PWVL 372131 Yes EA 50 10 $ 104.4367 $ 1,044.3670 

Methylene Blue 1% 100mg, !OmL Vial 0504-10 Yes EA 50 10 $ 213.1500 $ 2J3L5000 

Nithiodote Kit, Includes One Sodium Nitiite 0812-00 Yes EA 50 !O $ 208.5000 $ 2,085.0000 

(300mg/l OmL Vial) Aud One Sodium 
Thiosulfate (12.5GM/50mL) 

Galgonate Jel, Cakium G]ucouate 2.5%, 06306 Yes EA 15 JO $ 34.4300 $ 344.3000 

25GMTube 

Dopamine, 400mg In D5W 250mL Bag 118- Yes EA 100 100 s 12.9833 $ 1,298.3333 

Famotidint': 1 OmgimL, 2mL SDV 6022-25 Yes EA 500 250 $ 0,9808 $ 245.2000 
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Vendors IllUSt pi-ovide aTraniacilon RtipoJ ' , 

·Manu'facturer 
Number-· 

Vendor's 
1te.oi Ntfmber 

Norepinephrine lmg/mL, 4 mL vial WHl 153-03C 
l--------''--'-----=---'--------+-------+-------l 

Metclopramide 5 mg/mL, 2 mL Vial 3414-01 1--'-------.c:.__;_ _____ -+-_____ -+-___ _ 

46 

Substitutes 
are· onlj, · . ]te'lll is' 

allowed for Delivered/ 
each itein' 
. stating 
<Yes· 

below. 

Yes 

InVoiced 
by 

,{Case,· 
Box·;pkg, 
Carton,·. 

EA 

Vendor Name: 

in 
Unit 

(Case, 
BOX/ 
Pkg,. 

Carton, 
Ea, etc.) 

500 

250 

EStimated 
Annual 
Nuriiber· 

of 
Units 

Purchased 

1000 

700 

Bound Tree Medical, LLC 
Bid Price Extended Cost 

per. 
· Unit 

_ (4 decimal . 
limit, $1.1234) 

$ 15.8000 $ 

$ 1.3470 $ 

15,800.0000 

942.9000 

Total of Section 13: $ 124,354.9170 



Section 14: Coiitrlllled Substance ,f t 
I< > .. ... . Manufacturer · :Vendor'~ ·"\; SUbstifuf:es Unit Quantity Estimated Bid Price Extended Cost . · .•.. 1. - ,, ,_, 

·•Annual Medication · ·. < ·.. {f . 
Number Item Number iireonly Item·is · ··.· . in ,'".' per . ·.· 

. . ' . . '/,;. .. 1 .. (. / 
;. allowed for Deliiered/ 'Number Unit· 

i\fi ... ' 
Unit:-· 

._ / ' ,'.' 

I each·item Invoiced _-(Case,·_ ·· of (4decimal 
.... .. ., 

. 

.• ' I • ). '.ta ting . · .. I by ·Box,_ _,,-,·units limit, $1,1234) . ,. 
. . . ''.''' ' 

•••••• 

Yes: 1-. ,,(Case, :,.· Pkg, to 

Vendors must provid; a 1'i1;{'. ,~{~){,: 
.. 

. .. '.(, : .... ·· below. , Box, Pkg-~ Carton,,' Purchase 

1.· •••• 
. Car,ton, Ea, etC.) 

.-,,:,,_;;·_::: ' ' • · E3:· eic.) · ' ' _-,,,_·,,, . . ' .. ,·,, ..... 
··.·•·· .· 

. · . . 

Vendor Name: Bonnd Tree Medical, LLC 

Morphine Sulfate Injection, USP lrng/mL, 3815-12 Yes EA I 20 $ 8.3560 $ 167.1200 
lOrnL single dose 

Morphine Sulfate Injection, USP I Orng/rnL, 1893-01 Yes EA 1 200 $ 1.0700 $ 214.0000 
lmL single dose 

Midazolam 2mg, 2mL single dose 2305-17 Yes EA 1 75 $ 0.9136 $ 68.5200 

Midazolam 1 Onu!:. 2mL sin2:le dose 371113 Yes EA 1 250 $ 1.2990 $ 324.7500 

**C3 Ketamine 50rni,/ml 1 Orn! 10/bx / *0143-9508-10 0205310 Yes BX 10 150 $ 44.9900 $ 6,748.5000 

Fentanyl Citrate Injection USP, 250rncg 371133 Yes EA 1 
(0.05m~ oer mL) in 5mL 

900 $ 2.2750 $ 2,047.5000 

Diazepam Injection 10mg (5mg/mL) 2mL 371104 Yes EA 1 
Single Dose 

200 $ 32.1740 $ 6,434.8000 

Hydromorphone 2 mg/mL, 1 mL Vial 1312-30 Yes Ea 1 300 $ 3.2950 $ 988.5000 

Total of Section 14: $ 16,993.6900 
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Jaime Kovar 
Purchasing Agent 

Legal Company Name 
(top line of W9) 

Business Name 
(if d ifferent from legal name) 

Federal lD # or S.S. # 

Type of Business 
Publicly Traded Business 

Remittance Address 

City/State/Zip 

Physical Address 

City/State/Zip 

Phone/Fax Number 

Contact Person 

E-mail 

Check all that apply to the 
company listed above and 
provide certification 
number. 

Company's gross annual 
receipts 

NAICs codes (Please ente 
all that apply) 
Signature of 
Authorized 
Representative 
Printed Name 

Title 

Date 

COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Vendor Information 

Office (28 1) 341-8640 

{\c_, 

DUNS # 

~ orporation/LLC 
_ Sole Proprietor/Individual _ Tax Exempt Organization 

\O:tLI l 
LL 

DBE-Disadvantaged Business EnterpriseO 
SBE-Small Business Enterprise D D 
HUB-Texas Historically Underutilized Business _ 
WBE-Women's Business Enterprise 0 

Certification # ____ _ 

Certification # ____ _ 

Certification # ____ _ 

Certification # ____ _ 

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

$5,000,000-$16,999,999 _ $17,000,000-$22,399,999 --

>$22,400,000 

Cert Date Exp Date 

THIS FORM MUST BE SUBMITTED WITH THE SOLICITATION RESPONSE 



.· .. 

*Addendum 1 - 7 /30/21 
Fort Bend County, Texas 

Invitation for Bid 

Term Contract for Purchase of Medical Supplies 
BID 22-004 

lsu BMIT BIDSTO: 

Fort Bend County 
Purchasing Department 
T ravis Annex 
301 J ackson, Suite 201 
Richmond, TX 77469 

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

I S UBMJT NO LATER THAN: 

*Tuesday, August 17, 2021 
2:00 PM (Central) 

I LABEL ENVELOPE: 

BID 22-004 
MEDICAL SUPPLIES 

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

OF FORT BEND COUNTY BEFORE THE SPECIFIED TIME/DATE STATED ABOVE. 

BIDS RECEIVED AS REQUIRED WILL THEN BE OPENED AND PUBLICLY READ. 

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

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

Vendor Responsibilities: 

Requests for information must be in 
writing and directed to: 
Cheryl Krej ci, CPPB 
Senior Buyer 
cheryl.kre jci@ fortbendcountytx.gov 

~ Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no 
Later than 48 hours prior to bid opening) 

? Submit response in accordance with requirements stated on the cover of this document. 
? DO NOT submit responses via email or fax. 

Prepared : 07/08/21 
Issued: 07/18/2 1 



Fort Bend County Bid 22-004 

1.0 GENERAL REQUIREMENTS: 

I .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 governed by 
the laws of the State of Texas and that Fort Bend County may request and rely on 
advice, decisions and opinions of the Attorney General of Texas and the County 
Attorney concerning any portion of these requirements. 

1.4 Bid Document Completion: Fill out, initial each page, sign, and return ONE (1) 
complete bid document to the Fort Bend County Purchasing Department. An 
authorized representative of the bidder must sign the Contract Sheet. Do not 
complete the date at the top of the contract sheet. The bid document must be in a 
sealed envelope marked with the appropriate bid number and title. The contract will 
be binding only when signed by the County Judge, Fort Bend County and a purchase 
order authorizing the item(s) desired has been issued. The use of correction fluid is 
not acceptable and may result in the disqualification of bid. If an error is made, the 
bidder must draw a line through error and initial each change. All response, typed or 
written, information must be clear and legible. 

If a pricing form in Excel is included and posted on the County's website amongst 
this bid document, the Vendor must download, complete and save the Excel (not a 
PDF of the Excel file) file of the pricing form on a CD or flash drive. The Excel file 
on the CD or flash drive must be downloadable by the Purchasing Department in 
order to copy and paste the vendor's pricing to the County' s Excel tabulation. The 
CD or flash drive must be labeled and included in the same sealed envelope with the 
respondent 's completed bid document along with a printed copy of the pricing form 
completed by the vendor. 

1.5 Bid Returns: Bidders must return completed bid document to the Fort Bend County 
Purchasing Department at 301 Jackson, Suite 20 I, Richmon<!, 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. 

I .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. 
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Fort Bend County Bid 22-004 

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: 
cheryl.krejci@fortbendcountytx.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 
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, Jilly 27, 2021 at 9:00 AM (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 po1tions 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, Vernon's Texas Civil Statutes, 
as amended. Texas Limited Sales Tax Exemption Certificates will be furnished upon 
written request to the Fort Bend County Purchasing Department. 

4 
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Fort Bend County Bid 22-004 

1.13 Fiscal Funding: A multi-year lease or lease/purchase an-angement (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. 

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. 

I. 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 be included. 
Materials such as legal documents and contractual agreements, which the bidder 
wishes to include as a condition of the bid, must also be in the returned bid package. 
Failure to include all necessary and proper supplemental materials may be cause to 
reject the entire bid. 

1.17 Material Safety Data Sheets: Under the "Hazardous Communication Act", 
commonly known as the "Texas Right To Know Act", a bidder must provide to 
County and using departments, with each delivery, material safety data sheets, which 
are, applicable to hazardous substances defined in the Act. Bidders are obligated to 
maintain a current, updated file in the Fort Bend County Purchasing Department. 
Failure of the bidder to maintain such a file will be cause to reject any bid applying 
thereto. 
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Fort Bend County Bid 22-004 

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. Vendors bidding "or equal" items are required to 
provide manufacturer's specifications of both, the specified item and the "equal to" 
item, and documentation proving equality. 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 be quoted 
as standard colors, not colors, which require up charges or special handling. 
Unspecified fabrics or vinyl should be construed as medium grade. If bidder fail s 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 
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Fort Bend County Bid 22-004 

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 wi ll 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 
ev idence concerning his responsibility. An award is final only upon formal execution 
by the Fort Bend County Commissioners Court or the Fort Bend County Purchasing 
Agent. Fort Bend County reserves the right to withdraw any award until execution 
by the proper authority. 

I .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 consu lt 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. 
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Fort Bend County Bid 22-004 

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, ifnecessary. 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 depa11ment. 
Every tender or delivery of goods must fully comply with all provisions of these 
requirements and the specifications including time, delivery and quality. 
Nonconformance shall constitute a breach, which must be rectified prior to expiration 
of the time for performance. Failure to rectify within the performance period will be 
considered cause to reject future deliveries and cancellation of the contract by Fort 
Bend County without prejudice to other remedies provided by law. Where delivery 
times are critical, Fort Bend County reserves the right to award accordingly. 

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

1.32 Termination: Fort Bend County reserves the right to terminate the contract for 
default if Sel ler 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 addit ion to and not in lieu of any other remedies, which Fo11 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 Purchasing Agent. The County Purchasing Agent will review, and, if 
increase is deemed warranted, place the request on Fort Bend County's 
Commissioners Cou11 agenda for their action of approval or disapproval. Approval 
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Fort Bend County Bid 22-004 

by the County's Commissioner's Court is required. Any proposed price increase will 
only be the amount increased to the vendor from his/her supplier. The price increase 
request must be stated on the vendor's letterhead with the bid number and name in 
the subject including, in columns, for each item: item description, original bid price, 
percent of increase, and the total cost of the original bid price including the increased 
dollar amount. Written documentation from the vendor's supplier of the increase 
notice must be provided to the Purchasing Agent at time of increase request. No 
application for a price increase may be submitted within the first twelve ( 12) month 
term of this contract. Increase requests of more than 25% of the original bid price 
will not be considered. 

1.36 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 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 
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 I 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 ofloss 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.0.8. 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. 
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Fort Bend County Bid 22-004 

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, sha ll 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 obl igation is payable only and solely from funds available 
for the purpose of th is 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. 

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 specia l tooling or special test equipment fabricated or 
required by Seller for the purpose of fil ing this order, such special tooling equipment 
and any process sheets related thereto shall become the property of the County and to 
the extent feasib le shal l be identified by the Seller as such. 

2.10 Warranty/Price: 

2. 10.1 The price to be paid by the County sha ll be that contained in Seller's 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 
s imilar quantit ies under similar or like conditions and methods of purchase. 
In the event Seller breaches this warranty the prices of the items shal l be 
reduced to the Seller's current prices on orders by others. Fort Bend County 
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Fort Bend County Bid 22-004 

may cancel this contract without liability. 

2. 10.2 The Seller warrants that no person or selling agency has been employed or 
retained to solicit or secure any County order based upon any agreement or 
understanding for commission, percentage, brokerage, or contingent fee 
excepting bona 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. Depa11ment of Labor under the 
Occupational Safety and Health Act of 1970. In the event the product does not 
conform to OSHA standards, the County may return the product for correction or 
replacement at the Seller's expense. In the event Seller fails to make the appropriate 
correction within IO 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 wi ll result in infringement, this contract 
shall be null and void except that the County wi 11 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 fi les for 
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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 
term inated and the date upon which such termination becomes effective. Such right 
of termination is in addition to and not in lieu ofrights of Fort Bend County set forth 
in C lause 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 
obl igations of that party shall be extended by a period of time necessary to overcome 
the effects of the Force Majeure, provided that the foregoing shall not prevent this 
Agreement from terminating in accordance with the termination provisions. If any 
event constituting a Force Majeure occurs, the affected party shall notify the other 
parties in writing, within twenty-four (24) hours, and disclose the estimated length 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. 

2.2 1 Paro I Evidence: This writing is intended by the parties as a final expression of their 
agreement and is intended a lso 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 
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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 
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 inten o ort Bend County to contract with one (I) or more vendors to provide medical 
supplies to Fort Bend County as specified herein. 

4.0 TERM OF CONTRACT: 

The term of this contract is October 1, 2021 through September 30, 2022, renewable annually for 
four ( 4) years (through September, 2026) under the same terms and conditions if mutually agreeable 
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by both parties. Either party for any reason may tenninate this contract by giving thirty (30) days 
written notice of the intent to terminate. 

5.0 TEXAS ETHICS COMMISSION FORM 1295: 

5.1 Effective January 1, 2016 all contracts executed by Commissioners Court, regardless 
of the dollar amount, will require completion of Form 1295 "Certificate of Interested 
Paities", 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 form 1295.htm. 

5.2 On-line instructions: 

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

5.2.2 Identification number used by the governmental entity is: B22-004. 

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

5.3 Apparent low bidder(s) will be required to provide the Form 1295 within three (3) 
calendar days from notification; however, if your company is publicly traded you are 
not required to complete this fonn . 

6.0 STATE LAW REQUIREMENTS FOR CONTRACTS: 

The contents of this section are required by Texas Law and are included by County regardless of 
content. 

6.1 Agreement to Not Boycott Israel Chapter 2271 Texas Government Code: Contractor 
verifies that if Contractor employs ten (10) or more full-time employees and this 
Agreement has a value of $100,000 or more, Contractor does not boycott Israel and 
will not boycott Israel during the term of this Contract. 

6.2 Texas Government Code Section 2251.152 Acknowledgment: By signature on 
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas 
Government Code, that Contractor is not listed on the website of the Comptroller of 
the State of Texas concerning the listing of companies that are identified under 
Section 806.051 , Section 807.051 or Section 2253.153. 

7.0 HUMAN TRAFFICKING: 

By acceptance of this contract, Contractor acknowledges that Fort Bend County is opposed to human 
trafficking and that no County funds will be used in support of services or activities that violate 

human trafficking laws. 
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8.0 ASSIGNMENT: 

Contractor shall not sell, assign, transfer or convey these services, in whole or in part, without the 
prior written consent of Fort Bend County and as a condition of such consent, contractor shall remain 
liable for completion of the services in the event of default by the successor contractor or assignee. 

9.0 SPECIFICATIONS AND BID PRICING: 

Additional specifications are available in the pricing form required to be downloaded by interested 
vendors, completed, saved in Excel and returned as stated in Section 1.4. See Name Brand Clause 
1.18 above. Vendors are required to provide pricing as stated and may be disqualified if not. 

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. 

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 and provide documentation 
proving the items are "equal" . 

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 must be authorized and/or certified, if required, by manufacturer and/or 
supplier, to sell or resell the items included in this bid. 

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

9.8 Vendors are not permitted to provide bid prices with more than four (4) decimal 
places. 

10.0 DELIVERY: 

I 0.1 Delivery within seven (7) working days is required unless otherwise specified at time 
of order. 

I 0.2 Items ordered from this bid must be delivered to Fort Bend County EMS, 4332 
Highway 36 South, Rosenberg, TX 7747 I, unless otherwise stated on purchase order. 
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11.0 AWARD: 

This contract will be awarded to the lowest bidder per section meeting specifications. 

*12.0 VENDOR STATUS: 

The awarded vendor is required to hold an active status on the Texas Comptroller Taxable Entity 
website https://mycpa.cpa.state.tx.us/coa/ . 

13.0 REQUIRED FORMS: 

All vendors submitting are required to complete and provide with submission along with any other 
documentation as stated herein: 

13. 1 Vendor Form 

13.2 W9 Form 

13.3 Tax Form/Debt/Residence Certification 

13.4 Certification and or authorization documentation proving permission to sell or 
resell from manufacturers 
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Bid 22-004 

THE STATE OF TEXAS 
COUNTY OF FORT BEND 

This memorandum of agreement made and entered into on the _28th__ day of September , 20 _21_ , 

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

Judge KP George, by virtue of an order of Fort Bend County Commissioners Court, and 

___Henry Schein, Inc._________________________ (hereinafter

designated Contractor).
(company name) 

WITNESSETH: 

The Contractor and the County agree that the bid and specifications for Purchase and Delivery 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 _____ day of _______________ 20 ___ _

Fort Bend County, Texas 

By: ___________________ _ 
County Judge, KP George 

By
, � �igoatue ofContc,<to, 

By
, 00\ia_ � \,��l�{ git
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

July 30, 202 1 

TO: All Prospective Bidders 

RE: Addendum No. I - Fort Bend County Bid 22-004 - Purchase of Medical Supplies 

Addendum 1: 

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

Attached is addendum I. Vendors are to download and provide the Addendum I document with 
their solicitation response. Due date is now 8/ 17/2 1 instead of 8/03/2 1, see new Section 12.0 and 
the Pricing Form has been amended/corrected as well. 

****************************************************************************** 
Immediately upon your rece ipt of this addendum, please fill out the following information and 
email this page to Jessica Carabajal at jessica.carabajal@fortbendcountytx.gov 

Company Name 

addendum 

If you have any questions, please contact this office. 

Sincerely, 
t 

JI 

r J .. l-~ 
t, 

,/ 

Cheryl Krejci 
Senior Buyer 

30 1 Jackson, Suite 20 I · Richmond, TX 77469 

Date 



COUNTY PURCHASING AGENT 
Fo1t Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

August 10, 2021 

TO: All Prospective Bidders 

RE: Addendum No.2 - Fort Bend County Bid 22-004- Purchase of Medical Supplies 

Addendum 2: 

(281 ) 341 -8640 
Fax (28 1) 341-8645 

The Amended Pricing Form 8/ 10/21 is available for download. Vendors are to download and 
provide the Addendum 2 document with their solicitation response. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fill out the following information and 
email this page to Megan Griffin at megan.griffin @fbctx .gov . 

C~panyName 

addendum 

If you have any questions, please contact this office. 

Sincerely, 

1Y'Jlik~)-
Cheryl Krejci 
Senior Buyer 

301 Jackson, Suite 201 · Richmond, TX 77469 

Date 
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Form W•9 
(Rev. October2016) 
Department of tha: Treasury 
Internal Re11enueService 

Request for Taxpayer 
Identification Number and Certification 

._Goto www.lrs.gov/FormW9 for instructions and the latest Information. 
1 Name (as shown on your Income tax return). Nama is required on this line; do not leave this Jfne blank. 

HENRY SCHEIN, INC. 
2 Business narne/dlaragarded entity 11arne, If different from above 

g 0 c Corporation D S Corporation 

C'5 3 Check appropriate box for fed era/ tax classification of the person whose name Is entered on line 1. Check ohly one Of the f following seven boxes. 

D Partnership D TrusVestate 

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

4 Exempllohs (codes apply only to 
certain entities, not !ndlv!duals; see 
Instructions on page 3): 

al ~ 
D ]ntlMdual/$0\e proprietor or 

single-member LLC Exempt payee coda (if any) __ S __ 

i·§ D 
6 2 

1:: ti •;:: .5 
0. Q 

!E 

Limited liability company, Enter the tax classification (C=C oorporalion,-.S=S corporation, 'P=P;:ntnership) '"---­
Note: Check the appropriate box !n the line above for the tax classification of the single-member owner. Do not check 
LLC If !lie LLC Is classified as a single-membar LLC that Is disregarded from the owner unless the owner-of the LLC Is 
another LLC that ls not disregarded from the owner for U.S. federal tax purposes. Otherwise, a slngle•member LLC !hat 
Is dlsregmded from the owner should check the appropriate box for the tax classlficatlort of Its owner. 

ii'.) D Other (see Instructions) Iii­

Exemption from FATOA reportlng 
code (ii any) D 

Jr 5 Address (number, street, and apt. or suite no,) See instructions. Requester's name and address (c.ip1ional) 

! 135 DURYEA ROAD 
6 City, slate, nnd ZIP code 

MELVILLE, NY 11747 
7 List aocount numbar(s) here (optional) 

Taxpayer Identification Number (TIN) 
! SOoial security number I Enter yoll~ TIN ln,the app.ro~ri~te box. Th~ TIN provided must.match the name glven on line i to avoid 

backup withholdmg. For md1v1duals, this 1s get1erally your social seour!ty number (SSN). However, for a 
resider,\ alien, sole proprietort or disregarded entity, see the instructions for Part 1, later. For other 
entitles, It Is your employer identificaUbn number (!:IN). If you do not have a number, see How to get a 
TIN, later, 

[IJJ -[I] -I I I I I 
or 

Note: If the account is 1n more than one name·, see the Instructions for line 'I. Also see What Name and 
Number TO Glve the Requester for guidelines on whose-number to enter. 

j Employer Identification number 

GE] -I 3 I 11
3

1
6

1
5

1
9

1
5

1 
1@111 Certification 
Under penalties of perjury, 1 certify that: 
1. The number shown on this form Is my correct taxpayer identification number {or 1 am wa!tlng for a number to be !ssued to me); and 
2. I am not subject to backup wlthho!dlng because: {a) I am exempt from bacl<Up withholding, or (b) l have-not been notified by the Internal Revenue 

Service (l~S) that I am subject to backup wlthho!dln!;J as a result of a failure to report all lnterest or dividends, or (c) the lRS has notified me that I am 
no longer subject to bac!(Up withholding; and 

3. I arn a U,S, c!tlzen or other U.S, person (defined below}; and 

4. The r'.ATCA oode(s) entered on this form Qf any) Indicating that ram exempt from FATCA reporting Is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by tile !RS that you are currehtly subject to backup w!thholdlng because 
you have failed to report all Interest and dividends on your tax retum, For real estate transactions, !tern 2 does not apply, For mortgage interest pa!d, 
acquisition or abandonment of secured property, cancellation of debt, contrJbuUons to an indivldua.! retirement arrangement (IRA)1 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 for Part ll, later. 

Sign 
Here 

,Signature of 
U.S. pf;lrson I:>-

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments·, For the latest information about developments 
related to Form W~9 and !ts instructions, such as legislation enacted 
after they were published, go to www.lrs.gov/FormW9. 

Purpose of Form 
An Jndtviduar or entity (Form W~9 requester) who ls required to file an 
information return with the IRS must obtain your correct taxpayer 
!dentlflcation number (TIN) which may be your social security number 
{SSN), individual taxpayerldentfflcatlon number {ITIN), adoption 
taxpayer identification number (ATIN), or employer Identification number 
(EIN), to report on an lnformatlon return the amount paid to you, or other 
amount reportable on an information return. Examples-of information 
returns Include, but are not limited to, the following. 

~ Form 1099~1NT (Interest earned or paid) 

Cat. No. 10231X 

Date.II- I < /,_ 

• Fcirm 1 099~DiV {dividends, including those from stocks or mutual 
funds) 

• Form 1099~M!SC (var lo us types of income, prizes, awards, or gross 
proceeds) 

• Form 1099~8 (stock or mutual fund sa\es and certain other 
transactions by.brokers) 
• Form. 1099fiS (proceeds from rea.l estate transactions) 

• Form 1099-K (merchant ca.rd 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 property) 

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

If you do not retum Form W~.9 to the requester with a TIN, you might 
be subject to backup withholding. See What Is backup withholding, 
later. 
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Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester's form if it is substantially 
similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person If you are: 

• An individual who Is a U.S. citizen or U.S. resident alien; 

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

• An estate (other than a foreign estate); or 

• A domestic trust (as defined In Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners' share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business In the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership Income. 

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity; 

• In the case of a granter trust with a U.S. granter or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the granter trust and not the trust; and 

• In the case of a U.S. trust (other than a granter trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Allens and Foreign Entities). 

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

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

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

2. The treaty article addressing the income. 

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

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

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

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

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS 28% of such payments. This 
Is called "backup withholding." Payments that may be subject to backup 
withholding include interest, tax-exempt interest, dividends, broker and barter 
exchange transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding. 

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

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 

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

Page2 

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

4. The IRS tells you that you are subject to backup withholding because you did 
not report all your interest and dividends on your tax return (for reportable Interest 
and dividends only), or 

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

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more Information. 

Also see Special rules for partnerships above. 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATGA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more Information. 

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

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

Civil penalty for false Information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty. 
Criminal penalty for falsifying information. WIiifuiiy falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
Imprisonment. 
Misuse of TINs. If the requester discloses or uses TINs In violation of federal law, 
the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line blank. The 
name should match the name on your tax return. 

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If you have 
changed your last name without informing the Social Security Administration (SSA) 
of the name change, enter your first name, the last name as shown on your social 
security card, and your new last name. 

Note. ITIN applicant: Enter your individual name as it was entered on your Form 
W-7 application, line 1a. This should also be the same as the name you entered on 
the Form 1040/1040A/1040EZ you filed with your application. 

b. Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or "doing business as" (OBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on line 1 
and any business, trade, or OBA name on line 2. 

d. Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the charter or 
other legal document creating the entity. You may enter any business, trade, or 
DBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner Is treated as a "disregarded 
entity." See Regulations section 301.7701-2(c)(2)(iil). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the Income should be reported. For example, If a foreign LLC that Is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. If the 
direct owner of the entity is also a disregarded entity, enter the first owner that is 
not disregarded for federal tax purposes. Enter the disregarded entity's name on 
line 2, "Business name/disregarded entity name." If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9. This Is the case even if the foreign person has a U.S. TIN. 
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Line2 
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2. 

Line3 
Check the appropriate box in line 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3. 

Limited Liability Company (LLC). If the name on line 1 Is an LLC treated as a 
partnership for U.S. federal tax purposes, check the "Limited Liability Company" 
box and enter "P" in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the "Limited Liability Company" box and in the 
space provided enter "C" for C corporation or "S" for S corporation. If it is a 
single-member LLC that Is a disregarded entity, do not check the "Limited Liability 
Company" box; instead check the first box in line 3 "Individual/sole proprietor or 
single-member LLC." 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
appropriate space In line 4 any code(s) that may apply to you. 

Exempt payee code. 

• Generally, Individuals (Including sole proprietors) are not exempt from backup 
withholding. 

• Except as provided below, corporations are exempt from backup withholding 
for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments made in 
settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to attorneys' 
fees or gross proceeds paid to attorneys, and corporations that provide medical or 
health care services are not exempt with respect to payments reportable on Form 
1099-MISC. 

The following codes identify payees that are exempt from backup withholding. 
Enter the appropriate code In the space in line 4. 

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

2-The United States or any of Its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities 

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

5-A corporation 

6-A dealer in securities or commodities required to register in the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7-A futures commission merchant registered with the Commodity Futures 
Trading Commission 

8-A real estate investment trust 

9-An entity registered at all times during the tax year under the Investment 
Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

11-A financial institution 

12-A middleman known in the Investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 4947 

The following chart shows types of payments that may be exempt from backup 
withholding. The chart applies to the exempt payees listed above, 1 through 13. 

IF the payment is for ••• 

Interest and dividend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

Payments over $600 required to be 
reported and direct sales over $5,000

1 

Payments made in settlement of 
payment card or third party network 
transactions 

THEN the payment is exempt for ••. 

All exempt payees except 
for? 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Exempt payees 1 through 4 

Generally, exempt payees 
1 through 5

2 

Exempt payees 1 through 4 

1 See Form 1099-MISC, Miscellaneous Income, and its Instructions. 
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2 However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney reportable under 
section 6045(f), and payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes Identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form If you are uncertain if the financial 
Institution Is subject to these requirements. A requester may Indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or any 
similar indication) written or printed on the line for a FATCA exemption code. 

A-An organization exempt from tax under section 501 (a) or any Individual 
retirement plan as defined in section 7701(a)(37) 

8-The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or Instrumentalities 

D-A corporation the stock of which Is regularly traded on one or more 
established securities markets, as described In Regulations section 
1.1472-1(0)(1)(1) 

E-A corporation that is a member of the same expanded affiliated group as a 
corporation described In Regulations section 1 .1472-1 (c)(i )(i) 

F-A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state 

G-A real estate Investment trust 

H-A regulated investment company as defined in section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940 

I-A common trust fund as defined In section 584(a) 

J-A bank as defined In section 581 

K-A broker 

L-A trust exempt from tax under section 664 or described In section 4947(a)(1) 

M-A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Note. You may wish to consult with the financial institution requesting this form to 
determine whether the FATCA code and/or exempt payee code should be 
completed. 

Lines 
Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your information returns. 

Line6 
Enter your city, state, and ZIP code. 

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

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

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

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

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

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write "Applied For" in the space for the TIN, sign and date the form, and give It 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give It to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester. 

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

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



Form W-9 (Rev. 12-2014) 

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

For a joint account, only the person whose TIN is shown In Part I should sign 
(when required). In the case of a disregarded entity, the person identified on line 1 
must sign. Exempt payees, see Exempt payee code earlier. 

Signature requirements. Complete the certification as Indicated in items 1 
through 5 below. 

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

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

3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. "Other payments" include payments made in the course of the 
requester's trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

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

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 
2. Two or more individuals Goint 

account) 

3. Custodian account of a minor 
(Uniform Gitt to Minors Act) 

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

5. Sole proprietorship or disregarded 
entity owned by an individual 

6. Granter trust filing under Optional 
Form 1 099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(Al) 

For this type of account: 

7. Disregarded entity not owned by an 
individual 

8. A valid trust, estate, or pension trust 

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553 

10. Association, club, religious, 
charitable, educational, or other tax­
exempt organization 

11. Partnership or multi-member LLC 
12. A broker or registered nominee 

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

14. Granter trust filing under the Form 
1041 Fil Ing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i) 
(B)) 

Give name and SSN of: 

The individual 
The actual owner of the account or, 
if combined funds, the first 
individual on the account' 

The minor' 

The grantor-trustee' 

The actual owner' 

The owner' 

The grantor• 

Give name and EIN of: 

The owner 

Legal entity' 

The corporation 

The organization 

The partnership 
The broker or nominee 

The public entity 

The trust 

1 List first and circle the name of the person whose number you furnish. If only one person on a 
Joint account has an SSN, that person's number must be furnished. 

2 Circle the minor's name and furnish the minor's SSN. 
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3 
You must show your individual name and you may also enter your business or OBA name on 
the "Business name/disregarded entity" name line. You may use either your SSN or EIN (If you 
have one), but the IRS encourages you to use yourSSN. 

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity Itself Is not designated In the account 
title.) Also see Special rules for partnerships on page 2. 

*Note. Granter also must provide a Form W-9 to trustse of trust. 

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

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your personal information such as your 
name, SSN, or other Identifying information, without your permission, to commit 
fraud or other crimes. An identity thief may use your SSN to get a Job or may file a 
tax return using your SSN to receive a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

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

If your tax records are not currently affected by Identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039. 

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

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

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

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

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

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

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your correct 
TIN to persons (including federal agencies) who are required to file information 
returns with the IRS to report interest, dividends, or certain other income paid to 
you; mortgage Interest you paid; the acquisition or abandonment of secured 
property; the cancellation of debt; or contributions you made to an IRA, Archer 
MSA, or HSA. The person collecting this form uses the information on the form to 
file information returns with the IRS, reporting the above Information. Routine uses 
of this information Include giving It to the Department of Justice for civil and 
criminal litigation and to cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering their laws. The 
information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers must generally 
withhold a percentage of taxable interest, dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent information. 



Job No.: 
JAX FORM/DEBT/ RESIDENCE CERTIFICATION 

(for Advertised Projects) 

Mailing Address : 3S l )')l}I) 

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

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 

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

necessary.) 

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

lfutJ e 

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

Yes G If yes, attach a separate page explaining the debt. 

Ill. 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 Government Code provides some restrictions on the 
awarding of governmental contracts; pertinent provisions of §2252.00 I 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 defined in Government Code 
[Company Name] 

§2252.001. 

I certify that b &1)£i Q 1 \l'\C. is a Nonresident Bidder as defined in Government Code 

[CompanyName] M .... \ 'll \ j 
§2252.001 and our principal place of business is l1Je V 1f § N .l.L/-

[City and tate] 
Created 05/ I 2 



July 19, 2013 

To Whom it may concern: 

A111b.J>: 
ldeas that. wo,rtc fo1' Hf-e 

Ambu Inc. 
6740 Baymeadow Drive 
Glen Burnie, l\fD 21060 
f'. SQQ .. 262 .. 8462 
F. 80() .. 262 .. 867:l 
www.ambu.com 

This letter is to confirm that Henry Schein EMS is an authorized distributor for Ambu Inc. 

n oft Jensen 
Vice President of Sales, EMS and Patient Monitoring 



Ansell Healthcare Products LLC 
111 Wood Avenue South, Suite 210 
lselln, NJ 08830 USA 

February 21, 2020 

Henry Schein 
1575 Aviation Pkwy #402 
Daytona Beach, FL 32114 

To Whom It May Concern: 

T + I 732 345 5400 Ansell 
www.anseU,corn 

LETTER OF AUTHORIZATION 

Ansell Healthcare Products LLC duly incorporated in the state of Delaware, USA does hereby confirm that 
Henry Schein (Distributor) is an authorized, non-exclusive distributor of Ansell products in the Ur,ited 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 Ansell products as well as participate in appropriate public tenders. 

As deemed necessary and appropriate, Distributor is provided with Ansell support and assistance in the 
marketing, sales, and distribution of Ansell 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)470-7101 
E-Mail: david.driesner@ansell.com 

Best Regards, 

David E. Driesner 
Vice President Commercial Operations 

Ansell Healthcare Products LLC 
111 Wood Avenue South, Suite 210 
Jselin, NJ 08830 
USA 

HyFleX' GAMMEX" AlphaTec· MICRE9FLEX' 



February 21, 2020 

To Whom It May Concern, 

srHrEJ"=-l LJSA,1MC.: 

51!}1! \~ht 761!, Stn,o! 
Mhmc,,polh, MN 55'139 
to\cphoM: 952,~4G,3200 
fo,.,111111~, Jl.52,MG.,110 
1011.frte: 800.818,8677 
URL l,up:1/"~'w .. ukta)'"'·'·"""' 

Henry Schein is an authorized distributor of ARKRA Y for the following products listed in the 
City of St. Cloud's Invitation to Bid (1TB No. 2020-011): 

#94 ASSURE PRISM BLACK KIT ADVANCED 

#95 BLOOD GLUCOSE TEST STRIPS 

If you have any questions, please give me a call at (952) 646-3255. 

Best Regards, 

(/1#~---
~·---

Craig Brosseau 
VP, Finance 



BIBRAUN 
SHARING EXPERTISE 

February 20, 2020 

RE: B. Braun Medical, Inc. Authorized Distributor 

Notice to Customer: 

B, Brat.In Medical Inc. 
824 Twelfth Avenue 
Bethlehem, PA 18018 

Telephone: (610) 691-5400 
Fax: (610) 997-4316 

Henry Schein Inc. is an authorized B. Braun Medical distribution partner in good standing. 

Sincerely, 

Steve Swinehart 
Manager, EMS a Vet Care 
OPM Division - B. Braun Medical, Inc. 



/ -.. 
BEMIS 

BF.MIS MANUFACTURING COMPANY 

February 20, 2020 

Dear Valued Customer: 

JOO tvGll Sti'eet, PO B():,; 901 
Sheboygan F111ls, WT 53085-090 l 

Voice: 920-467-4621 I 800-558-7(,5! 
Fax: 920-499-8160 

We recognize Henry Schein as an authorized distributor of Bemis Manufacturing/Health Care, 

We appreciate your business, 

Thank you for buying Bemis products. 

Sincerely, 

/::=7,,,,-( s;--7---~-,--c 
L~'oel Greisch -~ 

Manager, Sales and Marketing 
Bemis Health Care 



February 20, 2020 

RE: Henry Schein 

To Whom It May Concern: 

This letter confirms that Henry Schein is an authorized distributor for Dick Medical 
Supply in Columbus, Ohio. 

As an authorized distributor Henry Schein is authorized to sell and support all DMS 
products. 

If you need further information please don't hesitate to contact us. 

Sincerely, 

Katrina Fannin 
Office Manager 
Dick Medical Supply 
614-444-2300 
614-444-2301 Fax 
kfa nnin@dm s4ems .com 

664 N. Hague Avenue Suite B Columbus, Ohio 43204 
(614) 444-2300 Phone I (614) 444-2301 Fax 

www.dickrnedical.com 



February 24, 2020 

City of St. Cloud 
1300 9th Street 
St. Cloud, FL 34769 

This letter is to confirm Henry Schein EMS group is an authorized distributor of DUKAL 
products. 

Please contact me if there are any questions. 

Sincerely, 

Tony Betti, CWCMS 
Director of Sales, Central 

2 Fleetwood Court, Ronkonkoma, New York 11779 - Phone: 631-656-3800 - Fax: 631-656-3810 



1610 W Jackson Street • Painesville, Ohio 44077 • 440-350-9510 • www.faretec.com 

This letter verifies the Henry Schein is an authorized distributor for FareTec Inc. 

Lee Sackett 

2/20/2020 

FareTec Inc. 



February 19, 2020 

To whom it may concern, 

2273 LarS211 Road 
P.O. Bex 1,031 
Greer,£(1f,, Wl 54307-S:031 
aoo-s~:o-f765 
www,9ralli11mmedical.c:om 

We hereby certify that the company: Henry Schein, 133 Duryea Road West Bldg., Melville, NY 
is an authorized distributor of Graham Medical products. 

Therefore, as our distributor, Henry Schein, is authorized to quote, sell and participate with tine 
aforementioned products in all public and private bids with regards to any location within trne 
United States. 

Henry Schein is also authorized to have access and use of Graham Medical images and 
information on their URL. 

Regards, 

~hr~ 
Stephanie Bohrer 
Business Unit Director 
Graham Medical 



Ill INJ8VATIVE 
~7

7 
r ALTHCARE 

"'l;i ORPORATION 

February 28, 2020 

This letter is to confirm that Henry Schein is an authorized distributor in good standing of all products 
sold by Innovative Healthcare Corporation (IHC). 

Sincerely, 

Mark Reiber 
President 

INNOVATIVE HEALTHCARE CORPORATION 

8220 Charles Page Blvd...- Sn.nd Springs, OK 7t::.063 
Tel. 800.272.1533 Fax 800.6.\11.1014 



To whom this mav concern: 

OUCK 
, FOR LIFE lilt 

02/24/20 

This letter is to certify, that Henrv. Schein is an authorized distributor of Iron Duck EMS products 

(Country of origin • US). 

Henry Schein has agreed to promote, distribute, sell and offer technical assistance for Iron Duck. If you 

have any questions please do not hesitate to contact me. 

Best regards, •. _//' 

1' 'i;< 
(-;f «" -· t~M,-61-9 

lo'tl Fleming ( 
V.P. of Marketing 
IRON DUCK 
102 1st Ave. 
Chicopee MA 01020 
P. 413-593-3300 ext. 101 I C. 413-313-3307 j lori@ironduck.com. 



February 28th, 2020 

To Whom It May Concern: 

mlaerdal' 
h•lplng ...,.11"°" 

LAERDAL MEDICAL CORO 
167 Myers Corners Road 

Wappingers Falls, NY 12590 
Telephone 845-297-7770 
Toll-Free 1-800-648-185: 

Fax 800-205-4 782 
www.!aerdal.com 

Please be advised that Henry Schein, is an authorized Laerdal Medical 
Distributor. 

As an authorized distributor, Henry Schein has access to our full line of produc:s 
with the exception of the following categories: 

• All mid to high fidelity manikins and simulators 

This includes the 1 Year Global Warranty which I have attached. 

Should you have any questions, please feel free to contact me at 845-296-6591 

Sincerely, 

Tara J. Montes 
Distribution Administrator 
Laerdal Medical 
167 Myers Corners Road 
Wappingers Falls, NY 12590 
Tara.Montes@laerdal.com 



.f1· a·, ! •. _li'Mal\()A ..h:liNtir.:111 

! ~ MA\M. C111;aipQil'l!1'1 . . 

L.:.~Mtl.UI\, IRlll,i:·~~D'J:~.,- e.- :.,~. ~: 

MADA, IN,C. 
/JOMI ill/C.'INTC,'lNATl(WAl 
4'i:2~i \i\1.:J:ll"ltlD~li\l\1!'(]1"111/"I 
~ ,~·:11ffJ..1rtl. lU (litW~ 
~W. :201 "'1C?..l·Vi~r4"' l!f.l'a !w-\!i m~.\'D "hn fo'(! ~ 4fjl) :::05();} 

To Whom It May Coru::em. 

Please be advaised that the Heriry Schein Com pan.y is our authorized distrH:mtor for 

Mada Medical Products Inc. 



MASIMO CORPORATION 
'.12 D,~-:;(;\~~ y 

i,v,r:e, Gt. 02618 

Date: 2.20.2020 

Re: City of St. Cloud, FL 
1TB No. 2020-011 
EMS Medical Supplies 

Dear Sir or Madam: 

Please be advised that Henry Schein Inc. has a distribution and supply agreement with Masimo 
Americas Inc .. 

Sincerely, 

'81UtdS~ 
Brad Spector 
Sr. Manager Contracts Administration 
bspector@masimo.com 
949-344-9105 



February 21, 2020 

To whom it may concern: 

Henry Schein is an Authorized Distributor for MedSource. 

Jason Ring 

Business development 

jring@medsourcelabs.com 

952-210-1840 

MedSource 
Emerge 
Biomedix-Wai 

-'-i20·1 Norcx Drive 
C1w")h,1. i,/lh! ~,f\318 

MEDSOURCELABSI 
800.8 /6.fl2 34 
95:! M20131 

www. rn~clsou r ce-i ab:; .coin 



Merc!:!!YMedfcal® 
11300 • 49'' Street North 
Clearwater, FL 33762·4807 USA 
Phone: (800) 237.6418 (USA)/ +1.727.573.0088 International 
Fax: (800) 990,6375 (USA)/ +1.727.571.3922 International 

Letter of Authorization 

Mercury Enterprises, Inc. d/b/a Mercury Medical, a Florida Corporation having 
its principal place of business at 11300 49th Street North, Clearwater, Florida 
33762·4800, United States of America, herewith appoints Henry Schein a Non· 
Exclusive Distributor. 

Your Need ... our Innovation® www.mercurymed.com 



Don Evans - Vice President/ General Manager Email: don@morrisonmed.com 
3735 Paragon Drive Columbus, Ohio 43228 614-461-4400 F 614-469-9696 

To whom it may concern, 

Henry Schein is an authorized distributor of all Morrison Medical products pursuant to a written distributor 
agreement with Morrison Medical. Morrison Medical intends to supply all products ordered by Henry Schein to 
satisfy all of Henry Schein' s customer and bid requirements. 

Best regards 

Don Evans 



19 February 2020 

To Whom It May Concern: 

medical distributing 
www.motlonmedical.net 

This letter Is to verify that Henry Schein, Inc. is an authorized distributor for Motion Medical Distributing's predicts. If you 
have any questions, please do not hesitate to contact our offices. 

Thank you for your time. 

Mikiah Haslam 
Operations Director 
mhaslam@motionmedical.net 

P.O. Box 540:314 • Norti-, Salt Laka, UT 64054·0314 • Toll Free 800·2H2·4056 , F~x (80'1) ;<92-4566 , 111lo@rnolicnmodicalx,,1 



SteriCare Solutions 
Scott Holmes 
VP of Commercialization 

4409 Haltom Road 
Haltom City, TX 76117 

February 19, 2020 

Sheri Mucheck 
Procurement Manager 
City of Saint Cloud Florida 
1300 9th Street Building A 2nd Floor 
Saint Cloud, FL 34769 

Dear Ms. Mucheck, 

STER~C,ARE 
SOLJTIONS 

This letter is to inform you that Henry Schein is an authorized distributor of Nurse Assist, lnc./~teriCare 

Solutions. 

Please feel free to reach out to me directly if you have any questions. 

Best regards, 

Scott W. Holmes 

VP of Commercialization 

sholmes@stericaresolutions.com 

SteriCare Solutions 

4409 Haltom Road 

Haltom City, TX 76117 

800.649.6800 

508.404.3689 

STERICARE SOLUTIONS 4409 HALTOM ROAD, HALTOM CITY, TX 76117 800.649.6800 WWW.STERICARES0Ll TIJNS.COM 



Airways 

!' l='H -r R Y 

These trumpets ue made for nasal mway management Made 
from soft PVC. 

ITEIH DEICRPT10N QTY PAD: 
lJM.NAIR12F 12F Each 
UM·NAIR14f 14F Each 
lJM.NAIR16F 16F Each 

UM-NAIR18F 18F Ea.ch 
lJM.NAIR21F 20F Each 

UM-NAIR221= 22F Eac:h 
lJM.NAIR24F 24F Each 
lJM.NAIR2t!F 2eF Each 

UM•NAIR2Bf 2SF Each 
lJM.NAIR30F 30F Each 

UM-NAIR32F 32F Each 
lJM.NAIR34F 34F Each 

lJM.NAIR3eF 3eF Eac:h 
lJM.NAIR:09 g Packs ( 20F - 36F ) QIPacll 

A \ 'I 

The dual channel design facilitates acceu of suction catheter 
wmle helping to maintain tbe airway. !\,lade of 100-!. polyethylene 
p]astic. 6-pack includes sizes 40mm. 60mm, 80mm, 90mm, 
100mm and 110mm. 

rTEIII DEICRPT10N QTY pa:,; 

lJM.BAIR40 40nwn M'acll 
UM·BNRl50 eorm, 51'Padl 
lJM.BAIR60 f.lOrnt1 M'ack 
UM-BNR70 70mm 51'Padl 

lJM.BAIR80 eom,, 5,/Pack 

UM-BNRQO 90rrm 51'Pack 
lJM.BAIR1DO 100rrm M'adl; 
lJM.BNR110 110nm M'adl 
lJM.IWRQ8 One at NOi lim h-.i e/Padl 
lJM.BAfRljg One boxed 6-~ M'ack 

r r 
Color-coded for caay siic identification, these unique Mcdstonn 
Guede1 Oral Airways feature a dedicated intemal dwmel to direct 
suctioa. catheters. These airwl}'S serve as a bite block and keep the 
patient's airway from colbpsing. Made of polyethylene plastic. 

REIi• DESCRPTION QTY PRICE 

UM-021 140 40rrwn 51'Padl 
IJM.021 150 50rnn M'adl 
UM-0211110 !IOtrm 5/Pldt 

UM-021 170 70mm M'-=t 
l.JM.021180 80nwn 5/Pack 

IJM.0211110 90rrm M'adl; 
lJM.021200 100rrm 51'Pacll 
lJM.021210 1111mm M'adl; 
UM-021220 Boxed Kit ( Includes a. 1 at 8/Padt 

•• lim} . 

- -

mutedmedusa com I sales,, un1tedmedusa com I P t1o ne - 239-226-0985 



ET Tubes 

.. , 
, 

Our Economical Basic Endotracheal Tubes are available 
with cufed or un-cuffed ends and can be used for oral or 
nasal intubation. With easy-to-read depth marks and Low­
Pressure inflatable cuff, All these ET tubes are safe and 
close fitting. 

fTEJU DESCRIPTION QTY PRICE 
UM-0211601 Uncuffed 2.0 With Stylet 10/Box 
UM-0211602 Uncuffed 2.5, With Style! 10/Box 
UM-0211603 Uncuffed 3.0, Wrth Stv1et 10/Box 
UM-0211604 Uncuffed 3.5, Wrth Stytet 10/Bolf 
UM-0211605 Uncuffed 4.0. With Stvtet 10Jtlox 
UM-0211606 Uncuffed 4.5, Wrth Stytet 10/Box 
UM-0211607 Uncuffed 5.0, Wrth Stwi 10/Box 
UM-0211608 Uncuffed 5.5, With Sivie! 10Jtlox 
UM-0211609 Uncuffed 6.0, With Stytet 10Jtlox 
UM-0211610 Uncuffed 6.5. With Stylet 10/Box 
UM-0211611 lh:uffed 7.0. With Stylet 11Wox 
UM-0211612 Uncuffed 7.5. With Stvlet 10/Box 
UM-0211613 Unculfed 8.0. Wrth SMet 10/Box 
- - -

ISO 13485:2016 I CE# CN19/41067 

UM-0211401 Unaifed 2.0 10/Box 

UM-0211402 Unaifed 2.5 10/Box 

UM-0211403 Unculfed 3.0 10/Box 

UM-0211-404 Unruled 3.5 10/Box 

UM-0211'405 Unruled 4 .0 10/Box 

Ut.10211406 Uncutled 4 .5 10/Box 

UM-021 1407 Uncutled 5.0 10/Box 

UM-021 1408 Unculfed 5.5 10/Box 

UM-0211409 Unrolled 6.0 10/Box 

. . ....... ·,-~.i..· .... -
UM-021 1501 Cuffed 5.5C 10/Box 

UM-0211502 Cuffed 6.0C 10/Box 

UM-0211503 Cuffed 6.5C 10/Box 

UM-0211504 Cuffed 7.0C 10/Box 

UM-0211505 Cuffed 7.5C 10/Box 

UM-0211506 Cuffed B.OC 10/Box 

UM-0211507 Cuffed 8.5C 10/Box 

UM-0211508 Cuffed 9.0C 10/Box 

UM-0211509 Cuffed 9.5C 10/Box 

Combo set of W1cuffed endotracheal tube 
supplied together with Basic Stylette. Black 
positioning ring visually assists in proper 
placement below larynx. Pilot balloon allows 
for tactile sense of cuff volume. Depth 
markings with full length X-ray opaque line. 
Stylette is plastic coated for easy withdrawal 
with a malleable metal core. 

fTHH DESCRIPTION QTY 
UM-0211701 Cuffed 3.5, Wilh Stvtet 10/Box 
UM-0211702 Cuffed 4 .0, Wllh Stv1et 10/Box 
UM-0211703 Cuffed 4 .5, Wilh Stytet 10/Box 
UM-0211704 Cuffed 5.0, Wllh S!Ylet 10/Box 
UM-0211705 Cuffed 5.5, Wllh Stytet 10/Box 
UM-0211706 Cuffed 6.0. Wilh stvtet 10/Box 
UM-0211707 Cuffed 6.5, Wllh Sivie! 10/Box 
UM-0211708 Cuffed 7.0, Wilh Stylet 10/Box 
UM-0211709 Cuffed 7 .5, Wllh :::."tVlet 10/Box 
UM-0211710 Cuffed 8.0, Wllh Stytet 10/Box 
lJU-0211711 Cuffed 8.5, Wilh stvll't 10/Box 
UM-0211712 Cuffed 9.0. Wilh Stytet 10/Box 
UM-0211713 Cuffed 9.5. Wllh SMet 10/Box 
UM-0211714 Cuffed 10.0. With Stvlet 10/Box 

PRICE 



AIRWAY MANAGEMENT s~Med 

ENDOTRACHEAL TUBE 
LATEX FREE I STERILE I SINGLE USE I DISPOSABLE I CE MARK 

15 mm adapter with wings and 

Textured Aluminum, low 
friction stylet slides freely 
rn and out of tube 

knurling facilitates connector -----'~.:;., ~" 

,,,,,.....,.. 
SunMed 

Polished 45' beveled tip helps reduce 
trauma on insertion 

Polished Murphy Eye facilitates 
ventilation if tip becomes occluded 

No mtge where the cuff meets the 
tube allows for more gentle insertion 
and removal at vocal cords 

removal when rocking adapter 
loose 

Tapered ID inside connector 
rPnuces flow t11rb11lenre into tubP 

Gas tight female luer -----~ 
slip 1nflatton valve 

Sensi tive pilot balloon __ _, 
inchcates status of cuff 

Two positioning marks aid in correct tube depth 

Barrrl nrff with grnc>rmJS surfilce 1reil lowf'rs 
pressure in trachea capillaries while minimizing 
folds in cuff 

Low prPs,urP, hrqh vohrnw ruff rrovinPs a 
secure, comfortable seal in trachea 

Ultra-secure adapter helps 
prevent disconnection 

Radiopaque embedded strip 
enables tube position 
detection with x-ray 

Bold CM depth markings 
are easy to read in low 
light conditions 

Crystal clear PVC allows 
immediate detection of 
foreign material in tube 

Clearly visible mm OD and ID 
size marking helps proper tube 
size selection 

800-433-2797 www.Sun-Med.com 



AIRWAY MANAGEMENT s~Med 

ENDOTRACHEAL TUBE 
SunMed's endotracheal t ubes are designed for either oral or nasal use with a 

smooth Murphy !:ye as an alternative vent ilation port. Made of latex free, flexible 

PVC thcit cirE available cuffed, uncuffed, with or without• tylet Cuffed tubes feature 

a high volume, low pressure barrel cuff A radiopaquc strip is embedded to assess 

exact location of tube. All have a standard 15mm ISO connector. These airways are 
individually packaged. 

ENDOTRACHEAL TUBE - CUFFCD WITH STYLETTE ENDOTRACHEALTUBE-CUFFED 
ITEM ID OD LENGTH SIZE PK ITEM ID OD LENGTH SIZE PK 

1-734330 3.0 mm 4.2mm 165mm 12 Fr 

1-7343-35 3.5mm 4.9mm 188mm 14 Fr 

1-7343-40 4.0 mm 5.5mm 210mm 16 Fr 

1-7343-45 4.5 mm 6.2mm 225mm 18 Fr 

1-7343-50 5.0 m m 6.9mm 245mm 20 Fr 

1-7343-55 5.5mm 7.5 m m 275mm 22 Fr 

1-7343 60 6.0mm 8.2mm 285mm 24 Fr 

1-7343-65 6.5mm 8.8mm 295mm 26 Fr 

1-7343-70 7.0mm 9.6 mm 310mm 28 Fr 

1-7343-75 7.5mm 10.2 mm 315 mm 30 Fr 

1-7343-80 8.0mm 10.9 mm 330mm 32 Fr 

1-7343-85 8.5mm 11 .5mm 330mm 34 Fr 

1-7343 90 9.0 m m 12.1 mm 330mm 36 Fr 

1-7343-95 9.5 m m 12.7 mm 330mm 38 Fr 

1-7343-10 10.0mm 13.6mm 330mm 40 Fr 

CUFF INFLATION BULB 
Qlllco<ly inflate~ .,:1 1 rleflate~ enrlot,acheal tube cuffs 
Safe, no syringes 
One way check valve 
Pocket size, one-hand operation 
Latex free, non-sterile 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

ITEM DESCRIPTION PK 

4-0101-00 

~ 

SunMed 

Cuff Inflation Bulb 10 

1-7333-25 2.5 mm 3.5mm 150mm 10 Fr 10 

1-7333-30 3.0mm 4.2mm 165mm 12 Fr 10 

1-7333-35 3.5mm 4.9mm 188mm 14 Fr 10 

1-7333-40 4.0mm 5.5mm 210mm 16 Fr 10 

1-7333-45 4.5mm 6.2mm 225 mm 18 Fr 10 

1-7333-50 5.0mm 6.9mm 245mm 20 Fr 10 

1-7333-55 5.5 mm 7.5mm 275mm 22 Fr 10 

1-7333-60 6.0mm 8.2mm 285mm 24 Fr 10 

1-7333-65 6.5 mm 8.8mm 295mm 26 Fr 10 

1-7333-70 7.0mm 9.6mm 310mm 28 Fr 10 

1-7333-75 7.5 mm 10.2 mm 315 mm 30 Fr 10 

1-7333-80 8.0mm 10.9mm 330mm 32 Fr 10 

1-7333-85 8.5mm 11.5 mm 330mm 34 Fr 10 

1-7333-90 9.0mm 12.1 mm 330mm 36 Fr 10 

1-7333-95 9.5mm 12.7 mm 330mm 38 Fr 10 

1-7333-10 10.0 mm 13.6 mm 330mm 40 Fr 10 

ENDOTRACHEALTUBE-UNCUFFED 

ITEM ID OD LENGTH SIZE PK 

1-7330-20 2.0mm 2.9mm 145mm 8 Fr 10 

1-7330-25 2.5mm 3.5mm 150mm 10 Fr 10 

1-7330-30 3.0mm 4.2mm 165mm 12 Fr 10 

1-7330-35 3.5mm 4.9mm 185mm 14 Fr 10 

1-7330-40 4.0mm 5.5 mm 210m 16 Fr 10 

1-7330-45 4.5mm 6.2 mm 225 mm 18 Fr 10 

1-7330-50 5.0mm 6.9mm 245mm 20 Fr 10 

1-7330-55 5.5mm 7.5mm 275mm 22 Fr 10 

1-7330-60 6.0mm 8.2mm 285 mm 24 Fr 10 

1-7330-65 6.5 mm 8.8mm 295 mm 26 Fr 10 

1-7330-70 7.0mm 9.6mm 310mm 28 Fr 10 

800-433-2797 www.Sun-Med.com 
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Nasopharyngeal Airways 
Reorder No. FR Size Spec. ID Millimeter Quantity 

4591 20 Fr. 5.0 +/-0.1 5 10/Cs 

4592 22 Fr. 5.5 +/-0.15 10/Cs 

4593 24 Fr. 6 +/-0.15 10/Cs 

4594 26 Fr. 6.5 +/-0.15 10/Cs 
4595 28 Fr. 7 - /-0.15 10/Cs 

4596 30 Fr. 7.5 +/-0.15 10/Cs 

4597 32 Fr. 8 +/-0.15 10/Cs 

4598 34 Fr. 8.5 +/-0.15 10/Cs 

4599 36 Fr. 9 +/-0.15 10/Cs 

Reco111111e11ded fur use i11 the semi-conscious or unconscious patient with an 
intact gag reflex. Not easily dislodged during transport and better tolerated than 
an Oropharyngeal Airway. Designed to be inserted into the nasal passageway to 
secure an open airway. When a patient becomes unconscious, the muscles in 
the jaw commonly relax and can allow the tongue to slide back and obstruct the 
airway. 

• Sterile 

• Ft a red end p,vvenls the device from becoming lost inside /he pallent 's nose 

• Solt - 110 damage: lo nasal passage 

• Pexible - resis1s collapse or kinking 

• Not made with natural rubber latex 

Oral Airways (Berman Type) 
Reorder No. Description Quantity 

4715 Infant, 40 mm, Pink 100/Cs 

4717 Infant, 40 mm, Pink, Individually Bagged 24-Bg/Bx 

4725 Child, 60 mm, Black 100/Cs 

4727 Child, 60 mm, Black. Individually Bagged 24-Bg/Bx 

4735 S. 80 mm, Green 100/Cs 

4737 S, 80 mm, Green, Individually Bagged 24-Bg/Bx 

4745 M, 90 mm, Yellow 100/Cs 

4747 M, 90 111111 , Yellow, Individually Bagged 24-Bg/Bx 

4755 L, 100 mm, Red 100/Cs 

4757 L. 100 mm, Red, Individually Bagged 24-Bg/Bx 

4765 XL, 110 mm, Orange 100/Cs 

4767 XL, 110 mm, Orange, Individually Bagged 24-Bg/Bx 

4791 Kit - 1 of Each Size: 40 mm, 60 mm, 6 Kits/Cs 80 mm, 90 mm, 100 mm, 110 mm 

• Oral Nrways are made of polypropylene /PP) 
• Disoosable airways provide supelior performance 

• 1/nohstn ,cled passaae - unique perforaterf midway openings assure ven!ilafing channel 
;md pwnil access of as, 1clion calheler. even if ainvav shills or is partially occluded 

• Slrength reinforced bile block prevents collapse of airway 

• Pexibility - smooth, non·bri/lle finish permits easy insertion 
without daoger of breaking when distorted 

• I ess /la!lma - greate, accessibility of suction catheter 
permits removal of secretions al a faster ,ate 

10 Gle"shaw Stree: • Orangeburg NY 10962 • wv1w.dynarex.c::im 



Suction Catheter and Nasogastric Tubing 

Single-use suction catheters feature a whistle tip and thumb control 
port for accunte suction. Sizes range from pediatric to adult. 
Packaged sterile. 

nn.t• 0£SCRIPTION <m' PRICE 
UM-lM11401 6F 50/C-
UM-<M11402 8F 50/Case 
UM-<M11403 1DF 50/Case 
UM-<M11404 12F 50/Case 
UM-<M11405 14F 50/Case 
UM-<M11406 16F 50/Case 
UM-0411407 18F 50/Case 

These single lumen levin tubes feature graduated measurement 
indicators for proper depth insertion. Tubes are made of Silicone. 
Sterile. 

irrou PRICE! 

Disposable, all-purpose bulb syringe for aspiration and irrigation. 
This bulb syringe is secured in a sterile., sealed paclc:age. Available in 
2-ounce or 3-ounce size. Latex-free. 

i ITTM• I D£SCR1PTION 

urutedmedusa com I sales" un1tedmedusa.com I Phone - 239-226-0985 



Yankauer 

~, c~ ~ ~ F" 

The single-use suction canistel' features graduation madcings, a 
special hydrophobic filter for dtcreased pathogen risk, and I leak­
~ double-seal top fix a positive vacuum seal. Available in 800cc 
and 1200cc siz.es 

'ODO ,~ I..U-041HI01 800oc 1:1 Mal 1602 12(1)cc 

J 1 

The bulb tip yaobuer is designed to minimize patient trauma 
·while large lumen body creates m;mmnm suction. Made of clear, 
stlrdy pwtic for great« procedural control and ~ vimaliz.ation 
of Hu ids. Sterile; single-use . 

I..M-0411401 Y-*aue!- Tip wilh vent ._....1t>M:Y..-.T2 _ _. 

V " ,r~ r ~r'"'r- - J C 

EJmgated medium caocmtra.tioo mask is made of clear, soft vinyl 
plastic for exceptional patient comfort and grut visibility. The 
elongated shape fits ti&htly under the chin to fit the contour of 
most face sizes. In.dudes 7 feet ot'tubing. Adult sm. 

I ntM. I www,kM 
UM-0411303 vn._.- 5ulion Tubir,g 

' J ~ r 
Elongued medium CODCe.atratiOD. mast is made of clear, soft vinyl 
pbstic fur ~tiOQal patient comfort and great visibility. The 
elongated shape fits tightly under cbc c.hin to fit the contour of 
most face siz.es. lDcludes 7 feet oftubiog.. Adult me. 

: I.M-041130!1 YanbUW' 'MthcMa ,...,. 
I..M-0411302 Yanbuer with vent 1:1 ..al 

ISO 13-485 2016 I CE# C N1 9/"41067 



1-- 3\P::C ED f, CC CENTR,.. ·10N \1,...~ 
Elongated medium concentrati.on mask is made of clear, soft vinyl 
plastic for exceptional patient comfort and great visibility. The 
elongated shape fits tightly under the chin to fit the contour of 
most face sizes. Includes 7 feet of tubing. Adult sire. 

ITfMI D8'CRIPTION ((IY PRICE 
UM-{}212801 Adult. 7'1lJi.w, 51l/Case 
UM-0212802 Pediatric, 7' lubing 51l/Case 
UM-0212803 Infant. 7' llJi.w, 51l/Case 

•f ~ L ' 

Partial non-rebreathing mask features an elongated shape to fit a 
wide range of face sizes. An adjustable nose dip and nylon strap 
ensure a snu,g fit during use. Made of clear, soft vinyl. Includes 
7 SOmL resetvoir and 7' feet of oxygen supply tubing. Late.,r-free. 

((IY PRICE 
UM-0212702 Adult Parwal NRS 51l/Case 
UM-{}212704 Pediatric Partic:al NRS 5()/Case 

r r: r:- r,111 -PEBRE ~HEP 1 , 

Complete non-rebreathing mask features a check valve that 
prevents rebl'eathing. An elongated shape helps the mask to fit 
tightly under the chin, bugging the contoms of most face sizes. 
Made of soft, clear vinyl to provide excellent visibility while 
maximizing patient comfort. Includes reservoir bag and 7 feet of 
tubing. 

ITEM I DESCRIPTION ((IY PRICE 

UM-0212709 Adult Complete NRB 51l/Case 
UM-0212707 Pediatric Com lete NRB 51l/Case 

Oxygen M ask s 

urutedmedusa.com I sales a unitedmedusa.com I Phone - 239-226-0985 



Nasal Cannula & 02 Tubing 

- -- ---- - . . ,-r~ 

I RY ... _.t~ ·- - ,.,.. ... .. ,. -~ ' .,- -~,... "-~-- -

Nasal camm.i fm pbdll ttquiring mrdium-kM• OOIICaltrati.cm of oxygm. 
O\w-die-ear ~ mamim ~posiDCllilg ofuasal •"d1ile allowq 
b-c~te !rftdam ofri:im'mlml ~~ with tubing wd Tmnparm_ 

::: 

UM-02121'01 Oitygen Supply Tu bing. 7· tu:bl11g. Regulu 1 :xn,ox I 
I 

l,N.62, 251t ~upply Tubin9, 7" l ~bing, Uniw•rull S08ox I 

ISO 134852016 I CE#CN19/41067 



Solid polypropylene 
stick used to assist in 
difficult intubations in 
emergency situations 

Used to guide the endotracheal tube during 
difficult intubations 

• Tube slides over the introducer which helps to 
guide the way 

• Especially helpful for "blind" intubations 

• Sterile 

Reorder No 

4582 

4583 

(!] i ·-:-·;; . (!] ••• •• ... . .. . . .. . . ... . ... . . . . ... . . . . . : ···: . . . ;. .. . . .. . .... . .. . ... .. .. . .. . ... . . . .. . . .. ... . 
Already mobile? 

Scan your smart phone 
here for more information. 

Find us on: 

Description Quantity 

Child, 10Fr 10/Pkg 

Adult, 15Fr 10/Pkg 
-~ 

See our website for our Red 
Rubber Urethral & Silicone 

Foley Catheters 

(No. 5060-No.5089) 
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HARlWfU MEDl(A l 

SureVent Emergency 
Transport Ventilator 
This automatic EMS resuscitator provides smooth, 
reliable, and consistent ventilations via a mask 
or tube. Ideal for everyday situations, as well as 
large-scale disasters and mass-casualty incidents. 
Lightweight, disposable, and compact. Simple to 
set up and allows for hands-free operation. Single­
patient use. Includes 4 resuscitators per case. 
#SV2131 
(499-0488) ... .................. ....... .................. ... ... 4/case 

Med9ource 
USA . (11ro~e • UA[ 

Disposable Nasal Cannulas 
Adult 
Over-the-ear style with 7' tubing. 
Curved, Flared Tip 
( 499-5224) ...... ............. .. .. ... .... .... ............. ............ ea 
#MS-24004, Adu lt, Curved Tip 
(499-7347) ............ ... ........ .... .. .... .. .. ............. 50/case 
Adult 
Straight, Curved Tip 
(499-8458) ... ... ... ................ .................................. ea 
#MS-24003, Adult, Straight Tip 
(499-7350) ..................... .................. ..... .... .. 50/case 
#MS-24101 , Pediatric 
(499-5376) ......................... ........................ .. ........ ea 

~ HENRY SCHEIN' 

NASAL CANNULA$ 
Offer superior quality at a low price. 
• Over-the-ear cannulas 
• 7" tubing 
C0202, Pediatric, Regular Tips 
(900-7034) ........ .... ......... .. ....... ......... ... .. ...... 50/case 
C0201 , Adult, Regular Tips 
(900-7035) ...... ....... ....... ..... ... ... .... .............. 50/case 
C0204, Adult, Flared Tips 
(900-7037) ............. ......................... ............ 50/case 
C0209, Adult, Curved Tips 
(900-7036) ......... .. .... ...... ......... ... .. .. .. ........... 50/case 

1relefleX8 
Over-the-Ear Cannulas 
Over-the-ear design and flexible contoured lip tab 
provide a comfortable and secure fit. Available 
with 7 ft. standard or crush-proof STAR LUMEN 
tubing and standard connecto r. 
#1103, Adult , 7' 
(120-2054) ....... ............. ... ... ..... ... ... .. .. .. ...... .. ....... ea 
#1104, Flared Tip 
(120-4195) .... ................. ... .. .. .. .. .. ... .......... .. ......... ea 

Nebulizer 
Comes complete with 7 feet of "crush-resistant" 
tubing. 
Features: 
• Spill-proof container 
• Easy d isassembly 
• Balanced particle size distribution 
• Nebulizes 3cc in 10 minutes at 7LPM 
• Leak-free 
• Can be used in ventilator circu its 
Nebulizer with 'T; Mouthpiece and 6" Flex Tube 
(499-9867) .............................................. .... ......... ea 
Nebulizer with "T" and Mouthpiece 
(113-8202) .................................... ............ ........... ea 
Nebulizer with Elongated Adult Mask 
(499-5609) .. .......... .................................. ..... .. ...... ea 

1releflex" 
Up-Draft Nebulizers 
With Adult Mask 
(120-2860) .................................. .. .............. 50/case 
With Pediatric Mask 
(832-9660) ...... ............... .. .... ...... .......... .. .............. ea 

1releflex" 
Micro Mist Nebulizers 
#1885, with Elongated Adult Mask 
(120-5429) .......................................... .... .... .. ... .... ea 
#1886, with Elongated Pediatric Mask 
(761-9737) ..................... ..... ..... ............................ ea 

~ HENRY SCHElN · 

NEBULIZER KIT 
Adult 
(112-5617) .. .. ............. ........... ............................... ea 
Contains: mouthpiece, tee adapter, medicine chamber & 
tubing. 
Adult 
(112-5618) ......... ............ ........ ..... .................... ..... ea 
Contains: adult aerosol mask, medicine chamber & tubing. 
Pediatric 
{112-5619) ............................................. ..... ... .... .. ea 
Contains: pediatric aerosol mask, medicine chamber & 
tubing. 

~ HENRY SCHEIN "' 

T-MOUTHPIECE DISPOSABLE 
NEBULIZER 
Nebulizer 
Our nebulizer kit offers: 
• A more optimal particle size so the patient gets 

more medicine 
• Less residual medication left in the cup after 

treatment 
• Available in various kits to suit your patients' 

needs: Nebulizer with T Mouthpiece, Adult 
Mask, and Pediatric Mask 

• All include cup and 7' of tubing 
• Add our premeasured saline to your order for 

dilution of bronchodilators 
(831-0431 ) ..... ........ .... .... ............ .. ......... ..... ......... ea 

To Order: 1-800-845-3550 • www.henryschein.com • EMS cata log 18EM8445 



D Compare 

CATEGORY: 

~ PRINT X CLOSE 

Adapter Nipple/Nut For Standard DISS Oxygen Outlets Plastic Ea, 50 EA/CA 
1208438 I Hudson Respiratory Care • 2555 

DESCRIPTION : 

Adapter Nipple/Nut For Standard DISS Oxygen Outlets Plastic Green Threaded Each, 50 EA/CA 

PACKAGING OPTIONS ( 2 ) 

EA 
EACH 

CA 
50 EA/ CA 

Equipment / Respiratory / Oxygen & Medical Gas Accessories / Accessories & Parts 

UNSPSC: 

42271708 

ADDITIONAL ATTRIBUTES 

* 
Specifications 
Product speoficat1ons and d1mens,ons 

ADDITIONAL ATTRIBUTES 

COLOR 

COMPOSITION 

FOR 

ITEM 

ITEM TYPE 

QUANTITY 

Catalog Description 
As seen 1n our pnnt catalog 

Threaded 

Green 

Plastic 

Standard DISS Oxygen Outlets 

Adapter 

Nipple/ Nut 

Each 



""'' ~ 5114 Larp Fr1Klld 
m5 Small Frmlld 
5336 LQOa 
5m SINIIOear 
Lm4 LoraeLED 
l.533S Small LED 

Case 

· ·ngosEo,e.com 



1/28/2020 Salem Sump™ Tube 

~ 
CardinalHealth~ 

Salem SumpT"' Tube 

Ordering information 

Code French Size Length Ship Case 

8888268060' 6(2.0mm) 24" (61 cm) 10 

8888268086' 8(2.7mm) 24" (61 cm) 10 

8888264911' 10(3.3mm) 36" (91 cm) 50 

8888264929 12(4.0 mm) 48" (122 cm) 50 

8888264945 14 (4.7 mm) 48" (122 cm) 50 

8888264960 16(S.3mm) 48" (122 cm) so 
8888264986 18(6.0mm) 48" (122 cm) so 
• Does riot offer cm markings 

Product description 

• New cm markings allow clinician to determine tube depth during placement 

• Double lumen PVC tube - one for suction drainage; one for sump vent 

• Radiopaque Sentinel Line•• with Sentinel Eye'" tubing 

• Funnel end of vent lumen can be used to cap 5-ln· 1 adapter 

• Sterile 

https://www.cardinalhealth.com/en/product-solutions/medical/enteral-feeding/gastrointest lnal-products/nasogastric-tubes/salem-sump-tube.html 1/2 



CRICOTHYROTOMY KIT 6.0MM 

REF: 1642 
LOT: 08162101 

USE BY: 12.2024 

CONTENTS: 

SINGLE-USE 
ONLY 

1 ea. Tracheostomy Tube 6.0 1 ea. Syringe 1 OmL 
1 ea. Hemostat Kelly 5.5" 1 ea. Tracheal Hook 4" 
1 ea. Scalpel #10 

800-292-4056 
Fax 801-292-4566 

medical d istributing www.motionmedical.net 

"Custom l(its For The Health Care In dustry" 

CRICOTHYROTOMY KIT 6.0MM 

REF: 1642 
LOT: 08162101 

USE BY: 12.2024 

CONTENTS: 

SINGLE-USE 
ONLY 

1 ea. Tracheostomy Tube 6.0 1 ea. Syringe 1 OmL 
1 ea. Hemostat Kelly 5.5" 1 ea. Tracheal Hook 4" 
1 ea. Scalpel #1 O 

800-292-4056 
Fax 801 -292-4566 

medical distributing www.motionmedical.net 

"Cust o m ICits Fo r The He alth Ca re Industry" 



•• 
• •• . -.. :-... • _. IV PRODUCTS & THERAPY • •• 

• 

~ H EI\TRY SCHETN" 

DISPOSABLE 
HYPODERMIC NEEDLES 
Needles .... .................................... ......... .... 100/box 

30 ga X W' 
(112-6148) ............. .... ... ..... ....... .. .. .. ........ .. ... 100/box 
30 ga X 1" 
(112-6149) ....... .. ....... ..... ... .. ...... ...... ....... .... .. 100/box 
27 ga x W' 
(112-7108) ..... ... ..... ... .. .. ... ... .. ... .......... ...... .... 100/box 

27 ga X 1W' 
(112-7103) ........... .......... ..... ........... ... ... .. .. ... . 100/box 
25 ga X %" 
(900·4468) ..... .. .... .. ... ............ ............ .. ........ 100/box 
25 ga X 7/s'' 
(112-7112) ..... .. ... .. ..... ........... ..... ...... .. .. ........ 100/box 
25 ga X 1" 
(900-4470) ... ... .... ... .. .. .... .. ..... .... ..... .... ... ... ... 100/box 
25 ga x 1W' 
(900-4472) ... ... .. ... .. ... ...... ..... ... .... ... ...... .. .. ... 100/box 
23 ga X 1" 
(900-44 73) ... .. ... ..... .. , ........ ...... . , ..... ..... .. ...... 100/box 
22 ga X 1" 
(112-7107) ... ...... .. ....... .... .... , ... .... ..... ..... .... ... 100/box 
22 ga x 1W' 
(112-7101) .... .... .......... ... .... .. .. .. ... ..... .. .......... 100/box 
21 ga X 1" 
(112-7100) ..... ................... .. ..... ..... ..... .......... 100/box 
21 ga x 1W' 
(112-7111 ) .. ........... .... . .............. .. .. .......... .... 100/box 
20 ga X 1" 
(112-7109) ........ .. ...... . ...... .. .. .. .. ... ............ .... 100/box 

20 ga x 1W' 
(112-7110) ..... ..... ....... ......... ..... .................... 100/box 
18 ga X 1" 
(900-4469) ... ..... .. .... .... ... .... ... .. ... ....... .... .... .. 100/box 
18gax1W' 
(900·4471) .. ..... ....... .. ...... .. .. .. .... .... ..... ......... 100/box 
16gax1" 
(112-7106) ...... ..... .... ... ... ..... .. ..... ... .. .. ... .... .... 100/box 
16 ga x 1W' 
(112-7116) .... ... ... ...... .... ..... .. ..... .. ... ............ .. 100/box 

Hypodermic Disposable 
Needles 
SUS-304 Stainless Steel 
Sterile, Nontoxic, Pyrogen-Free, not made 
with natural rubber latex. 
Needles and boxes are color coded for easy 
identification. Each needle is individually 
packaged, sterlized , and readly for use. 

~ RUMO 
SurGuard3 Safety 
Hypodermic Needles 
• Features 3 modes of activation: thumb, finger, 

and hard surface 
• 10% sharper than similar needles 
Needles .... ............................ ....... .... .. ...... ... 100/box 
Specify: 
#SG3·3013, 30 ga x W' (315-0047) 
#SG3-2713, 27 ga x W' (315-0046) 
#SG3·2516, 25 ga x %" (315-0043) 
#SG3·2525, 25 ga x 1" (315-0044) 
#SG3·2538, 25 ga x 1W' (315·0041) 
#SG3·2325, 23 ga x 1" (315-0042) 
#SG3·2338, 23 ga x 1;," (315-0040) 
#SG3·2225, 22 ga x 1" (315-0037) 
#SG3-2238, 22 ga x 1W' (315-0038) 
#SG3-2125, 21 ga x 1" (315-0035) 
#SG3-2138, 21 ga x 1W' (315-0036) 
#SG3-2025, 20 ga x 1" (315-0033) 
#SG3·2038, 20 ga x M' (315-0034) 
#SG3·2051, 20 ga x 2" (315-0056) 
#SG3-1825, 18 ga x 1" (315-0032) 
#SG3·1838, 18 ga x 1W' (315-0031) 
Syringe with Needle, Luer Lock1 cc ...... .... . 100/box 
Specify: 
#SG3·01T2713, 27 ga x W' (31 5-0049) 
#SG3·01T2516, 25 ga x %" (315-0048) 
Syringes with Needles.Luer Lock, 3 cc ....... 100/box 
Specify: 
#SG3·03L2516, 25 ga x %" 
#SG3·03L2525, 25 ga x 1" 
#SG3·03L2325, 23 ga x 1" 
#SG3-03L2225, 22 ga x 1" 
#SG3-03L2238, 22 ga x 1W' 
#SG3·03L21 25, 21 ga x 1" 
IISG3-03L2138, 21 ga x 1W' 
#SG3·03L2025, 20 ga x 1" 
#SG3·03L2038, 20 ga x 1 W' 

(315-0030) 
(315-0029) 
(315-0028) 
(315-0054) 
(315-0055) 
(315-0052) 
(315-0053) 
(315·0050) 
(315-0051) 

Needles ..... ....... .. .. .. ....... ... ... ................ ....... 100/box 
Specify: 
Gray, 27 ga x W 
Gray, 27 ga x 1\4'' 
Gray, 27 ga x 1'h" 
Beige. 26 ga x W' 
Dark Blue, 25 ga x %" 
Dark Blue, 25 ga x 1" 
Dark Blue, 25 ga x 1 W' 
Light Blue, 23 ga x W' 
Light Blue, 23 ga x 1" 
Black, 22 ga x 1" 
Black, 22 ga x 1W' 
Green, 21 ga x 1" 
Green, 21 ga x 112" 
Yellow, 20 ga x W' 
Yellow, 20 ga x 1 • 
Yellow, 20 ga x 1'h" 
Brown, 19 ga x 1W' 
Pink, 18 ga x 1" 
Pink, 18 ga x 1W' 
Brown, 19 ga x 1" 

(337-2518) 
(337-5234) 
(337-5455) 
(337-2831) 
(337·9855) 
(337-5760) 
(337-2640) 
(337-1604) 
(337-2432) 
(337-1881) 
(337·3130) 
(337-3044) 
(337-2738) 
(337-6962) 
(337-9317) 
(337-2180) 
(337-8419) 
(337-1562) 
(337-2091) 

(337-1186) ....... ....... ..... .. .. .... .... .. ..... ....... . 2000/case 

~ To Order: 1-800-845-3550 www.henryschein.com • 

~ HENRY SCHEIN" 

SAFETY NEEDLES 
Features and benefits: 
• 3 single-handed safety activation methods: 

hard-surface, thumb, or finger 
• Double-locking mechanism with an audible click 
• Needle hub-compatible with all standard 

Luer-lock and Luer slip-tip syringes 
• ISO color coded: easy and quick identification of 

the needle gauge 
• Bevel-up needle: allows for low-angle injections 
30 ga x W', Yellow 
(900-7658) ... ... ..... .............. ........ ... .... ......... . 100/box 
27 ga x 11.4'', Gray 
(570-0342) ........ ... ..... ........... ... ... .. ... ..... ... ... . 100/box 
27 ga x %", Gray 
(570-0343) ..... .. ............. .... .. .. .. ...... ... ... .... .. .. 100/box 
27 ga x 'h", Gray 
(900-7664) .............. ... ............. .. .. .... .... .. ... ... 100/box 
25 ga x 1W', Orange 
(900-7656) ................. .... .. .. ............. .... ........ 100/box 
25 ga x 1", Orange 
(900-7655) .... ... ............ .... ... .... ... ..... ..... ...... . 100/box 
25 ga x %", Orange 
(900-7657) ....... .... .......... .. .. .. ...... .... .. .... ....... 100/box 
23 ga x 1W', Blue 
(570-0340) ..... ...... .. ..... .... ... ....... ..... ... ... .... ... 100/box 
23 ga x 1", Blue 
(900-7654) ........ ......... ... ....... ....... .. .. ....... ..... 100/box 
23 ga x %", Blue 
(570-0341 ) ............ ..... ..... ... .............. ...... ..... 100/box 
22 ga x 1W', Black 
(900-7653) ... ......................... ... ........ .... ....... 100/box 
22 ga x 1 ", Black 
(900-7652) .... .. ...... ... ........ .. .. .. .. .. ...... .... ..... .. 100/box 
21 ga x 1W', Green 
(900-7651 ) ... .... ..... .. .. ... ..... .. .... ....... .. ........ ... 100/box 
21 ga x 1", Green 
(900-7650) ....... ... ... ... ... ....... .. .. .. .... .. ........... . 100/box 
20 ga x 1'h", Yellow 
(570-0339) ........... .... ..... ... .... .. .. .... ... ........ ... . 100/box 
20 ga x 1", Yellow 
(570-0338) ... .................... ....... ................... . 100/box 
18 ga x 1'h", Pink 
(900-7649) .. ..... ..... ... ... ..... .... .. ..... .... ............ 100/box 
18 ga x 1", Pink 
(570-0337) ............ .... . ......... ....... .. ..... ........ . 100/box 

EMS catalog 18EM8445 



•• -: . -... :-... • ,,/' IV PRODUCTS & THERAPY • 
• • 

C3 COVIDIEN 

Monoject™ Standard Needles 
& Syringes 
Sterile, Luer-lock style , disposable, for irrigation. 
For use with endodontic needles and other types 
of hypodermic and regular hub needles. 
Luer Lock Tip Only 
(194-3546) .................................................. 100/box 
6cc 
(890-0091 ) ........... ....... .... ... .............. ......... .... 50/box 
20cc 
(890-0092) ... ..... ... ... ......... .......... ...... ...... .. .. ... 50/box 
Luer Lock Tip 
{194-5697) .................................................. .. 30/box 
Regular Luer Tip Only 
(890·0089) ......... ... .............................. ...... .. 100/box 
27 ga X 1!1.s'' 
(194-5886) ................. ......... ................ .... .... 100/box 
25 ga X %" 
(194-4319) ...... ........................................ .... 100/box 
25 ga X %" 
(194-8718) .. ..... ........ .... .. .................. ... ........ 100/box 
25 ga X 1" 
(194-1916) ......................... ......................... 100/box 
23 ga X 1" 
(194-1833) ................................................. . 100/box 
22 ga X 1" 
(194-5684) .......... .. ..... ............................ .... 100/box 
22 ga x 1W' 
(194-5205) .... ..... ..... ..... .... ..... ..... .... .. ..... ..... . 100/box 
22 ga x 1W' 
(194-5202) ... ...... .... ................ ..... ..... ......... .. 100/box 
21gax1" 
(194-7817) .. ..... ..... ... .......... ... ........ ... ........... 100/box 
21 ga X 1W' 
(194·9983) ......... .... ...... .... .. ......................... 100/box 
20 ga X 1" 
(194-5589) .. ........... .... ..... ... .. .. .... ....... ....... ... 100/box 
20 ga x 1W' 
(194-7755) ................ .... ..... .... ..................... 100/box 

E)(Etr 
Disposable Syringes with 
Needles 
TB Slip Tips ...... ............................. .. ....... ..... 100/box 
Specify: 
#26040, 27 ga X \," (337-1348) 
#26044, 25 ga X %" (337-1683) 
Luer-Lock Tips 3 cc .................... ........ .. ...... 100/box 
Specify: 
#26129, Gray, 27 ga x 1l4'' (337-2612) 
#26100, Dark Blue, 25 ga x %" (337-5566) 
#26111 , Dark Blue, 25 ga x 1" (337-8180) 
#26112, Dark Blue, 25 ga x 1W (337-2611) 
#26101 , Light Blue, 23 ga x 1" (337-7532) 
#26102, Black, 22 ga x 1" (337-5661) 
#26103, Black, 22 ga x 1W (337-2610) 
#26104, Black, 22 ga x 1W (337-8087) 
#26105, Green, 21 ga x 1• (337-7453) 
#26107, Green, 21 ga x 1W' (337-8466) 
#26108, Yellow, 20 ga x 1' (337-7765) 
#26109, Yellow, 20 ga x 1W (337-8266) 
#26110, Pink, 18 ga x 1W (337-2057) 
Luer-Lock Tips 5 cc ....... .... ...... .. ........ ......... 100/box 
Specify: 
#26213, Green, 21 ga x 1W (337-2621) 
#26214, Yellow, 20 ga x 1" (337-6110) 
#26251, Black, 22 ga x 1'h'' 
(337-6251 ) ........................................ ......... . 100/box 

\ 

11!.ii HENRY SCHEIN. 

SYRINGES WITHOUT NEEDLES 
Sterile, Luer-lock syringe. Low drag coefficient 
and low penetration force. Clear, visible scale 
marking for accuracy and dosage control. 
Compatible with all Luer-style needles and hubs. 
• Sterile, Luer-lock syringe 
• Low drag coefficient and low penetration force 
• Clear, visible scale marking for accuracy and 

dosage control 
• Compatible with all Luer-style needles and hubs 
1 cc 
(900-4480) ... ..... .. .... ... .... .. .... ....... .... ......... .. . 100/box 
3cc 
(900-4475) ...................... ..... .. .. .. ................. 100/box 
Sec 
(900-4477) ...................... ....... ..................... 100/box 
10 cc 
(900-4476) ........ ......................................... . 100/box 
20 cc 
(112-6151 ) ......... ............ ... .. .... ......... .............. 50/box 
30cc 
(112-6153) ... .... .............. ............ .. ...... .... ...... .. 50/box 
60 cc 
(112-6152) ..... ..... ............................. .. .... .. .... .. SO/box 

To Order: 1-800-845-3550 • www.henryschein.com • 

111"1 

11!.ii H ENRY SCHEIN' 

LUER SLIP 1-CC DISPOSABLE 
SYRINGE WITH NEEDLE 
27 ga X 'h'' 
(900-4463) ....................................... .... ....... 100/box 

Needle and Syringe Combinations, 1-cc Slip Tip TB 
Syringe, 26 ga x %" 
(112-7114) ... .. ............................ ....... ... ........ 100/box 

25 ga X %" 
(900-4459) ................................... ......... .. .... 100/box 

g eo 
B-D® Sharps Collector 
For collecting and disposing hypodermic needles, 
catheters, and infectious waste. Comes in 3 
convenient sizes. 
#305487, 1.4 qt 
(987-5812) ......................... .. .. .... ..... ... .... .. ............ ea 
#305488, 3.3 qt 
(987-5212) .. ................................ ... ...... ..... ........... ea 
#305489, Medium, 6.9 qt 
(987-5824) .. .. ....... ... ..... ..... ........ ..... .... .... ....... ...... . ea 
#305490, 8.2 qt, Regular Funnel, Large 
(987-6359) ............ .. ... ..... .................................. ... ea 
Large Funnel, 19.7 qt, (5-gal) 
X-large, Red 
(987-4878) ............. .. ... ... .. ... ...... ....... .................... ea 
#305344, Funnel Top 
(987-0261 ) ........ .. ............... ...... ........ .. .... .............. ea 

@ BD 
B-D® Sharps 
Collector 
For collecting and disposing hypodermic needles, 
catheters, and infectious waste. Comes in 3 
convenient sizes. 
#305487, 1.4 qt 
(987-5812) ........................ ........ ..... ... ... ... .. ...... .. ... ea 
#305635, Small Open Top, 1 qt 
(987-2263) ................................................. ... ... .... ea 
#305557, Regular Funnel, 1.4 qt 
(102-3133) ...... ............................................. 36/case 

EMS cotolog 18EM8445 



• Safety Insulin Syringes 

• Safety Syringes with Needle 

• Non-Safety Insulin Syringes 

• Syringes Without Needle 

• Hypodermic Needles 

• Pen Needles 

• Blood Collection Tube Holders 

Luer Lock 

dynarex* is your one-stop medical products brand since 1967 
For more information contact your local Dynarex" distributor sales representative. 

Or call 888-396-2739 to find your nearest distributor. 

10 Glenshaw Street • Orangeburg, NY 10962 • www.dynarex.com 

<D 2018 Dynarex Corporatton 

Al80104 



mDtnsulln Syringes( 
With Needle -".::.L-... 
I 

Reorder No. Description Quantity 

6901 Safety Insulin Syringe With 5/100/Cs 
Needle, 0.5cc, 29G x %" 

6902 Safety Insulin Syringe Wrt.h 5/100/Cs 
Needle, 0.5cc, 30G x 5/ie" 

6903 Safety Insulin Syringe With 
Needle, 1cc, 27G x Y.a" 

5/100/Cs 

6904 Safety lnsu!in Syringe With 5/100/Cs 
Needle, 1cc, 29G x W' 

6905 Safety Insulin Syringe With 5/100/Cs 
Needle, 1cc, JOG x Yz" 

El?lml!) Syringes With 
Needle (Luer Lock 
or Fixed Needle) (~- -~ -- -.J ~ ) 

Reorder No Oescnpt,on 

6915 With Needle, Luer Lock, 
10cc. 20G x 11h'' 

6916 With Need!e. Luer Lock. 
10cc. 21G x 1Yz" 

6917 With Needle, Luer Lock, 
10cc, 22G x 1%'' 

6918 With Needle, Luer Lock, 
5cc, 20G x 1 Yz" 

6919 With Needle, Luer Lock. 
5cc. 21G x 1'Vi" 

6920 With Needle, Luer Lock, 
5cc, 22G x 1Yi" 

6921 With Needle, Luer Lock, 
3cc, 20G x 1 Yz" 

6922 With Needle. Luer Lock, 
3cc. 20G x 1" 

6923 With Needle, Luer Lock, 
3cc, 21G x 1Yz" 

6924 With Needle. Luer Lock. 
3cc, 21G x 1" 

6925 With Needle, Luer Lock, 
3cc, 22G x 1Yz" 

6926 With Needle. Luer Lock. 
3cc, 22G x 1" 

6927 With Needle, Luer Lock. 
3cc, 23G x 1" 

6928 With Needle, Luer Lock, 
3cc, 25G x s/a" 

6929 With Needle, Fixed 
Needle, 1cc, 25G x s/ e" 

6930 With Needle, Fixed 
Needle. 1cc, 27G IC w· 

. ' 
6931 Fixed Needle, 1cc, 22G x 1% .. 

6932 Luer Lock, 3cc. 22G x 1!4'' 

Blood Collection 
Tube Holders 

Reorder No Oescnpt1on 

6933 Without Needle, Non-Sterile 

6934 Luer Lock with Needle 

6935 Luer Slip with Needle 

Quantity 

6/100/Cs 

6/100/Cs 

6/100/Cs 

41100/Cs 

4/100/Cs 

4/100/Cs 

8/100/Cs 

8/100/Cs 

8/100/Cs 

81100/Cs 

8/100/Cs 

8/100/Cs 

8/100/Cs 

8/100/Cs 

8/100/Cs 

81100/Cs 

Quantity 

41250/Cs 

200/Box 
Sold by inner box 

200/Box 
Sold by inner box 

Syringes Without 
Needle ( A l • ) 

~-~ 

Reorder No Oescnpt1on Quantity 

6987 Syringes Without Needle, 101100/Cs 
Luer Slip, 1mUcc 

6988 Syringes Without Needle, 101100/Cs 
Luer Lock, 3mUcc 

6989 Syringes Without Needle, 10/100/Cs 
Luer Lock, Sml/cc 

Syringes Without Needle. 10/100/Cs 
Luer Lock, 10mUcc 

Syringes Wrthout Needle, 10/50/Cs 
Luer Lock, 20mUcc 

Syringes Without Needle, 10150/Cs 
Luer Lock, 30ml/cc 

10/25/Cs 

I 
Reorder No. Description 

6940 Non-Safety Insulin Syringe 
With Needle, 0.5cc, 27G • 
Yat, lndividualty Packaged 

6941 Non-sarety Insulin Syringe 
With Needle. 0.5cc, 28G x 
Yt". lndividualty Packaged 

6942 Non-Safety Insulin Syringe 
With Needle, 0,5cc, 29G x 
W', Individually Packaged 

6943 Non. safety Insulin Syringe 
With Needle, 0.5cc, 30G x 
5f1s", Individually Packaged 

6944 Non.Safety Insulin Syringe 
With Needle, 0.5cc, 31G x 
5/1e", lndlvidualty Packaged 

6945 Non-sarety Insulin Syringe 
With Needle. 1cc, 27G x w·. 
Individually Packaged 

6946 Non-Safety Insulin Syringe 
With Needle, 1cc, 28G x %'', 
Individually Packaged 

6947 Non-Safety Insulin Syringe 
With Needle, 1cc. 29G IC Yi", 
Individually Packaged 

6948 Non-Safety Insulin Syringe 
With Needle, 1 cc. 30G x % ... 
Individually Packaged 

6949 Non-Safety Insulin Syringe 
With Needle, 1cc, 31G x S/ir,", 
Individually Packaged 

6950 Non-Safety Insulin Syringe 
With Needle, 0.5cc, 27G x 
Yz", 10/Bag, 10 Bags/Box 

6951 Non-Safety Insulin Syringe 
With Needle. 0.5cc. 28G , 
Y,", 10/Bag, 10 Bags/Box 

6952 Non-Safety Insulin Syringe 
With Needle, 0.5cc, 29G x 
Yz", 10/Bag, 10 Bags/Box 

6953 Non-Safety Insulin Syringe 
With Needle, 0.5cc, 30G x 
s/1s", 10/Bag, 10 Bags/Box 

6954 Non-Safety Insulin Syringe 
With Needle, 0.5cc, 31G x 
5/ie", 10/Bag, 10 Bags/Box 

6955 Non-Safety Insulin Syringe 
With Needle, 1cc. 27G x Yz ... 
10/Bag, 10 Bags/Box 

6956 Non-Safety Insulin Syringe 
With Needle, 1cc, 28G x Yt", 
10/Bag, 10 Bags/Box 

6957 Non-Safety Insulin Syringe 
With Needle, 1cc. 29G x Yz", 
10/Bag, 10 Bags/Box 

6958 Non-Safety Insulin Syringe 
With Needle, 1cc. 30G IC Yt", 
10/Bag, 10 Bags/Box 

6959 Non-Safety Insulin Syringe 
With Needle, 1cc, 31G IC 5'1r." , 

10/Bag, 10 Bags/Box 

Hypodermic 
Needles 

Reorder No Description 

6960 Hypodermic Needles, 18G x 1" 

6961 Hypodermic Needles. 18G x 1Yz" 

6962 Hypodermic Needles, 19G x 1" 

6963 Hypodermic Needles. 19G x 1%" 

6964 Hypodermic Needles, 20G x 1" 

6965 Hypodermic Needles, 20G x 1Yz" 

6966 Hypodermic Needles, 21G • 1" 

6967 Hypodermic Needles, 21G x 1%" 

6968 Hypodermic Needles. 22G x 1" 

6969 Hypodermic Needles. 22G x 1%" 

6970 Hypodermic Needles, 23G x 1" 

6971 Hypodermic Needles, 23G x 1w· 

6972 Hypodermic Needles, 25G x 5/e" 

6973 Hypodermic Needles, 25G IC 1Yt" 

6974 Hypodermic Needles, 26G x %" 

6975 Hypodermic Needles. 27G x 1%" 

6976 Hypodermic Needles, 27G x %" 

6980 Hypodermic Needles, 20G x ~~t 

6981 Hypodermic Needles, 22G x %" 

6982 Hypodermic Needles, 23G x %" 

Quantity 

5/100/Cs 

5/100/Cs 

5/100/Cs 

5/100/Cs 

51100/Cs 

51100/Cs 

5/100/Cs 

51100/Cs 

5/100/Cs 

5/100/Cs 

51100/Cs 

5/100/Cs 

5/100/Cs 

51100/Cs 

5/100/Cs 

51100/Cs 

5/100/Cs 

51100/Cs 

5/100/Cs 

51100/Cs 

Quantity 

101100/Cs 

101100/Cs 

101100/Cs 

101100/Cs 

10/100/Cs 

10/100/Cs 

10/100/Cs 

10/100/Cs 

101100/Cs 

101100/Cs 

10/100/Cs 

10/100/Cs 

101100/Cs 

10/100/Cs 

10/100/Cs 

101100/Cs 

101100/Cs 

10/100/Cs 

10/100/Cs 

101100/Cs 

-.. .. 
6994 With Needle, Luer Sl!p, 1cc, 25G x s/e" 8/100/Cs 

6995 With Needle. Luer Lock. 3cc. 20G IC 1" 81100/Cs 

6996 With Needle, Luer Lock, 3cc, 20G x 1%'' 8/100/Cs 

6997 With Needle. Luer Lock. 3cc. 21G IC 1" 81100/Cs 

6998 With Needle, Luer Lock, 3cc, 21G x H4" 8/100/Cs 

6999 With Needle. Luer Lock, 3cc. 22G, 1" 81100/Cs 

7000 With Needle, Luer Lock, 3cc, 22G x 1%" 8/100/Cs 

7001 With Needle. Luer Lock. 3cc. 23G IC 1" 81100/Cs 

7002 With Needle, Luer Lock, 3cc, 25G IC s/r." 81100/Cs 

7003 Wrth Needle, Luer Lock. 3cc. 25G x 1" 8/100/Cs 

7004 With Needle, Luer Lock, Sec, 20G x 1" 4/100/Cs 

7005 With Needle, Luer Lock, 5cc, 20G IC 1%" 41100/Cs 

7006 With Needle, Luer lock, Sec, 21G x 1" 4/100/Cs 

7007 With Needle, Luer lock, 5cc, 21G x 1%" 4/100/Cs 

7008 With Needle, Luer Lock, Sec, 22G x 1" 4/100/Cs 

7009 With Needle, Luer Lock. 5cc, 22G x 1Yi" 41100/Cs 

7010 With Needle, Luer Lock, 10cc, 20G x 1" 41100/Cs 

7011 With Needle, Luer Lock, 41100/Cs 
10cc, 200 x 1W 

7012 With Needle, Luer Lock, 10cc, 21G x 1" 41100/Cs 

7013 With Needle. Luer Lock. 10cc, 21G x 1%" 41100/Cs 

7014 With Needle, Luer Lock, 10cc, 22G x 1" 41100/Cs 

7015 With Needle, Luer Lock, 4/100/Cs 
10cc, 22G IC 1%~ 

7016 With Needle, Luer Lock, 3cc, 22G x %~ 4/100/Cs a,,___--.J'---------'-- --

7031 15 Drop/ml, 83", 1 fnj. site, 1 Luer lock site SO/Box 

7032 15 Drop/ml, 78", 1 inj. s~e SO/Box 

7033 15 Drop/ml . 106", 2 injection sites 50/Box 

7034 15 Drop/ml, 73", 1 Injection site SO/Box 

7035 15 Drop/ml. 84". 2 Luer lock needle-free sites 50/Box 

7036 15 Drop/ml, 85", no injection sites SO/Box 

7037 15 Drop/ml, 92", 2 injection sites 50/Box 

7048 20 Drop/ml, 100", 1 injection 50/Box 
site with micron filter 

7049 20 Drop/ml, 92", 1 injection site SO/Box 
with m icron filter and regulator 

7050 20 Drop/ml , 92", 1 injection 50/Box 
site with micron filter 

7051 60 Drop/ml, 83", 1 injection SO/Box 
site, 1 Luer lock site 

7052 60 Drop/ml, 78", 2 Injection sies 50/Box 

7053 60 Drop/ml. 67'', no injection sites 50/ Box 

IV Extension Sets 
(sold by Inner box) 

i' 

7060 

7061 

7062 

7063 

•· 
6", Needle-Free Luer Lock Connector 100/Box 

r. Needle-Free Luer Lock Connector 100/Box 

8", Needle-Free Luer Lock Connector 100/Box 

15", Needle-Free Luer Lock Connector 100/ Box 

Non-Safety Tuberculln 
SecureSafe,,. Syringes (Luer Sllp) & 

Allergy Syringe Tray 

Tuberculin Non-Safety Syringe (Luer Slip) -1cc 25G, 5/e· 10Box/100Ea1Cs 

Tuberculin Non-Safety Syringe (Luer Slip) - 1cc 26G. 5/e· 10Box/100Ea/Cs 

Tuberculin Non-Safety Syringe (Luer Slip) -1cc 27G, s/e" 10Box/100Ea/ Cs 

AU,:i,rnv Mnn.~~fotv ~ vrinno Tr~,.,. 1r,- ?7r.. •t:• ?C.c:vrinopc/lr~\I AOtr~vlr.c: 



SPECIALTY IV ADMINISTRATION PRODUCTS 

Burette Sets 
•ffiitt§ii@ 

375111 

375059 

375112 

375113 

375137 

Description 

Non-vented spike, roller clamp, 150 ml burette chamber without automatic shutoff with ULTRASITE® valve, slide clamp, spike adapter. 
Components contain DEHP but are not made with natural rubber latex. Priming volume: 3.0 ml Length: 20 in. (51.0 cm) 

Non-vented spike, roller clamp, 150 ml burette chamber with ULTRASITE va lve, slide clamp, spike adapter. Components contain DEHP 
but are not made with natural rubber latex. Priming volume: 3.0 ml Length: 20 in. (51 cm) 

V2905M - Non-vented spike, roller clamp, 150 ml burette chamber, slide clamp, spike adapter. Components contain DEHP bu t are not 
made with natural rubber latex. Priming Volume: 3 ml, length: 20 in. (51.0 cm) 

~[8 

V1492M - (60 drops/ml) Non-vented spike, roller clamp, 150 ml burette chamber, roller clamp, injection site 6 in. above distal end, 
SPIN-LOCK® connector. Components are not made with natural rubber latex or DEHP. 
Priming Volume: 15 ml, Length: 87 in. (221 .0 cm) 

US 1150M - (60 drops/ml) Non-vented spike, roller clamp, 150 ml burette chamber with ULTRASITE valve, roller clamp, slide clamp, 
ULTRASITE injection site 6 in. above distal end, SPIN-LOCK connector. Components contain DEHP but are not made with natural rubber 
latex. Priming volume: 16.0 ml, Length: 88 in. (223.5 cm) 

Luer Lock Syringes Product Code Description 

4617053V-02 

4617100V-02 

' 
.. . 1 •• , •• ,...,. 

4617207V-02 

4617304F-02 

4617509F-02 

IV Start Kits •#tm§IIM 
375195 

. -..,__-.-- ,. 

Stopcocks •MHNIIM 
456003 

455991 

5 ml Luer Lock 

10 ml Luer Lock 

20 ml Luer Lock 

30 ml Luer Lock 

50 ml Luer Lock 

Description 

IV Start Kit with Tegaderm® Dressing 
Kit contains: 
• Alcohol prep pad 
• Tegaderm® dressing, 2.375 in. x 2.75 in . 
• Tourniquet 1 in. x 18 in. (latex free) 
• Transpore'" roll of tape 3/4 in. x 18 in. 
• 2 in. x 2 in. non-woven gauze, 4-ply 

Description 

D300 - Three-way stopcock with two female luer lock ports and one SPIN-LOCK connector, port 
covers. Lipid-resistant. Priming volume: 0.26 ml 

D201 - Three-way stopcock with two female luer lock ports and male luer slip connector, port 
covers. Lipid-resistant. Priming volume: 0.26 ml 

Tegaderm is a registered trademark and Transpore is a trademark of 3M Company. 

-



Tension Pneumothorax I Respiratory Support 

3.25 inch ARS® NEEDLE 
DECOMPRESSION KIT 
• Penetrate the pleural space in 

99% of casualties presenting the 
signs and symptoms of a tension 
pneumothorax 

• Quality. reliable devices with the 
appropriate length needle/catheter 

• Capless flash chamber provides 
immediate confirmation of 
correct placement 

• Patented design packaged in an 
easy-to-open. crush-proof protective 
tube featuring easy-to-identify 
textured tw ist top w ith clip 

SPECIFICATIONS 
Pkg: H 5 7 in xW0.7 in. x D 081n. 
Weight: 0.6 oz 

ORDERING INFORMATION 

GAUGE ITEM# NSN# 

e 
TECHNOI.OG'° 

14 ga ZZ-0056 6515-01-541-0635 

10ga ZZ-0298 6515-01-673-1701 

US Design Patents D58'1.'IO;J S: 0 595.8475. 0584.4105. U S Patent 
7.874.42602· ® Nor th American Rescue.· LLC .. 127820. 127822. 127823. 
001002372-0001. 001013940-0001. 001013940-0002 II] onllne video 

available 
< scan to view 

62774 wwwNARescuecom I 21 
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•• ~ - WOUND CARE/BURN CARE ._ • 

. !EL ).. =· .: .. .-.. 

-------EZe-Band® LF Elastic 
Bandages 
Non-sterile. Not made with natural rubber latex. 
Nonslip compression and support bandage with 
front-end self-closure. 
2" X 5 yd 
(829-7285) ........... .... ... .... ............. ......... ........ 10/box 
3" X 5 yd 
(329-8423) .... .. ..... ......................................... 10/box 
4" X 5Y2 yd 
(829-4847) .. ....... .. ... .... ..... .... ......... ... .... ......... 10/box 
6" X 5Y2 yd 
(829-9523) . .. ... .. .. ....... ... .. .... ... .. ... ..... .... ... ..... 10/box 

!":A H ENRY SCH EIN" 

SELF-ADHERENT BANDAGES 
Non-sterile, 5-yd Rolls 
Self-adherent bandage sticks to itself, not to the 
skin. Comfortable, porous material offers pain-free 
removal that won't damage the skin. 
• Excellent quality 
• Broad selection 
• Best value 
• G real service 
Tan 
2" 
(900-4322) ... ....... ... ... .. ........ ............... ... .. ............ ea 
3" 
(900-4323) ... ....... ... ... ... ............... .... .... .... .... ......... ea 
4" 
(900-4324) ............. .. ..... ... .... ................................ ea 
6" 
(900-4328) .... ......... .... ...... .... ............. ... . 12 rolls/pkg 
Multicolored 
2" 
(900-4331) ... ..... ..... ............. .............. ... 36 rolls/pkg 
3" 
(900-4332) ..... .. ........ .... .. ... .... .... .......... 24 rolls/pkg 

Met/Source 
\HA • l u r0 1>t • U A( 

Elastic Bandages 
5-yd Rolls 
These bandages are made with high-quality 
cotton yarns, reinforced with elastic, providing 
consistency and strength. They resist deterioration 
from ointments and medications. Individually 
wrapped with clip. 
#MS-EB002, 2" 
(499-6039) ...... ............ .... ..... ... .. ... ..... .... .... .... 10/box 
#MS-EB003, 3" 
(499-6040) ........................... .... ..... .... .... ..... ... 10/box 
#MS-EB004, 4" 
(499-6041) .... .. ............ .... ...... ... .. .. ..... .... ..... ... 10/box 
#MS-EB006, 6" 
(499-6042) .. .... ............ .... ..... .. .. .... ..... ... ... ... ... 10/box 

!":A HENRY SCHEIN' 

ELASTIC BANDAGES 
4 Y2-yd Rolls 
High cotton content to keep patients cool and 
comfortable. Durable bandages can be laundered, 
sterilized, and reused. Ideal for support and 
compression applications, such as treatment 
of varicosities, sprains, s trains, and torn or 
injured ligaments. 
2" 
(900-4677) ... .. ............... .... .... .... ........... . 1 O rolls/box 
3" 
(900-4678) ....... ............... .. ... ..... ... .. ... ... 10 rolls/box 
4" 
(900-4679) ... ....... ............ .. .................... 10 rolls/box 
6" 
(900-4680) .... ...... .. ............ .... ........ ........ 10 rolls/box 

r.iHENRY SCHEIW 

ELASTIC BANDAGE 
WITH VELCRO® 
Non-sterile, 2" x 4" 
4Y2-yd Rolls 
Velcro® closure. 
• Elastic bandage with Velcro® brand fasteners 
• Provides even compression with strength , 

comfort, and breathabi lity 
• Premium honeycomb-knitted material 
• Not made with natural rubber latex 
2" 
(900-4681 ) .. .. ...... ....... .. ......................... 1 O rolls/box 
3" 
(900-4682) ..... .. ... ..... .... ................. ....... 10 rolls/box 
4" 
(900-4683) .... . ..... ......... ........ ......... .... ... 10 rolls/box 
6" 
(900-4684) ......... ......... .. .......... .............. 10 rolls/box 

c:::::I COVIDIEN 
:•.,~•/r,, •,~1/ .'.• I • / 

KERLIX'M 
Bandage 
Rolls 
100% Cotton, in Single Rolls 
Made of prewashed, fluff-dried, 
100% woven gauze. 
• Prewashed, fluff-dried, 100% woven gauze with 

unique crinkle-weave pattern for loft and bulk to 
cushion and protect wounds 

• Excellent absorbency, bulk, cushioning, 
and conformability 

• Finished edges reduce loose ends and lint 
• Open-weave design provides fast wicking action , 

superior aeration, and excellent absorbency as 
primary dressing 

• Ideal for bandaging heads, limbs, and difficult­
to-dress wounds, such as burns, plastic, and 
orthopedic wounds 

Sterile, in Soft Pouch , 6-Ply 
4 .5" X 4 .1 yd 
(890-4524) .......... ... ...... ... .. . .. .... .... ... ......... 1 roll/pkg 
3.4" X 3.6 yd 
(890-8977) ................ .. .... ..... ..... ............... 1 roll/pkg 
Sterile Soft Pouch, 8-Ply 
4 .5" X 3.1 yd 
(890-8610) ........ .. ........................ ........ ...... 1 roll/pkg 
Sterile in Rigid Plastic Tray, 6-Ply 
4.5" X 4.1 yd 
(890-3399) .................. ... ...... ........ .......... ... 1 roll/pkg 
Non-Sterile, 6-Ply 
4.5" X 4.1 yd 
(890-7346) ........ .. ............. ...... .... .. ..... .. ..... .... 12/pkg 
Non-sterile, 6-Ply, 4 W' x 4.1 yd 
(890-4262) .......... .. ... .................. .. ..... ...... ............ ea 
3" X 4.1 yd 
(890-0420) ......... .... .... ......... ........ ......... .... ..... ...... . ea 

18EM8445 
To Order: 1-800-845-3550 • www.henryschein.com • EMS catalog 



~ HENRY SCHEIN® G onus· 
BRAND PRODUCTS 

Sterile ABD Pads 
From A Name You Can Trust. 

------~ ~ , .. _ --== .. -- -.. .. 
,IJJJl 

~-=-~"'n""lll,.t. 

El 

MolMtdl wtfl lubnlAl.lbl:lerl.atell 

@:~~---... i-...-

ABO Pads, S"x9" 
Item No. 570-1470 ... 25/ Bx 

ABO Pads, 8"x10" 
Item No. 570-1471. .. 20/ Bx 

ABO Pads, 8"x7.5" 
Item No. 570-1472 .. . 20/ Bx 

Features and Benefits 

• Extra absorbent 
• Protects and controls bleeding of large wounds 
• Cellulose material absorbs the liquid while the 

sealed edges help prevent leaking and tinting 
• Not made with natural rubber latex 
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~~- FIRST AID_'" 

ROLLED GAUZE BANDAGE, STERILE 
Basic sterile gauze features a crinkle-weave pattern that provides loft 
and bulk for cushioning and fast-wicking action. Mad.e offiuff-dried 
100"/o mnren 6-ply gauze. Ideal uses incbl.e banda~ heads, limbs, 
difficult-to-dress wounds, bums, and more. Measures 4..5" x 4.1 
yards. 
ITEM# DESCRIPTION QTY PRICE 
UM--0513101 4.5" X 4.1yds, 6ply 1oorease 

QUICK STOPPER GAUZE BANDAGE 

BASIC Qrick-Stopp« bandages are designed to act as a pressure, 
protection, and splint to control or stop bleeding of large open 
wmmds. Highly abs<xbent and featuring an attached elastic gauze 
V."TllJ), the Blood Stower features non-stick wound covei:s to coofa:m 
to hard-to-wrap areas. 

I DESCRIPTION 
118 Inches 

1RIANGULAR BANDAGE 

I~ 

Triangular bandages can be used as a sling, cravat, bandage, or head 
dressing to support fractures and immobilize limoo. fudividually 
packaged with 2 safety pim. all packed 12 per pack. 

ITEM# DESCRIPTION QTY PRICE 
UM--0513302 40" X 40" X 56" 240/Case 
UM--0513301 36" X 36" X 51 " 240/Case 

ELASTIC BANDAGE 
These elastic bandages provide unifonn support without restricting 
movement for outstanding compression and circulation. Each 
bandage is individually packaged with 2 clips that are detachable for 
exact positioning. :Measures 5 yards stretched. Latex-free. 

ITEM# DESCRIPTION QTY PRICE 
UM--0512001 2· X 5YDS. 10/Box 50/Case 
UM--0512602 3" X 5YDS, 10/Box 50/Case 
UM-0512603 4" X 5YDS.10/Box 50/Case 
UM-0512604 o· X 5YDS, 10/Box 50/Case 

unitedruedusa.com I sales a unitedmedusa.coru I Phone - 239-226-0985 

Bandages 



TRANSPORTATION 
Cot Sheets 

RITED COT SHEET 
Sarocg, durable dilpoable emeqency Ii.nm. Designed ,pecilicaJly 
m' emmp:icy NrVi.ce 11rdcbm 

PRICE 

HEAVY DUTY FITTED COT SHEET 
Made of spun-bonded polypropylene, these sheeta are fluid 
mistm IDd super stroag. So m,ag Che)' cm llllppOrt tbt mt:ire 
patim's wagbtl Sims pvvidr superior patimt aimfmt. 
ITEM I DElallPIDI QTY PRICE 
111.oe1220 No 30" • 72• !!Diena 

FIAT COT SHEET 
Tear resistmt slats are 90ft to the toach md provide~ 
wctnc:u prolfflicxi. A. waterproof poly film layer l1 c:ovcrod wilh 
t1IO emrim- laym af tissoe. SbMs pntm the patimt frum 
moistlft md blcleria. 
nan DEICAIP I ION QTY PRICE 
~12402 Navy, Non-woven. 40" • 84" 5~e 
UM·D812401 Blue. Nort-wovervPo~. 40" • 84" e01cn, 

STERJLE BURN SHEET 
Our Bum meets are wovm md do not f.all aput wbm you opm the 
pacu,e. The barn SMc:11 ac made of laminated IUAJC flben dl8l 
ptMde a llaile mvinmmmr to proeect the patimt hm ia&ction. 
The bum sheet's ODllStnJl:tim resists earing a:id is aauftallblr 
to patimt amloln. Tbe bum tbeetl may be used u a \WC er dry 
cbssiag. 



t r, 

l. FIRST AID~ 

MULTI-TRAUMA DRESSING 

Ideal ror mo in cmcrpncy IDcl ftffl aid ldttn&a, thclc mutti-1rauma 
dRuiDp ~ made of DGD-wvvm material witla b&ply-ablotbmt ftufi' 
inner fill Tiacac dn:asinp can be used for 1roltins bumll, bccntiom, 
and hcturet. Dmm11 mwura tr x 3-0". Sterile. 

STERILE COMBINE ABD PADS 

Tbe Combine ABD Pad is I bigbly 1bs0fbmt cnamg dlat povides 
padding and pnaction b ~ wounds. The quid widing pad 
with moisture resislmlt bmi!r offeis IUperior perfonnance. Available 
in diffisent sizes. 

fTEM• DBaF110N QIY t'NKil: 
\.M,051 1 IKtt Stldle Cc1m1*19. 5" x 8" 24,1,ox 

LU-0511g(J2 s.. CClmbine. a• x 7.'!1' 20ollax 
lM-0&11003 Slllle~8"x10" 20lbox 

UNDERPAOS 

ABD & Trauma Dressing 

I 

Uudapads me abtcnbait padl placal unda' patimts Chat prevmt ovmpill and beddiag md cot commillltian. These higbly..absolbmt pacb 
fatun: soft fluff fill and a wa!aproo~ IWIMlkid baddng. Pads are sealed on all sida for leak prutec:tion. All peclced 25/peck. 

ITEM• DESCAIP110N qn PRICE 
1.U-U1724 17" x 2"" 11Dw!N 
tM-lm:24 23" x24" 11Doase 
I.M-1JZ3311 ~3" X 3Cr 1DCrmN 
I.M-U2830 2S" x 30" 10Dlcllse 



Wound Closure Strips - Sterile 
Reorder No. Size Quantity 
3521 1,i"x 3", 5/pouch 4/50/Cs 
3522 W'x 1W', 6/pouch 4/50/Cs 
3523 W'x3', 3/pouch 4/50/Cs 
3524 W' x4', 10/pouch 4/50/Cs 
3525 W'x 4", 6/pouch 4/50/Cs 
3526 1"x4", 4/pouch 4/50/Cs 

• Manufactured of flexible non-woven material 

• Ski11 friendly adhesive to mi11imize skit, shearing or Dliste1i11g 

• Provides secure closure 

• Al/ov,s maxim1m porosily and Vnpor 1mnsmi'>Sion for mp;ct healing 

3521-3526 HCPCS: A4450 
·------------------------------------------------------------· 
Paper Surgical Tape 
Reorder No. Size Quantity 
3551 Wx10yd. 12/24/Cs 
3552 1"x10yd. 12/12/Cs 
3553 2"x 10 yd. 12/6/Cs 
3554 3"x 10 yd. 12/4/Cs 

• Provides superior skin adhesion 

• Natural. highly porous construction allows maximum breathability 

• Tears easily for convenient use 
• Not made with natural rubber la/ex 

3551-3554 HCPCS: A4450 
·------------------------------------------------------------· 
Cloth Surgical Tape 
Reorder No. Size Quantity 
3561 Wx10yd. 12/24/Cs 
3562 1"x10 yd. 12/12/Cs 
3563 2"x10 yd. 12/6/Cs 
3564 3"x10yd. 12/4/Cs 

• Strong lightweight construction 

• Provides secure durable skin adhesion 

• Tears easr/y witho11t shredding 

• Nol made with natural rubber latex 

3561-3564 HCPCS: A4150 

D Clear Surgical Tape 
Reorder No. Size Quantity 
3571 Wx10yd. 12/24/Cs 
3572 1"x10 yd. 12/12/Cs 
3573 2"x10 yd. 12/6/Cs 
3574 3"x 10yd. 12/4/Cs 

• Stretches and coniorms to body contours 

• lu~al fur IV tufony arru l:illl1&t&r laµ~duwn, 

• Superior adhesiOn 

• I lighly porous 

• Not made wiih na/11ral rubber latex 

3571-3574 HCPCS: A4450 

-0 Glensllaw S:ree: • Orangeburg. t\ v I 0962 • www.ayna'ex.com 



Multi-Purpose 
Universal Splint 

Be prepared with the ActiSplinf"' ! 
• Comfortable and easy to mold 

• Available in three types: Rolled, 
Flat and Finger Splint versions 

• Not made with natural rubber latex 

• Only 180 grams 

• For first aid and emergency 

• Also for sport and recreational use 

• Adaptable and lightweight 

• An affordable splint for all 
on-the-spot emergencies 

• ActiSp/int"' can be cut by scissors 

• Available for use in x-rays 

3528 

3529 

3530 

3533 

41/.i"x36" Rolled Splints 

41/.s"x36" Flat Splints 

13A"x 33A" Finger Splints 

I 41/.i"x36" Rolled Splints; 
Sensi-Wrap - 2"x 5 yd., Black 

See our website for 
our complete line of 
Emergency Medical 

Service products. 

Depending on market demand 
and Dynarex stock, we will be 
happy to address any orders 
for items currently not shown. 

30/10/Cs 

50/Cs 

3171-3174, 3176, 3181-3184, 3186 
Sensi-Wrap Self-Adherent Bandage Rolls 

dynarex" is your one-stop medical supply company since 1967 

For more information contact your local Dynarex~ distributor sales representative. 

Or call 888-396-2739 to find your nearest distributor. 

10 Glenshaw Street · Orangeburg, NY 10962 • www.dynarex.com 

Cl 2016 Dynarex Corporation 



For fast response to 
severe bleeding & 
trauma situations 

• Combines a thick non-adherent dressing, 
elastic bandage, pressure applicator 
and closure clip in one simple unit 

• Quick and easy application 

• Sterile, Single Use Only 

• Not made with natural rubber latex 

• An Israeli type bandage 

Reorder No. Description 

3683 4" bandage 

3684 6" bandage 
'~ 

See our website for our 
Multi-Trauma Dressing, Sterile 

(Reorder No. 3531 & 3532) 

Quantity 

100/Cs 
: 
,, 

50/Cs :: ---

0...,....... 

/ 

dynareX® is your one-stop medical supply company since 1967 
For more information contact your local Dynarex® distributor sales representative. 

Or call 888-396-2739 to find your nearest distributor. 

10 Glenshaw Street• Orangeburg , NY 10962 • www.dynarex.com 

© 2018 Dynarex Corporation 

R181231 



l~~..4MORRISON 
W MEDICAL 

KEO Head/Chin Straps from Morrison Medical 

Replacement KEO Head/Chin Straps 
Item #1478TAN 

• Compatible with the KED device and other head immobilizers that use 
hook and loop to fasten head/chin straps. 

• Made of soft loop material that attaches to hook material. 
• Quick and easy application by placing over head or chin and pressing 

onto hook material. 
• Disposable. 
• Latex free. 
• Sold in pairs. 
• 28" in length. 
• Available in tan. 

For more information, call 800-438-6677, 
or visit www.MorrisonMed.com. 

~ pM,.udlyManuMQRRISQN 
~ MEDICAL 



Microst ream Facepiece 

;__ ADULT 

ITEM 
o, 
LENGTH 

co, 
LENGTH 

ITEM 

Reflective Connector 

PEDIATRIC 

o, 
LENGTH 

co, 
LENGTH 

ITEM 

Thread -Grip Connector 

INFANT 

o, 
LENGTH 

co, 
LENGTH 

Oral/Nasal O, Dehverv 8. CO, Sampling ___ Filtered for Short-Term Use , '.·~ 

4MSF1 -0 -6 - 25 

4MSF1-0-13-25 

4MSF1-7-6-25 

4MSF1-7-13- 25 

4MSF1-L-7-6- 25 

4MSF1 - L-7-13-25 

4MSF3-7- 6-25 

4MSF3-7-13-25 

4MSF3- L- 7-6- 25 

4MSF3-L-6- 25 

4MSF3-L-6-25 

All it ems packaged 25 per case 

2 in. 

2 in. 

7 ft. 

7ft. 

7 ft. 

7 ft. 

7 ft. 

7 ft. 

7 ft. 

N/A 

N/A 

6 ft. 

13 ft. 

6 ft. 

13 ft. 

6 ft. 

13 ft. 

6 ft. 

13 ft. 

6 ft. 

6 ft. 

6 ft. 

4MSF2-PED-7-6-25 7 ft. 

4MSF2-PED-7-13-25 7 ft. 

4MSF2- L- PED- 7-6-25 7 ft. 

4MSF2-L-PED-7-13-25 7 ft. 

4MSF3-PED-7-6-25 7 ft. 

4MSF3-L-PED-7-6-25 7 ft. 

4MSF3-PE0- 6-25 N/A 

All Orange Series items utilize universal Th read Grip adapters for Oi delivery 

6 f t. 

13 ft. 

6 ft. 

13 ft. 

6 ft. 

6 ft. 

6 ft . 

Filtered for Short-Term Use . · -:~ 

Filtered.,. Nafio for Long-Term Use 

4MSF3-L- IN F- 7-6- 25 

4MSF3-INF-6-25 

4MSF3-L-INF-6- 25 

4MSF3-L-INF-13-25 

7 ft. 

N/A 

N/A 

N/A 

6 ft. 

6 ft. 

6 ft. 

13 ft . 



,. , ADULT 
, -· 

ITEM 

4MSF5-6-25 

4MSF5-13-25 

4MSF8-6-25 

4MSF8-13-25 

4MSF8-30-25 

All items packaged 25 per tdSe 

o, 
LENGTH 

6 ft. 

13 f t. 

13 f t. 

30 f t. 

CO, LENGTH 

All Orange Series items utilize universal Thread Grip adapter s for 0
1 

delivery 

ITEM 

4MSF5-L-6-25 

4MSF5-L- 13-25 

4MSF8-L- 6- 25 

4MSF8-L-13-25 

PEDIATRIC 

o, 
LENGTH 

6 ft. 

13 ft. 

13 ft. 

CO, LENGTH 

4 



LLUSA 18593 

LEONHARD LANG USA 

ECG/EKG PRODUCTS ELECTROSURGICAL EMS PRODUCTS TRAUMA BAGS ULTRASOUND PRODUCTS 

ECG/EKG Products ECG Chart PaJM'r Zoll Chart PaJM'r Zoll X-Series 8000-000910.01 (Red Grid) 

PRODUCT DATA SHEET 

Prof)erties 

Product 

Style 

Composi tion 

Material 

Quantities 

Size 

Red Grid 

Zoll X-Series 8000-000910-01 (Red Grid) 

Reference: 18593 

Zoll X-Series 8000-000910-01 pn!<ffllm ECG/EKG reooro.ng ch.art paper. 

Equivalent To: 

LL USA 

• 1S5Q3 

Zoll 

• 8000-000P1D-01 

Z.oll X-Se:ifi ~10-01 Pfen'IIJm Rec:ord.ig Chart paper 

Red Grid 

Roll 

Reoording Chart Paper 

(100) Row'Case 

8 0mrrool5' 



Masi mo Product Cata log 2020 - Q4 

LNCS Reusable Sensors 

PN Description 

LNCS DCI 

Adult Reusable Sensor, 3 ft. 

1863 l / box, non-sterile 

Weight> 30 kg 

Not made with natural rubber latex. 

LNCS DCl ·P 

Pediatric Reusab le Sensor, 3 ft. 

1864 1 / box, non-sterile 

Weight l O kg - 50 kg 

Not made with natural rubber latex. 

LNCS DBI 

Adult Soft Reusable Sensor, 3 ft. 

2653 l / box, non-sterile 

Weight> 30 kg 

Not made with natural rubber latex. 

LNCS TC·l 

Reusable Tip-Cl ip EAR Sensor, 3 ft. 

1895 1 / box, non-sterile 

We ight> 30 kg 

Not made with natural rubber latex. 

0 Masi mo Corporation 

Sensors and Cables 

UM Product Image 

EA 

EA 

EA 

EA 

111 www.masimo.com 



KITS CREATE A KIT PRIVATE LABELING ~ ABOUT/CONTACT COMPONENTS 

medical distributing 

- BACK TO KI IS 

#17 40 Obstetrical Kit 

• Scalpel #22 

• Umbilical Clamp (x2) 

Bulb SyringE 2 oz. 

• Underpacl 17x24"' 

• Drape Sheet 40x48" 

• Towel 3-Ply 13x18" (x3) 

• Sponge 4x4 2.'Pk (x2) 

Obstetrical Pad 

• Glove LG LiF Stet ile Patr 

• Obstetrical T oweleHe (x2) 

• Apron 

• Twist Tie (x:C ) 

• Placenta Ba9 

"Triple inspected for cornpltance 

'Packagecl in clear poly IJag, heat-sealecl 

SIGN IN 

,·1 nclucles UDl-cornpltanl insert and box label with 11acli111~-readable 
IJarcode contents list, lot number, and expiration date. 

Quantity 

1 



~ HENRY SCHEIN® 
BRAND PRODUCTS 

G onus· 

Alcohol Prep Pads 
From a Name you can Trust. 

Alcohol Prep Pads, Medium 
112-6131 

• Sterile 
• 70% lsopropyl Alcohol 
• Non-Woven 
• 2-Ply 
• 30 mm x 30 mm (folded) 
• 60 mm x 30 mm (unfolded) 
• 200/ Bx, 20 Bx/Ca 

Alcohol Prep Pads, Large 
570-1307 

• Sterile 
• 70% lsopropyl Alcohol 
• Non-Woven 
• 2-Ply 
• 45 mm x 45 mm (folded) 
• 90 mm x 45 mm (unfolded) 
• 200/ Bx, 20 Bx/Ca 



Emesis Bags 
Dynarex new Emesis Bags 
are ideal for individuals that 
suffer from sickness due to 
motion, chemotherapy, flu 
or other situations 
• Avoid the need to clean soiled areas 

• A convenient way to control offending odors 

• Reorder No. 4707 & 4709 has graduation markings to 
include 40 fluid oz. & 1000cclml 

• Reorder No. 4708 has graduation markings up to 1000cc 

• Comfortable plastic mouth ring to control spillage 

• Provides discretion and ease-of-use to user 

• Not made with natural rubber latex 

is a trademark of Centurion Medical Products • Medical Action'" is a trademark of Owens & Minor Inc. 

e 
.......... ,1,0 

Reorder No. Description 

4707• 

4708 

4709 

4710 

Blue Emesis Bags 

Clear Emesis Bags 

Emesis Bags 

Emesis Bags With Hand Protection 

• I/em No 4707 fits most wall-mounted Centur10n • 
and Medical Action • dispensers 

Also see our website 
for our flushable wipes 

(Reorder No. 1321-1324) 

Quantity 

6/24/Cs 

200/Cs 

24/5/Cs 

240/Cs 

dynareX" is your one-stop medical supply company since 1967 

For more information contact your local Dynarex~ distributor sales representative. 

Or call 888-396-2739 to find your nearest distributor. 

10 Glenshaw Street • Orangeburg , NY 10962 • www.dynarex.com 

C 2016 Dynarex Corpo rat ion 



II 

A NEW Look and 
Better Feel! 

- --

Fall Monitoring Systems for 
Facility or In-Home Care 

--

·aattenes Not Included 

Ultrasound Gel 
Medical Imaging Assistance 

Reorder No. 
1241 
1243 
1245 
1247 

Description 
Ultrasound Gel - 8.5 fl. oz .. Blue 
Ultrasound Gel - 1.3 Gallon, Blue 
Ultrasound Gel - 8.5 fl. oz., Clear 
Ultrasound Gel - 1.3 Gallon, Clear 

• Electroconductive gel media used to facilitate the 
ultrasonic pulsed echo imaging system 

• Acoustically co,rect for a broad range of frequencies used 

• Aqueous, will not stain clothing or damage transduce,s 

• Can be used with any equipment that requires a aqueous, 
conductive gel (for exte111c1I use on/}1 

• Fragrance free 

• Hypoallergenic, bacteriostatic, non-itritating 

• Non-greasy 

• [as,; refill 

Dynalube® Lubricating Jelly - Sterile 
Reorder No. 
1250 
1251 
1252 
1254 

• Water soluble 

Size 
2.7 g Packet 
5 g Packet 
2 oz. Tube, Flip-Top Cap 
4 oz. Tube, Flip-Top Cap 

• Eliminates spotting and streaking, ensuring water 
sheets off instruments, leaving them dry. 

• Provides lubrication for hinged instruments, and therefore facilitates 
smooth articulation of delicate instruments and s/Jding surfaces. 

• Enhances and pm/eels the internal parts of the handpiece. 

• Intended for medical purposes to lubricate body 0tilices and 
facilitate entry of diagnostic or therapeutic devices. 

Quantity 
12/Cs 
4/Cs 
12/Cs 
4/Cs 

Quantity 
12/144/Cs 
12/72/Cs 
6/12/Cs 
6/12/Cs 

·---------------- ------ --- ---1250·1251 HCPCS: A4332; 1252·1254 HCPCS: A4402 

Universal Bed/ Chair and Personal Alarms 
Reorder No. 
7081 
7082 

Description 
Universal Bed/Chair Alarm 
Personal Alarm 

Quantity 
10/Cs 
10/Cs 

, Conslnrcted of a durable thick plastic casing with special protective outer cover 

• Included sta1i1tess steel clip for mounting to chair 01 bed frame 

• Audible & VISible Low Bal/eif alert 

• 1 year warranty - registrah'on card included 

Universal Bed/ Chair Alarm 

• Designed for use with Dynarex Bed and Chaff Sensor Pads 
• Side mounted HOW bu/Ion gives the caregiver 30 seconds to 

reposi/J'on the resident wilhout activating the alarm 

Personal Alarm 

• Sounds alarm when magnetic dome 1s pulled from 
socke(' al/aches to resident's clothing 

• Mjustable siring length allows the pat1eniltesident lo move normal/y 

10 Glensl1aw Street • Orangeburg, NY 10962 • www.dynarex.com 
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Bandage Shears 

Designed to Cut Through 
the Toughest Material 

urgical Featuring razor-sharp hardened s 
stainless steel blade with one ser rated edge 

• Durable, professional quality 

• Polished finish stainless steel 

• Contoured polypropylene handles for 
maximum control and comfort 

• Angled scissors are designed to rem 
bandages close to the skin without 
causing injury 

• Available in ZS" and 5.5" lengths 

• Comes in 8 colors 

• Can be sterilized by autoclaving 

See our 
website for our 

ove 

- / 
~~l:ll1l!.J 

Size 5.5 .. 
Now 

Available! 

Reorder No. 

4180 

4181 

4182 

4183 

4184 

4185 

4186 

4187 

4191 

4192 

4193 

4194 

4195 

4196 

4197 

4198 
~-

Description Size/Color Quantity 

Bandage Shears 7.5" Black 4/50/Cs 
Ii, 

Bandage Shears 7.5" Blue 4/50/Cs 

Bandage Shears 7S Pink 4/50/Cs 

Bandage Shears 7.5" Orange 4/50/Cs :, 

Bandage Shears 7.5" Purple 4/50/Cs 
,: 

Bandage Shears 7SRed 4/50/Cs 
" 

Bandage Shears 7STeal 4/50/Cs 
:,, 

j:! Bandage Shears 7SYellow 4/50/Cs 

Bandage Shears 5S Black 4/50/Cs 
n 

Bandage Shears 5SBlue 4/50/Cs 
I .• 

l:l 

Bandage Shears 5SPink 4/50/Cs :[ 
Bandage Shears 5.5" Orange 4/50/Cs 

If 
Bandage Shears 5S Purple 4/50/Cs 

Bandage Shears 5SRed 4/50/Cs n 
Bandage Shears 5STeal 4/50/Cs 

Bandage Shears 5SYellow 4/50/Cs 

dynarex® is your one-stop medical supply company since 1967 

For more information contact your local Dynarex"" distributor sales representative. 

Or call 888-396-2739 to find your nearest distributor. 

10 Glenshaw Street · Orangeburg, NY 10962 • www.dynarex.com 

© 2016 Dynarex Corporation 
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DawnMist® Triple Play™ Facial Razors 

• Feature Microedge™ blades 

• Lubricated strip 

•Pivot head 

Item# Description 
DR3886 Teal Handle, Triple Blade 

Packaging 
10/bx, 50 bx/cs 

DawnMist® Grip-N-Glide™ Premium Razors 

•Feature Microedge™ blades 

• Lubricated strip 

• Long easy grip handle 

Item# 
DR3879 

DR3810 

Description 
Blue Handle, Twin Blade 

Blue Handle, Twin Blade 

Packaging 
100/bx, 20 bx/cs 

10/bg, 72 bg/cs 

DawnMist® Standard Disposable Razors 

•Feature Microedge™ blades 

•Clear plastic guards 

•Unisex 

Item# Description 
DR03 Orange Handle, Single Blade 

DR05 Blue Handle, Twin Blade 

DR06 Dark Blue Handle, Twin Blade 

DawnMist® Security Razor 

• Highly visible orange plastic 

•Clear plastic shield 

• Disposable 

Item# 

Security Shield• 

SR1801C 

Description 

Orange, Single Edge 

Packaging 
100/bx, 20 bx/cs 

100/bx, 20 bx/cs 

100/bx, 20 bx/cs 

Packaging 

100/bg, 20 bg/cs 

TRIPLE PLAY" ,,__ _____ _ 
--

10 Razors 
..,..._ 



2273 Larsen Road • PO Box 19031 • Green Bay, WI 54307-9031 
phone: 800.558.6765 email: info@grahammedical.com on the web: grahammedical.com graham,.~ 

mea1cal 
The Promise of Protection· 



M 

_,·· ~ELCO PROTECTIVi Safety 1.V. Cathether 

• Designed to resist accidental activation with you in control 

• Safely encases the needle as the catheter is advanced 

• Patented needle gasket designed to minimize 
blood exposure 

• Choice of catheter biomaterials - OCRILON® polyurethane 
and FEP polymer 

• Choice of needlepoint and hub design eases your transition 
to safety 

Encased safety that sets the standard 

PROTECTIV PROTECTIV-W PROTECTIV PLUS PROTECTIV PLUS-W Flow Rate 
Catheter Gauge Safety I.V. Catheter Safety 1.V. Catheter Safety I.V. Catheter Safety I.V. Catheter ML/ Min 

and Length (FEP Polymer) IFEP Polymer) (OCRILON Polyurethane) (OC RILON Polyurethane) 

146 X 1 1/4" 3048 3078 3068 3088 325 

16G x 11/4" 3042 3072 3062 3082 215 

186 X 11/4" 3055 3075 3065 3085 110 

206 X 1" 3057 3077 3067 3087 65 

206 X 1 1/4" 3056 3076 3066 3086 63 

226 X 1" 3050 3070 3060 3080 38 

246 X 5/8" 3073 3083 24 

246 X 3/4" 3053 3063 24 

50 units per box. 4 boxes per case 

www.vascularaccess.com 

TH E DETAILS GIVEN IN THIS LEAFLET ARE CORRECT AT THE TIME OF GOING TO PRESS. THE COMPANY RESERVES THE RIGHT TO IMPROVE THE EQUIPMENT SHOWN . 

Smiths Medical ASD, Inc. 
160 Weymouth Street, Rockland, MA 02370 USA 
T: 800 848 1757 F: 800 621 2590 www.smiths-medical.com 
Smiths Modit•I, part of the global !et hnology business Smiths Group 

This d•YK• 1s dHlgMd to reduct lhe risk of accidental needles ticks. However, care musl s till be 
taken to avok.l needlesticks. Please refer to 1h1 Instructions for Use supplied with lht product 
for detailed instruclions, warnings and cautions. Universal Precautions must be adhered to, in 
accordance with CDC/OSHA standards for b4oodborne palhogens. whtn s tarting or m aintaining 
any 1.V. u tMter. to avoid the ndt of exposure to contaminated blood. This device i~ PVC, OEHP 
and lattx free. 

Cau11on: Federal (USA) law restric1s theH devices to "le by or on the order of a physician. 

Smiths MtdfCal dHtgn mark. JELCO. PROTECTIV and OCRILON are trademarks ol lhe Smiths 
Medical lamity of companie s. Tht symbol Cl 1ndic-a1ts it is registered ,n the U.S. Patent and 
Trademark Office and certain other countriH. C>2006 Smiths Medical lamily ot companies. Alt 
rtghls reserved. VASOS 2006.01 

... 

smlths medlcal 

I 



Vendor Name: Henry Schein, Inc 

Section 14: Controlled Substance Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Medication Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, to 
below. Box, Pkg, Carton, Purchase 

Carton, Ea, etc.) 
Vendors must provide a Transaction Report Ea. etc.) 

Morphine Sulfate Injection, USP lmg/mL, 8790022.00 Yes EA I 20 $ 38.6300 $ 772.6000 

I OmL single dose 

Hikma 0064 16019 10 386.30 BX 10 

Morphine Sulfate Injection, USP IOmg/mL, 1338023.00 Yes EA 1 200 $ 2.7800 $ 556.0000 

I mL single dose 
1-likma 00641612725 69.50 BX 25 

Midazolam 2mg, 2mL single dose 1404667.00 Yes EA I 75 $ 0.6300 $ 47.2500 

Almaject 72611074125 15.75 BX 25 

Midazolam 10mg, 2mL single dose 1277906.00 Yes EA 1 250 $ 1.7500 $ 437.5000 

Pfizer 00409230802 17.50 BX 10 

**C3 Ketamine 50mQ/ml 10ml 10/bx / *O 143-9508-10 1400330.00 Yes BX 10 150 $ 74.0200 $ 11 ,103.0000 

Hikma 50mg/ml, 10ml 

Fentanyl Citrate Injection USP, 250mcg 1046541.00 Yes EA I 900 $ 1.7700 $ 1,593.0000 

(0.05mg per mL) in 5mL 
Pfizer 00409909425 44.25 BX 25 

Diazepam Injection I 0mg (5mg/mL) 2mL 1404389.00 Yes EA I 200 $ 46.8100 $ 9,362.0000 

Single Dose 
Dash Pharmaceuticals 69339013705 234.05 BX 5 

Hydromorphone 2 mglmL, 1 mL Vial 1227119.00 Yes Ea 1 300 $ 2.7700 $ 831.0000 

Pfizer 00409336501 69.25 BX 25 

Total of Section 14: $ 24,702.3500 

47 



Sectioll IA: Airways Manufacturer 
Nam~· .. 

**Amended 8/10/21 
*Amended 7129/21 

Fort Bend County Pricing Form 
Bid 22-004 

Term Contract for Medical Supplies 

Manufacturer _ V~ndor's Substitutes Uµit· __ 

Number ItC~Number are.only Item iS· 
.. aliowed' .,o·r Delivertid/ + .· . .• ;·eaChjte~ InVoic'ed,. .. 

·.·• ··. 

•• 
: ····· ... . · .·.· . . &t~tirig:. .. ••. · .. ~.Y ..••. 

I 

I > • 
. . .• , : .. Ye~_.:_:-,,. , (Case, • 

1. ( \. 
•• b.e.fow ........ :e_OX,:P~;:· 

I•· 

. J ;, ..•.•.. '< 
. ·. 

' I• 1-/--.. ''.\;,;, I c•rtOii~: 
>. .... ·< i > . 

I 

I 
·-,_, ',. .. :,-,,,, . .. . ' . .. ... • ,•. . ... . Eii;etc.\ 

40mm Berman (dual channel) Oral Airway ASIA-CONNECTION ME6504PK-5P NEW Yes PK 

TAIWIN 
Unitedmed UM-BAIR40 

60mm Berman (dual channel) Oral Airway ASIA-CONNECTION ME6506BK-5P NEW Yes PK 

TAIWIN 
Unitedmed UM-BAJR60 

80mm Berman (dual channel) Oral Airway ASIA-CONNECTION ME6508GN-5P NEW Yes PK 

TAIWIN 
Unitedmed UM-BAIR80 

90mm Berman (dual channel) Oral Airway ASIA-CONNECTION ME6509YL-5P NEW Yes PK 

TAIWIN 
Unitedmed UM-BAIR90 

100mm Berman (dual channel) Oral Airway ASIA-CONNECTION ME6510RD-5P NEW Yes PK 

TAIWIN 
Unitedmed UN-BAIRIOO 

110mm Berman (dual channel) Oral Airway ASIA-CONNECTION ME65 I I ON-5P NEW Yes PK 

TAIWIN 
Unitedmed UM-BAIR] 10 

1 

Vendor Name: Henry Schein Inc , 
Quantity Estimated Bid- Price . Extended Cost . 

in Allnua, ' 
. _per 

- uUit· ·-- Number: Unit 
· (C;ise, · . of (4decimal .. • 
-- -~,Oj-,· tJllits · · 1hµit, $1:ti~4): __ ,,. 

·Pk·. 'P_ur~~as_e(,l . 
. 

,.,.•.:,:_;g;; 1:·'' . ..... .. 

-catto_!l, 
I I I 

··· . · . 
I 

Ea, etc,) ••• 
. ,: I.<. J .. ·,. '.· • ,;: : I··.. • . . ' . : ·\· 

5 5 $ 0.7200 $ 3.6000 

5 5 $ 0.7200 $ 3.6000 

5 8 $ 0.7200 $ 5.7600 

5 16 $ 0.7200 $ 11.5200 

5 20 $ 0.7200 $ 14.4000 

5 10 $ 0.7200 $ 7.2000 



Vendor Name: Henry Schein, Inc 

Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only. Item is in Animal per ' . 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below, Bo.x,Pkg, C_ftrtm1, 
I. . Carton·_, __ Ea;etc.) 

. Ea etc.) . 

Endotracheal Tube with Stylette with easy-to- 7020400 Yes EA I 10 $ 1.3300 $ 13.3000 

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 2.0 Uncuffed 

Unitedmed UM-0211601 

Endotracheal Tube with Stylette with easy-to- 8263760 Yes EA 1 30 $ 4.0900 $ 122.7000 

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 2.5 cuffed 

Teleflex 506525 

Endotracheal Tube with Stylette with easy-to- 7000737 Yes EA 1 20 $ 1.4900 $ 29.8000 

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 3.0 cuffed 

Sunmed 1-7343-30 

Endotracheal Tube with Stylette with easy-to- 7020372 Yes EA 1 25 $ 1.3300 $ 33.2500 

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 3.5 cuffed 

Unitedmed UM-0211701 

Endotracheal Tube with Stylette with easy-to- 7020373 Yes EA 1 30 $ 1.3300 $ 39.9000 

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.0 cuffed 

Unitedmed UM-0211702 

Endotracheal Tube with Stylette with easy-to- 7020374 Yes EA 1 20 $ 1.3300 $ 26.6000 

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.5 cuffed 

Unitedmed UM-0211703 

2 



Vendor Name· Henry Schein Inc ' 
Section IA: Airways (cont'd) Manufacturer Manufacture_r Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit · Number Unit 

each item Invoiced (Case, of (4 decimal 
stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchas~d . 
.. below. _Box,Pkg, Carton; 1 

· · ·. I 

I Ca~on, 
:, 
Ea,.etc.) 

.· . · . . . ·.· . · · . . Ea etc.' .. . 

20F Nasopharyngeal airways MEDSTORM 51154 7004473 Yes EA 1 35 $ 1.5100 $ 52.8500 

Dynarex 4591 

24F Nasopharyngeal airways MEDSTORM 51156 7004475 Yes EA 1 50 $ 1.5100 $ 75.5000 

Dynarex 4593 

26F N asopharyngeal airways MEDSTORM 51157 7004476 Yes EA 1 70 $ 1.5100 $ 105.7000 

Dynarex 4594 

28F Nasopharyngeal airways MEDSTORM 51158 7004477 Yes EA 1 70 $ 1.5100 $ 105.7000 

Dynarex 4595 

30F Nasopharyngeal Airways MEDSTORM 51159 7004478 Yes EA 1 50 $ 1.5100 $ 75.5000 

Dynarex 4596 

36F Nasopharyngeal Airways MEDSTORM 51162 7004472 Yes EA 1 30 $ 1.5100 $ 45.3000 

Dynarex 4599 

8F whistle tip Suction Catheter ASIA-CONNECTION ME6808B 7020423 Yes EA 1 60 $ 0.1400 $ 8.4000 

TAIWIN 
Unitedmed UM-0411402 

1 OF whistle tip Suction Catheter ASIA-CONNECTION ME6810B 7020424 Yes EA 1 120 $ 0.1400 $ 16.8000 

Unitedmed UM-0411403 

18F whistle tip Suction Catheter ASIA-CONNECTION ME6818B 7020428 Yes EA I 150 $ 0.1400 $ 21.0000 

Unitedmed UM-0411407 

Y ankauer with Control Vent and Tubing MED SOURCE MS-YK20 NEW Yes EA 1 300 $ 1.1100 $ 333.0000 

Unitedmed UM-0411302 

Infant Medium Concentration Oxygen Mask RUSCH 396218 NEW Yes EA 1 20 $ 0.8100 $ 16.2000 

Unitedmed UM-0212801 

02 Mask Pediatric Partial Non-Rebreather HUDSON 1058 7020434 Yes EA 1 400 $ 0.6000 $ 240.0000 

w/safetv vent 
Unitedmed UM-0212702 

02 Nasal Cannula Adult, 7ft CURAPLEX 24003 7020369 Yes EA 1 2000 $ 0.2000 $ 400.0000 

Unitedmed UM-0212503 

3 



Vendor Name: Henry Schein, Inc 

Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes ·unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in AnnUal per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

. 
stating by Box, Units limit, $1.1234) 

Y~s (C~se; Pkg, Pu·rchased 
. 

below. Box, Pkg, Cartori, 
. . Carto1lj Ea, etc.) 

.. . . .. ; Ea-·etC.'· . 
. .·. . . 

Bougie-to-go ET Tube Introducer, Adult l 5F x SUNMED 9-0212-82 7000566 Yes EA 1 200 $ 3.8300 $ 766.0000 

60cm with Coude Tio 

Bougie ET Tube Introducer, Pediatric lOF x SUNMED 9-0211-70 7004496 Yes EA I 40 $ 3.0000 $ 120.0000 

70cm with Coude Tin 
Dynarex 4582 

02 Nebulizer, small volume, hand held w/ I 125619 Yes EA I 100 $ 0.9100 $ 91.0000 

nediatric mask. 7ft kink resistant tubin° 
Hen""' Schein PN-1122D 

02 Nebulizer w/ Tubing and Mouthpiece CURAPLEX 301-200 1125617 Yes EA I 900 $ 0.8500 $ 765.0000 

Henry Schein PN-1118D 

Oxygen Nut & Stem (Plastic) SMITH MEDICAL 33-2600 1208438 Yes EA I 5 $ 0.4600 $ 2.3000 

Teleflex 2555 

Magill Forceps Adult sizes ZULCO 9-476 7001188 Yes EA I 5 $ 3.5000 $ 17.5000 

Maco 7338 

Magill Forceps Child sizes SURGICAL DESIGN 297 7001190 Yes EA 1 5 $ 3.4100 $ 17.0500 

Maco 7338 

Gastric Sump Tube, 48 11
, 18F, Sterile COVIDIEN 8888264986 8900568 Yes EA I 100 $ 1.7400 $ 174.0000 

Gastric sump tubing, 48 11
, 14F, Sterile 8900565 Yes EA 1 10 $ 1.7700 $ 17.7000 

Covidien 888826945 

Gastric sump tube, 36", tOF, Sterile 1332061 Yes EA I IO $ 1.7700 $ 17.7000 

Covidien 8888264911 
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Vendor Name· Henry Schein Inc 
' 

Section lA: Airways (cont'd) Mantifacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Numb~r Unit 

each item Invoiced (Case, of (4 decimal 
I stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
' below . . Bo_x,-Pkg, C3rton, ·. 

. 
. 

Carton, . Ea, etc.) 
. . Ea etc.) .. ' 

Greenline/D Disposable Fiber Optic SURGJMED 5-5332-02 8579052 Yes EA 1 20 $ 3.2700 $ 65.4000 

Larvngoscone Blades Macintosh 2 
SUNMED 

Greenline/D Disposable Fiber Optic VALUEMED 301-B3030 8572059 Yes EA 1 90 $ 3.2700 $ 294.3000 

Larvngoscone Blades Macintosh 3 
SUNMED 5-5332-03 

Greenline/D Disposable Fiber Optic SUNMED 5-5332-04 8571785 Yes EA 1 200 $ 3.2700 $ 654.0000 

LHrvngoscone Blades Macintosh 4 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-00 8575362 Yes EA 1 10 $ 3.2700 $ 32.7000 

Larvngoscone Blades Miller 0 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-01 8571425 Yes EA 1 20 $ 3.2700 $ 65.4000 

Larvno-oscone Blades Miller 1 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-02 8575266 Yes EA I 30 $ 3.2700 $ 98.1000 

La"''nuoscone Blades Miller 2 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-03 8573605 Yes EA I 80 $ 3.2700 $ 261.6000 

Larvngoscooe Blades Miller 3 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-04 4993890 Yes EA 1 80 $ 3.2700 $ 261.6000 

Laryngoscope Blades Miller 4 

Greenline/D Fiber Optic, 10/3211 SUNMED 5-0240-52 1523890 Yes EA 1 20 $ 7.3500 $ 147.0000 

Halogen/Xenon Reflector Laryn Lamp for 

Medium Laryngoscope Handle 

5 



Vendor Name: Henry Schein, Inc 
Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price 

• 

Extended Cost 
Name Number Item Number are onIY Item is in Ai1n~al per 

allowed· for Delivered/ Unit Number Unit 
each item Invoiced (Case; of (4 decimal 

Stating by .BOx, Units limit, $1.1234) 

' 
Yes 

' 
(Case,, Pkg, Purchased 

below. ~ox,.Pkg, Carton, 
I Carton, · Ea, etc.) 

,'· 
' ' 

• ' • Ea. etc.)· ' ' ' ' ' ,· . 

PEEP valve disposable adjustable 22mm inner 9855168 Yes EA 1 100 $ 2.8200 $ 282.0000 
diameter 

Ambu 199003020 

Headrest, Bagel, 9", pink foam **Medline **NON08 l l 4 l 5820156 Yes EA 1 200 $ 1.9000 $ 380.0000 

$60.80 CA 32 

Suction Unit Aspirator Type Latex Free, 1376689 Yes EA 1 150 $ 5.5600 $ 834.0000 
Meconium 

Neotech NOIOI 

Vent Elbow With Port And Cap *CareFusion *001550 1084702 Yes EA 1 300 $ 0.4600 $ 138.0000 

$23.00 CA 50 

*Suction Unit Aspirator T ,, 
e, ------ ----- ~ ,,Y y / / M 

Item Remov"',-l --- ------ --- ----- -------TMM-CR (tactical medical module- Chinook 1364 New Yes EA 1 50 $ 29.4400 $ 1,472.0000 
cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel# l O disposable sterile, sterile 10cc 
syringe, tracheal hook 4 11 

Motion Medical 1642 $294.40 CA 10 

Thomas E.T. Tube Holder Adult size LAREDAL 600-10000 2202270 Yes EA 1 450 2.61 $ 1,174.5000 

4990708 

Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000 Yes EA 1 40 2.61 $ 104.4000 

Endotracheal Tube with Stylette. High- Sheridan 7020375 Yes EA I 20 $ 1.3300 $ 26.6000 
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0 

Unitedmed UM-0211704 

Endotracheal Tube with Stylette. High- Sheridan 7020377 Yes EA 1 50 $ 1.3300 $ 66.5000 
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0 

Unitedmed UM-0211706 

Endotrachea] Tube with Stylctte. High- Sheridan 7020379 Yes EA 1 250 $ 1.3300 $ 332.5000 
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7 .0 

Uni1edmed UM-0211708 
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Vendor Name: Henry Schein, Inc 

Section lA: Airways (cont'd) Manufacturer Manufacturer Vendor's Sul_>stitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
. 

Yes (Case,. - Pkg, Purchased . 
. • 

below . Box,Pkg; Carton, 
. 

CartOJl, Ea, etc.) 
. 

.. ·. .· ·.· . Ea etc.\ . 

Endotracheal Tube with Stylette. High- Sheridan 7020381 Yes EA 1 250 $ 1.3300 $ 332.5000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0 

Unitedmed UM-0211710 

Endotracheal Tube with Stylette. High- Sheridan 7020383 Yes EA 1 250 $ 1.3300 $ 332.5000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0 

Unitedrned UM-0211712 

1200cc Replacement/Disposable Suction BEMIS 484410 7004491 Yes EA 1 430 $ 2.3700 $ 1,019.1000 

Canister, for S-Scort 11Ten'1 suction unit 
Dynarex 4675 

Y ankaur 11Big Yank" Suction Tip w/Control CONMED 0034920U 5201119 Yes EA 1 40 $ 2.3300 $ 93.2000 

Vent, Sterile, 1 l/32 11open tip, integral blister 
tube and canister connector ore-attached 

02 Mask Adult Non-Rebreather w/o safety HUDSON 1060 New Yes EA 1 2000 $ 0.6000 $ 1,200.0000 

vent 
Unitedmed UM-0212703 

Ambu Spur II bag valve Mask, Adult, Bag Ambu 7002846 Yes EA 1 1000 $ 11.0200 $ 11,020.0000 

Reservoir Medium with Pop Off Valve, with 

Manometer, with Mask 

BVM Face Mask, Small Adult, No Valve, Ambu 9858419 Yes EA 1 1000 $ 1.4200 $ 1,420.0000 

Disposable, Duraclear 

Pocket BVM w/ olive green case, with 02 MicroBVM MB003xn 1245552 Yes EA 1 2 $ 42.4200 $ 84.8400 

tubing 
$848.40 CA 20 

I-Gel Supraglotic Airway For Neonates (Size 1) Itersurgical 7006302 Yes EA 1 150 $ 13.3300 $ 1,999.5000 

5-11 LBS 

I-Gel Supraglottic Airway For Infants (Size Itersurgical 7006303 Yes EA 1 150 $ 13.3300 $ 1,999.5000 

1.5) 11-25 LBS 
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Vendor Name· Henry Schein Inc 
' 

Section IA: Airways (cont'd) Manufacturer Manufactllrer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in , Annual per 

allowed for Delivered/ Unit Number Unit 

each ~tern Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

· .. · 
. Yes (~ase, Pl;g, -Purch_ased 

. below . Box,Pkg; C.artop., 

' I. 
Cartoit, Ea, e"tc~) 

. . . . . 
. . . . Ea- eic.) ': -_, .. ·. · . 

I-Gel supraglottic Airway For Small Pediatrics Itersurgical 7006304 Yes EA 1 150 $ 13.3300 $ 1,999.5000 

(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric Itersurgical 7006305 Yes EA 1 200 $ 13.3300 $ 2,666.0000 

(Size 2.5) 55-77 LBS 

I-Gel 02 Resus Pack, Small Adult, Includes Itersurgical 7006293 Yes EA 1 500 $ 22.7200 $ 11,360.0000 

Size 3 I gel 02, Lube, Strap, For Patients 30-60 

KG 

I-Gel 02 Resus Pack, Medium Adult, Includes Itersurgical 7006294 Yes EA 1 2000 $ 22.7200 $ 45,440.0000 

Size 4 I-Gel 02, Lube, Strap, For Patients 50-

90KG 

I-Gel 02 Resus Pack, Large Adult, Includes Itersurgical 7006292 Yes EA I 2000 $ 22.7200 $ 45,440.0000 

Size 5 I-Gel 02, Lube, Strap, For Patients 90 

plus KG 

Indotracheal Tube Holder, Thomas Select, Laredal 7002160 Yes EA I 2500 $ 3.2600 $ 8,150.0000 

Adult, For ET/SGA Tubes 6.5mm ID to 42mm 

OD 

Section IA Total: $ 145,043.0700 
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Vendor Name: Henry Schein, Inc 

Section lB: Ainvays, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity -Estimated Bid Price Extended Cost 

No Substitute Items Name Number Item Number are orily Item is in Annual per 

allowed for Delivered/ Ullit Number Unit 
. 

each item Invoiced (Case, of (4 decimal 

stating by Box, Uni(s limit, $1.1234) . 

Yes _ (Case, Pkg, Purchased 

below: ~oX;Pkg, CartOn; . 

. . (;a'rton, E~;·etc·.)· 1·· 

. •· . ·· . . ... · . . 
· ... ·· 

. · EB etc.)· .. 
• 

. . • . 
. 

TMM-CR (tactical medical module- Chinook 1364 No EA 1 50 No Bid #VALUE! 

cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel #10 disposable sterile, sterile 10cc 
syringe, tracheal hook 4 n 

Thomas E.T. Tube Holder Adult size LAREDAL 600-10000 No EA I 450 No Bid #VALUE! 

Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000 No EA 1 40 No Bid #VALUE! 

Endotracheal Tube with Stylette. High- Sheridan *5-10310 No EA 1 20 No Bid #VALUE! 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0 

Endotracheal Tube with Stylette. High- Sheridan *5-10312 No EA 1 50 No Bid #VALUE! 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0 

Endotracheal Tube with Stylette. High- Sheridan *5-10314 No EA 1 250 No Bid #VALUE! 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7.0 
Endotrachcal Tube with Stylette. High- Sheridan *5-10316 No EA I 250 No Bid #VALUE! 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0 

Endotracheal Tube with Stylctte. High- Sheridan *5-10318 No EA I 250 No Bid #VALUE! 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0 
1200cc Replacement/Disposable Suction BEMIS 484410 No EA 1 430 No Bid #VALUE! 

Canister, for S-Scort 11Ten" suction unit 
Y ankaur "Big Y ank11 Suction Tip w/Control CONMED 0034920U No EA 1 40 No Bid #VALUE! 

Vent, Sterile, l 1/3211 open tip, integral blister 
tube and canister connector ore-attached 
02 Mask Adult Non-Rebreathcr w/o safety HUDSON 1060 No EA I 2000 No Bid #VALUE! 

vent 
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Vendor Name: Henry Schein, Inc 
Section lB: Airways,.No Substitute Items Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
(cont'd) Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number· Unit 
each item Invoiced (Cas.e, of (4 decimal 

statii:ig by Bo_x,. Units limit, $1.1234) 
Yes (Case, Pkg; ·. Purchased 

•. below. B9_x,Pkg, Cartoll1 

C_arton_, ER, etc.) ·. . 

. 
·.·· 

. . . . . . . . · . Ea:· etc.·)·. . · . . . . 

Ambu Spur II bag valve Mask, Adult, Bag Ambu *523611030 No EA 1 1000 No Bid #VALUE! 
Reservoir Medium with Pop Off Valve, with 
Manometer, with Mask 
BVM Face Mask, Small Adult, No Valve, Ambu *000252054 No EA 1 1000 No Bid #VALUE! 
Disposable, Duraclear 
Pocket BVM w/ olive green case, with 02 MicroBVM MB003xn No EA 1 2 No Bid #VALUE! 
tubin2: 
I-Gel Supraglotic Airway For Neonates (Size 1) Itersurgical *8201000 No EA 1 150 No Bid #VALUE! 
5-11 LBS 
I-Gel Supraglottic Airway For Infants (Size ltersurgical *8215000 No EA 1 150 No Bid #VALUE! 
1.5) 11-25 LBS 
I-Gel supraglottic Airway For Small Pediatrics ltersurgical *8202000 No EA 1 150 No Bid #VALUE! 
(Size 2) 22-55 LBS 
I-Gel Supraglottic Airway For Large Pediatric Itersurgical *8225000 No EA 1 200 No Bid #VALUE! 
(Size 2.5) 55-77 LBS 

I-Gel 02 Resus Pack, Small Adult, Includes Itersurgical *8703000 No EA 1 500 No Bid #VALUE! 
Size 3 I gel 02, Lube, Strap, For Patients 30-60 
KG 
I-Gel 02 Resus Pack, Medium Adult, Includes Itersurgical *8704000 No EA 1 2000 No Bid #VALUE! 
Size 4 1-Gel 02, Lube, Strap, For Patients 50-
90KG 
I-Gel 02 Resus Pack, Large Adult, Includes ltersurgical *8705000 No EA 1 2000 No Bid #VALUE! 
Size 5 I-Gel 02, Lube, Strap, For Patients 90 
plus KG 
Indotracheal Tube Holder, Thomas Select, Laredal *600-42500 No EA 1 2500 No Bid #VALUE! 
Adult, For ET/SGA Tubes 6.5mm ID to 42mm 
OD 

Section 1B Total: #VALUE! 
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Vendor Name· Henry Schein Inc , 

Section 2A: IV /Syringes/Blood Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Pric¢ Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Cas·e, of (4 decimal 

stating by Box, Units limit, $1.1234) 
. Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carto~, . 

Carton; Ea, etc.) 
. 

' . . . • 
. . . . . • . Ea. etc;i . 

18g x I 1/2" Needle Only 100/bx 9004471.00 Yes BX 100 20 $ 3.5000 $ 70.0000 

Henry Schein 904471 

23g x l" Needle Only I 00/bx 9004473.00 Yes BX 100 20 $ 2.9300 $ 58.6000 

Henry Schein' 904473 

Ice 25g x 5/8" Syringe & Needle 100/bx 9004459.00 Yes BX 100 6 $ 9.5600 $ 57.3600 

Henry Schein 904459 

3cc Syringe, Luer lock 9004475.00 Yes BX 100 20 $ 5.6300 $ 112.6000 

Henry Schein 904475 

5cc 22g x 111 Syringe & Needle 100/bx 3376140.00 Yes BX 100 10 $ 13.5000 $ 135.0000 

Exel 26210 

I 0cc Syringe Luer Lock I 00/bx 7005969.00 Yes BX 100 10 $ 7.5600 $ 75.6000 

Dynarex 6990 

60cc Syringe Luer Lock 30/bx 7005970.00 Yes BX 30 5 $ 10.2000 $ 51.0000 

Dynarex 6993 8.50 BX 25 

60cc Catheter Tip Syringe, 2oz 1135195.00 Yes BX 25 I $ 9.0000 $ 9.0000 

Amsino ASl 15 18.00 CA 50 

Maxi Drip Set, 8211 lOGTTW/Bravo 24, Pre-slit NEW Yes cs 50 100 $ 120.0000 $ 12,000.0000 

Port, Removable 711 Extension, 50/bx 
B Braun 352240 

Mini Drop Basic Administration Set with One 4996125.00 Yes EA I 500 $ 1.4100 $ 705.0000 

Injection Site, (60 Drops/mL) Control Clamp, 
injection site 28 11 above distal end, two-piece 
male luer lock. Priming Volume: 12mL, 
Lenoth: 66 in. 

B Braun 352237 

9% Sodium Chloride Injection USP-IOOOml 1002808.00 Yes EA I 20 $ 3.3500 $ 67.0000 

B Braun L8000 

9% Sodium Chloride Injection USP-500ml 1004737.00 Yes EA I 6000 $ 3.2800 $ 19,680.0000 

B Braun L8001 

9% Sodium Chloride Injection USP-250ml 5078002.00 Yes EA I 20 $ 3.2100 $ 64.2000 

B Braun L8002 
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Vendor Name: Henry Schein, Inc 

Section 2A: IV/Syringes/Blood (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item.is in Annual per 

alloWed for Delivered/ Unit N_umber _ Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1,1234) 
Yes (C~se, Pkg, Purchased 

' 

below. ·Box,-~kg, C~rtOn, ' 

··, · .. -Cadon, E~, etc:) 
' ,', 

.·. EB. etc.) ' 
' 

', 

9% Sodium Chloride Injection USP- 100ml 1530110.00 Yes EA 1 500 $ 2.3500 $ I, 175.0000 

Baxter 2Bl307 

Sterile Water for Irrigation, SOOmL 7004597.00 Yes EA 1 200 $ 1.8200 $ 364.0000 

Nurse Assist 6290 32.76 CA 18 

Smallbore Extension Set with bonded Ultrasite 8964055.00 Yes EA 1 12000 $ 2.0100 $ 24,120.0000 
Injection site, Length: 7 in, 
Priming Volume: 0.6ml. (approx) 

B Braun 474921 100.50 CA 50 

IV armboard, reusable, plywood core, 3inX9in 8409649.00 Yes EA 1 30 $ 0.6300 $ 18.9000 

PDC 45004-11-MPG 

IV armboard, reusable, plywood core, 3 in X 12 4993124.00 Yes EA 1 JO $ 1.2800 $ 12.8000 
in 

Morrison 1012-50 64.00 CA 50 

IV armboard, reusable, plywood core, 3 in X 18 9724954.00 Yes EA 1 JO $ 0.9500 $ 9.5000 
in 

PDC 45002-11-MPG 95.00 CA JOO 
Angiocath Peripheral Venous Catheter 14g X 9870340.00 Yes EA 1 JO $ 17.4000 $ 174.0000 
5.25 in 

Becton Dickinson 382269 174.00 BX JO 
Surecan Safety Huber w/ Ultrasite needlefree 1333125.00 Yes EA 1 10 $ 4.4400 $ 44.4000 
infusion system, 20ga X 3/4 

B Braun 4447006-02 444.00 CA JOO 
IntraLock Lipid Compatible 3-Way Stop Cock 1190412.00 Yes EA 1 JOO $ 0.6200 $ 62.0000 

B Braun 456003 

Catheter Intravenous (IV) 16 Gauge, 2 inches 1261274.00 Yes EA 1 30 $ 1.2700 $ 38.1000 
Non-Safety 

Terumo SR-OX165JCA 63.50 BX 50 

IV administration Set, STAT 2, Gravity Flow ConMed 7004338.00 Yes EA 1 500 $ 6.3300 $ 3,165.0000 
Controller, 60 drop, 84 inches, 2 Latex Free 
Splint Septum Y Sites. 

303.84 CA 48 

Surgical Clipper Starter Kit, includes clipper 3M 9661 1291042 Yes EA 1 5 $ 90.9000 $ 454.5000 
body 9661 and charger 9662, no blade 
assembly 

9667 
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Vendor Name· Henry Schein Inc , 

Section 2A: IV/Syringes/Blood (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Nuniber are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 
. 

stating by Box, Units limit, $1.1234) 

Yes (C.ase, Pkg, PurChased 
below. 8Qx,.-Pkg, Carton, 

Carton,·· EH; etc.) 
. . . . · Ea. etc.) .. . . · . 

. . 

Assure Prism Multi-meter Glucometer ARKRA Y USA INC 530001 Contact Rep Yes EA I 30 $ . $ . 

No Charge 

Clearsafe LV. Catheter, 14g X 1 1/4 inch MEDSOURCE MS-84214 5556779 Yes EA 1 100 $ 1.3300 $ 133.0000 

SMITH MEDICAL 3048 66.5 BX 50 

Clearsafe I.V. Catheter, 16g X 1 1/4 inch MED SOURCE MS-84216 5558056 Yes EA 1 300 $ 1.3300 $ 399.0000 

SMITH MEDICAL 3042 66.5 BX 50 

Clearsafe LV. Catheter, 18g X 1 1/4 inch MED SOURCE MS-84218 5557268 Yes EA 1 4000 $ 1.3300 $ 5,320.0000 

SMITH MEDICAL 3055 66.5 BX 50 

Clearsafe I.V. Catheter, 20g X 1 1/4 inch MEDSOURCE MS-84220 5550340 Yes EA 1 10000 $ 1.3300 $ 13,300.0000 

SMITH MEDICAL 3056 66.5 BX 50 

Clearsafe LV. Catheter, 22g X 1 inch MED SOURCE MS-84222 5554176 Yes EA 1 3000 $ 1.3300 $ 3,990.0000 

SMITH MEDICAL 3050 

Clearsafe I.V. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 5557075 Yes EA 1 400 $ 1.3300 $ 532.0000 

SMITH MEDICAL 3053 

Assure prism multi test trips for assure prism ARK.RAY USA INC 530050 1279599 Yes BX 50 50 $ 9.7900 $ 489.5000 

multi meter 50/bx 

Assure prism control solution land 2 ARKRA Y USA INC 530006 1318238 Yes EA 1 JO $ 9.2100 $ 92.1000 

Needle, Tension Pneumothorax, 14ga X 3.25 H&H HHTPNOI 4997721 Yes EA 1 50 $ 7.2700 $ 363.5000 

inch needle and catheter, hard plastic case 

NORTH AMERICAN ZZ-0056 

Section 2A Total: $ 87,342.6600 
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Vendor Name: Henry Schein, Inc 

Section 2B: IV/Syringes/Blood, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitute Items Name Number Item Number are only Item is · in Annual per 
allowed for Delivered/ Unit Number Unit 

. 

each item Invoiced (Case, of (4 decimal 
stating by B0x, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box,"Pkg, Carton, 

. cartoll, · Ea, etc.) 
. · ... ·.· . ... . Ea- etc.) 

IV administration Set, STAT 2, Gravity Flow ConMed *s2v-60 No EA I 500 No Bid #VALUE! 

Controller, 60 drop, 84 inches, 2 Latex Free 
Splint Septum Y Sites. 

Surgical Clipper Starter Kit, includes clipper 3M 9661 No EA I 5 No Bid #VALUE! 

body 9661 and charger 9662, no blade 
assembly 

Assure Prism Multi-meter Glucometer ARKRA Y USA INC 530001 No EA 1 30 No Bid #VALUE! 

Clearsafe l.V. Catheter, 14g X 1 1/4 inch MEDSOURCE MS-84214 No EA I 100 No Bid #VALUE! 

Clearsafe LV. Catheter, 16g XI 1/4 inch MEDSOURCE MS-84216 No EA I 300 No Bid #VALUE! 

Clearsafe I.V. Catheter, 18g XI 1/4 inch MED SOURCE MS-84218 No EA I 4000 No Bid #VALUE! 

Clearsafe I.V. Catheter, 20g XI 1/4 inch MEDSOURCE MS-84220 No EA I 10000 No Bid #VALUE! 

Clearsafe I.V. Catheter, 22g XI inch MEDSOURCE MS-84222 No EA I 3000 No Bid #VALUE! 

Clearsafe I.V. Catheter, 24g X 3/4 inch MED SOURCE MS- 84224 No EA I 400 No Did #VALUE! 

Assure prism multi test trips for assure prism ARKRA Y USA INC 530050 No BX 50 50 No Bid #VALUE! 

multi meter 50/bx 
Assure prism control solution I and 2 ARKRA Y USA INC 530006 No EA I 10 No Bid #VALUE! 

Needle, Tension Pneumothorax, 14ga X 3.25 H&H HHTP NOi No EA I 50 No Bid #VALUE! 

inch needle and catheter, hard plastic case 
Section 2B Total: #VALUE! 
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Vendor Name: Henry Schein, Inc 
Section 3A: Bandage/Splintsffape MaO:ufactui-er Manufactu·rer Vendor's · Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number 
. 

Item Number are ollly Item.is in Annual per 
allowed· for Delivered/ Unit Number Unit 
each item Invoiced (Case; of (4 decimal 

stating by Box, Units limit, $}.1234) I ··• 

• Yes (Case, Pkg, Purchased 
below. Box,. P):{g, Carton, I 

I . . . r-.. Carton_; Ea, etc.) I ... 

. I 
'. .. . ·Ea.etc.) • ',, . .... . · . . . . · ,, .. 

2" x 5yd Bandage, Self-Adherent, individually 9004322.00 Yes EA I 75 $ 0.5100 $ 38.2500 
packaged 

Henry Schein 1000105S002 

4" x 5yd Bandage, Self-Adherent, ,individually 9004324.00 Yes EA I 50 $ 0.9400 $ 47.0000 
packaged 

Henry Schein 1000 I 05 S004 

Combat Application Tourniquet (CAT), 4997818.00 Yes EA I 70 $ 21.2900 $ 1,490.3000 

One-handed Tourniquet Utilizing Windlass 
System, Tactical I3lack 

NORTH AMERICAN 30-0001 

4x4 Non Sterile, non-woven, 4ply, 200/pkg 9333131.00 Yes PK 200 120 $ 2.2700 $ 272.4000 

Duka! 2104 

4x4 Sterile 12 ply - 2/pk 6813786.00 Yes PK 2 2000 $ 0.0650 $ 130.0000 

Duka! 8503 39.00 CA 600 

4 1/2" x 4.1yd 6 ply Sterile Gauze Roll 1131735.00 Yes EA I 1500 $ 0.5800 $ 870.0000 

Dynarex 3161 

3611 x 51" Triangular Bandage 7020366.00 Yes EA I 200 $ 0.1500 $ 30.0000 

Unitedmed UM-0511302 

8" x IO" Abdominal Pad, 20/tray 5701471.00 Yes TRAY 20 200 $ 3.0200 $ 604.0000 

Henry Schein 5701471 

111 x 3" Adhesive Strip Bandage 1126142.00 Yes BX 100 JOO $ 0.9600 $ 96.0000 

Henry Schein 1126142 

Burn Sheet Sterile 60" x 96 11 7020368.00 Yes EA I 50 $ 1.1700 $ 58.5000 

Unitedmed UM-0513901 

Trauma Dressing Sterile 1 Q!t x 30n 7020371.00 Yes EA 1 JOO $ 0.5600 $ 56.0000 

Unitedmed UM-0512001 

I" x 10yd Paper Tape, hypo-allergenic 6877663.00 Yes BX 12 7 $ 3.5600 $ 24.9200 

Dynarex 3552 42.72 CA 12 boxea 
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Vendor Name: Henry Schein, Inc 

Section 3A: Bandage/Splintsffape (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case; Pkg, Purchased · 

. · below • Box,·.Pkg, Carton; 
. :··, Carton, Ea, etc.) .• 

I 
.. · .. Ea etc,\ . . . · . . . . . 

Flex-All splint, orange, bendable foam and 7006163.00 Yes EA 1 200 $ 3.0000 $ 600.0000 
aluminum splint, 4" x 36" rolled 

Dynarex 3528 

Israeli emergency compression bandage 4" 1298286.00 Yes EA 1 5 $ 2.7700 $ 13.8500 

Dynarex 3683 277.00 CA 100 

Israeli emergency compression bandage 611 7004209.00 Yes EA 1 5 $ 3.2800 $ 16.4000 

Dynarex 3684 164.00 CA 50 

CAT Tourniquet Holder, Black, 6.25 inches 7000649.00 Yes EA 1 25 $ 13.6600 $ 341.5000 
Lone X 1.75 Inches Wide X 1.5 Inches Deeo 

NORTH AMERICAN 30-005 

**Sam Pelvic Sling II, Standard Size **PS30 I-OB-EN 4998847 Yes EA 1 25 $ 57.1800 $ 1,429.5000 

Sam Medical 

Rapid Heat Instant Heat Pack, Pull Apart Style, RAPID 2056 4991775 Yes BX 6 170 $ 8.5800 $ 1,458.6000 
6/bx DEPLOYMENT 

34.32 CA 24 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 4990572 Yes cs 24 6 $ 32.9000 $ 197.4000 
24/cs DEPLOYMENT 

Femo KED forehead/Chin Strap Replacement 4991686 Yes SET 2 10 $ 3.8500 $ 38.5000 
set of 2 

Morrison 1478 

3M Transpore Tape l" x 10yd 12/bx 7777305 Yes BX 12 10 $ 12.0400 $ 120.4000 

3M 1527-1 

2" x 10yd Waterproof Tape Kendall #3267 Kendall 3267 8902816 Yes BX 6 18 $ 17.6300 $ 317.3400 
6/bx 

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 7000709 Yes EA I 5 $ 32.0700 $ 160.3500 
yard, NO HEAT 

HyFin chest seal without vent NORTH AMERICAN 10-0015 4997718 Yes EA 1 5 $ 7.8400 $ 39.2000 
RESCUE 

Section 3A Total: $ 8,450.4100 
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Vendor Name· Henry Schein Inc , 

Section 3B: Bandage/Splintsffape, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitution Items Name Number Item Number are only Item is in Annual per . 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

statiilg by Box, Units limit, $1.1234) 
. 

Yes 1 .. (Case, Pkg, .Purch~sed 
below. BoY;, Pkg, Carlo~; .. 

. I 

. .. 1 - -Carton·, . E?, etc.) 
. . . 

. · Ea- etc.\· .. . ·. . . 

Sam Pelvic Sling II, Standard Size Sam Medical *pack # 2004, 4998847.00 No EA 1 25 $ 57.1800 $ 1,429.5000 

Rapid Heat Instant Hot Pack, Pull Apart Style, RAPID *2054 4991775, sold No BX 6 170 $ 8.5800 $ 1,458.6000 

6/bx DEPLOYMENT 24/cs $34.32 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 4990572 No cs 24 6 $ 32.9000 $ 197.4000 

24/cs DEPLOYMENT 

Ferno KED forehead/Chin Strap Replacement Femo 819928 7002446 No SET 2 10 $ 40.0600 $ 400.6000 

set of 2 

3M Transpore Tape 1" x 10yd 12/bx 3M 1527-1 7777305 No BX 12 10 $ 12.0400 $ 120.4000 

2" x 10yd Waterproof Tape Kendall #3267 Kendall 3267 8902816 No BX 6 18 $ 17.6300 $ 317.3400 

6/bx 
Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 7000709 No EA 1 5 $ 32.0700 $ 160.3500 

yard, NO HEAT 

HyFin chest seal without vent NORTH AMERICAN 10-0015 4997718 No EA 1 5 $ 7.8400 $ 39.2000 

RESCUE 

Section 3B Total: $ 4,123.3900 
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Vendor Name: Henry Schein, Inc 

Section 4A: EKG Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number lteriI-Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced I of (4 de.cimal 

stating by Units limit, $1.1234) 

Yes (Case, PurchaSed 
' . 

below. Box,Pkg, 
I Carton, ·.:I: 

... .· .. 
. 

Ea .etc.I . .. ,--,· . . ... ... . . 

. 

**Electrodes, Medi-Trace Mini, ECG *Covidien/Kendall **31439725 4990611 Yes PK 100 200 $ 20.5500 $ 4,110.00 

monitoring, pediatric, foam, teardrop shape, 
adhesive hvdrooel 3/strin 

sold 3/pk, BX 20 packs 

Masimo Adult SP02 sensor Disposable Masimo 1859 1141911 Yes EA 1 1000 $ 11.8100 $ 11,810.00 

$236.20 Yes 

Masirno Pedi SP02 sensor Disposable Masimo 1860 4996226 Yes EA 1 750 $ 12.3700 $ 9,277.50 

$247.40 Yes 

Masimo Infant SP02 Sensor Disposable Masimo 2328 1160769 Yes EA 1 500 $ 14.0400 $ 7,020.00 

$280.80 Yes 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 1113107 Yes PK 25 5000 $ 8.2600 $ 41,300.00 

adult 25/pk 
Yes 

Smart Capnoline Plus non-intubated, oral nasal MicroStream 9822 7003834 Yes EA 1 3200 $ 5.2900 $ 16,928.00 

w/ 02 tubinP-. adlut/intermediate 
Salter 4MSF1-7-6-25 Yes 

Filter line H set infant/ neonate, incl airway MicroStream 6324 3733597 Yes EA 1 20 $ 17.2100 $ 344.20 

adaoter. filterline. microstream connection 
Physio 11996-000001 Yes 

Filter line set adult/pediatric airway adapter MicroStream XS04620 7003830 Yes EA 1 650 $ 6.0500 $ 3,932.50 

Salter 4MSF5-6-25 Yes 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series 7006159 Yes EA 1 1000 $ 2.3300 $ 2,330.00 

Grid 
Leonhard Lang 18593 11.65 

Section 4A Total: $ 97,052.2000 
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Vendor Name· Henry Schein Inc , 

Section 4B: EKG, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitute Items Name Number Item Number a.re.only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced of (4 decimal 

stating by Units limit, $1.1234) 

I 
. Yes (Case, Purchased 

. · 
below: · B0x, Pkg, . 

Carton; 
. . .. ·· .· Ea.· etc,\ - ·· .. 

Masimo Adult SP02 sensor Disposable Masimo 1859 1141911, sold No EA 1 1000 $ 11.8100 $ 11,810.0000 

Masimo Pedi SP02 sensor Disposable Masimo 1860 4996226, sold No EA 1 750 $ 12.3700 $ 9,277.5000 

Masimo Infant SP02 Sensor Disposable Masimo 2328 1160769, sold No EA 1 500 $ 14.0400 $ 7,020.0000 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 1113107 No PK 25 5000 $ 8.2600 $ 41,300.0000 

adult 25/pk 
Smart Capnoline Plus non~intubated, oral nasal MicroStream 9822 1242749, sold No EA 1 3200 $ 14.3600 $ 45,952.0000 

w/ 02 tubinu. adlut/intermediate 25/cr $359.00 

Filter line H set infant/ neonate, incl airway Micro Stream 6324 3733597 No EA 1 20 $ 17.2100 $ 344.2000 

adaoter filterline. microstream connection 
Filter line set adult/pediatric airway adapter Micro Stream XS04620 3620021, sold No EA 1 650 $ 9.1800 $ 5,967.0000 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series 1313547, sold No EA 1 1000 $ 3.5800 $ 3,580.0000 

Grid 6/nk $21.48 
Section 4B Total: $ 125,250.7000 
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Vendor Name· Henry Schein Inc 
' 

Section SA: EKG Cables Manufacturer Manufacturer VendOr's SU.bstitutes 1. Unit Quantity Estimated Bid·Price Extended Cost 

Name Number Item Number are only ltein is in Annual per . 
allowed for Delivered/ Unit Number Unit 

. each item Invoiced _(Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, PurChased 

below, Box,·Pkg, Cart9~, 
. 

Carton; Ea:, etc.) 
.. · . 

· .. 
Ea- 'etc.\ 1. .· . . 

. 

Masimo SET LNC·4 LNCS Patient Cable, Masimo 2055 1145834 Yes EA I 10 $ 122.2200 $ 1,222.2000 

4-foot reusable connector cable 

Masimo SET LNCS DCIP Reusable Sensor, Masimo 1863 1160986 Yes EA I 10 $ 113.8500 $ 1,138.5000 

Multi use sensor for natients 10-50kg 
1864 

Masimo SET LNCS DC! Adult Reusable Masimo 1141951 Yes EA 1 10 $ 113.7300 $ 1,137.3000 

Sensor. Multiuse sensor for natients >30ko-
1863 

Disposable Cuff, Soft Infant, 2 Tube Twist Welch Allyn 4997188 Yes EA 1 200 $ 2.9800 $ 596.0000 

Lock Connector For Zoll X Series 
SOFT·07·2MQ 59.6 BX 20 

Disposable Cuff, Small Child, 12·16 cm, Welch Allyn 4997189 Yes EA 1 200 $ 2.9800 $ 596.0000 

Single Tube with Twist Lock Connector For 
Zoll X Sreies 

SOFT ·08·2MQ 59.6 BX 20 

Disposable Cuff, Sol\ Small Adult, 2 Tube with Welch Allyn 1138426 Yes EA 1 300 $ 4.0500 $ 1,215.0000 

Twist Lock Connector For Zoll X Series 
SOFT· l0·2MQ 81 CA 20 

Disposable Cuff, Soft Adult, 2 Tube with Twist Welch Allyn 1103649 Yes EA 1 500 $ 4.0500 $ 2,025.0000 

Lock Connector For Zoll X Series 
SOFT-11·2MQ 81 PK 20 

Disposable Cuff, Soft Large Adult, 2 Tube Welch Allyn 1103702 Yes EA 1 700 $ 4.0500 $ 2,835.0000 

with Twist Lock Connector For Zoll X Series 
SOFT·l2·2MQ 81 PK 20 

Disposable Cuff, Soft Thigh, 2 Tube with Welch Allyn 4997192 Yes EA 1 200 $ 5.3800 $ 1,076.0000 

Twist Lock Connector for Zoll X Series 
SOFT·l3·2MQ 107.6 BX 20 

OneStep Pediatric CPR Electrode for Zoll X Zoll 1257644 Yes EA 1 150 $ 80.6600 $ 12,099.0000 

Series 
8900-00021·01 

CPR Stat Padz HVP Multi·Function CPR Zoll 1119986 Yes EA 1 1000 $ 68.2800 $ 68,280.0000 

Electrodes for Zoll X Series 
8900·040 

Reusable cuff, Adult, 2 tube with Twist Lock Welch Allyn 1103189 Yes EA 1 50 $ 19.5300 $ 976.5000 

Connector For Zoll X Series 
REUSE· l l ·2MQ 
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Vendor Name: Henry Schein, Inc 

Section SA: EKG Cables, (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Exiended Cost 
Name Number Item Number are only Item is in Annual 

. 

per 
allowed for Delivered/ Uiiit Number Unit 
each item Invoiced (Case, of (4 decimal 

stat.ing 
I by . Box, Uriits limit, $1.1234) 

· . . 
Yes (Case, Pkg, Purch3Sed 

below. Box,P~, carton, . 

. Cartin~, . Ea, etc,) . . · 

... · ... •. ·.· . ·Ea. etc.)· •· . .. . . . · . . · . . .· 

Dual Lumen NIBP Tubing Assembly, 10 feet 4999769 Yes EA 1 25 $ 108.1300 $ 2,703.2500 

for Zoll X Series 
Zoll 8300-0002-01 

12 Lead One Step ECG Cables AAMI Includes 4999010 Yes EA 1 50 $ 295.2000 $ 14,760.0000 

4-Lead Trunk Cable and Removable Precordial 
6 Lead Set for Zoll X Series 

Zoll 8300-0802-01 

CPR-D Padz and CPR Stat Padz Connector for 1403283 Yes EA 1 15 $ 335.5800 $ 5,033.7000 

R series Zoll 
Zoll 8009-0020 

OneStep Cables for Zoll X Series 4999006 Yes EA 1 25 $ 397.6100 $ 9,940.2500 

Zoll 8300-000676 

Masimo SET RC Patient Cable Compatible Masimo 7001851 Yes EA 1 5 $ 911.1100 $ 4,555.5500 

Rainbow Sp02, SpCO, SpMET, adult sensor 

2407 

Masimo SET RC Patient Cable Masimo 1266384 Yes EA 1 10 $ 155.5600 $ 1,555.6000 

2404 

Section SA Total: $ 131,744.8500 
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Vendor Name: Henry Schein, Inc 
Section SB: EKG Cables, . 

Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
No Substitute Items Name Number · Item Number are o·oly Item.is in Anriual per 

allowed for Delivered/ Unit Number Unit 
each item lnvoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
. 

.· 
Yes (Case, Pkg, Purchased 

below. ~ox;,Pkg, .Carton, 
. . C_arton, Ea, etc.) 

. . · . .. •· . · . Ea. ·etc·.-) . . . 
Masimo SET LNC-4 LNCS Patient Cable, Masimo 2055 1145834 No EA I 10 $ 122.2200 $ 1,222.2000 
4-foot reusable connector cable 

Masimo SET LNCS DCIP Reusable Sensor, Masimo *1864 1160986 No EA I 10 $ 113.8500 $ 1,138.5000 
Multiuse sensor for oatients 10-50kg 
Masimo SET LNCS DCI Adult Reusable Masimo *1863 1141951 No EA I 10 $ 113.7300 $ 1,137.3000 
Sensor. Multiuse sensor for oatients >30kg 
Disposable Cufl; Soft Infant, 2 Tube Twist Welch Allyn *soft-07-2MQ 4997188, sold No EA I 200 $ 2.9800 $ 596.0000 
Lock Connector For Zoll X Series 20/bx $59.60 
Disposable Cuff, Small Child, 12-16 cm, Welch Allyn *soft-08-2MQ 4997189, sold No EA I 200 $ 2.9800 $ 596.0000 
Sim.Je Tube with Twist Lock Connector For 20/bx $59.60 
Disposable Cuff, Soft Small Adult, 2 Tube with Welch Allyn *soft-I 0-2MQ 1138426, sold No EA 1 300 $ 4.0500 $ 1,215.0000 
Twist Lock Connector For Zoll X Series 20/bx $81.00 
Disposable Cuff, Soft Adult, 2 Tube with Twist Welch Allyn *soft-ll-2MQ 1103649, sold No EA I 500 $ 4.0500 $ 2,025.0000 
Lock Connector For Zoll X Series 20/bx $81.00 
Disposable Cuff, Soft Large Adult, 2 Tube Welch Allyn *soft-12-2MQ I 103702, sold No EA 1 700 $ 4.0500 $ 2,835.0000 
with Twist Lock Connector For Zoll X Series 20/bx $81.00 
Disposable Cuff, Soft Thigh, 2 Tube with Welch Allyn *soft-13-2MQ 4997192, sold No EA I 200 $ 5.3800 $ 1,076.0000 
Twist Lock Connector for Zoll X Series 20/bx $107.60 
OneStep Pediatric CPR Electrode for Zoll X Zoll * 8900-000219-0 I 1257644 No EA I 150 $ 80.6600 $ 12,099.0000 
Series 
CPR Stat Padz HVP Multi-Function CPR Zoll *8900-0402 1119986 No EA I 1000 $ 68.2800 $ 68,280.0000 
Electrodes for Zoll X Series 
Reusable cuff, Adult, 2 tube with Twist Lock Welch Allyn *reuse-l 1-2MQ 1103189 No EA I 50 $ 19.5300 $ 976.5000 
Connector For Zoll X Series 
Dual Lumen NIBP Tubing Assembly, IO feet Zoll 8300-0002-0 I 4999769 No EA I 25 $ 108.1300 $ 2,703.2500 
for Zoll X Series 
12 Lead One Step ECG Cables AAMI Includes Zoll 8300-0802-01 4999010 No EA I 50 $ 295.2000 $ 14,760.0000 
4RLcad Trunk Cable and Removable Precordial 
CPR-D Padz and CPR Stat Padz Connector for Zoll 8009-0020 1403283 No EA I 15 $ 335.5800 $ 5,033.7000 
R series Zoll 
OneStep Cables for Zoll X Series Zoll 8300-00676 4999006 No EA I 25 $ 397.6100 $ 9,940.2500 

Masimo SET RC Patient Cable Compatible Masimo 2407 7001851 No EA I 5 $ 911.1100 $ 4,555.5500 
Rainbow Sp02, SpCO, SpMET, adult sensor 

Masimo SET RC Patient Cable Masimo 2404 1266384 No EA I 10 $ 155.5600 $ 1,555.6000 

Section SB Total: $ 131,744.8500 
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Vendor Name: Henry Schein, Inc 

Section 6A: Microflex Freeform SE Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Free Powder Free Nitrile Exam Gloves Name Number Item Number ftre-only Item is in Annual per . 

allowed for· Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

sb,tting by Box, Units limit, $1.1234) 
Yes (Case, Pkg, -Purchased 

below. BO~,--Pkg, Carton, 
. 

. 
• ' 

1 
• Carton,·· Ea, etc.) I 

. .· .. . . - ., ' .• 

Microflex Freeform SE Nitrile Exam Gloves, MICROFLEX FFS-700-XS 5659724 Yes BX 100 100 $ 23.1700 $ 2,317.0000 
Powderfree Exam Gloves, 100/bx, IObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 
"' - - - 1 S Pv<•• Omoll 

Micro.flex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-S 5651161 Yes BX 100 200 $ 23.1700 $ 4,634.0000 
Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging (400% after aging), 

np·r.~~~ n~~~ 1 s s~,11 

Microflex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-M 5657186 Yes BX 100 600 $ 23.1700 $ 13,902.0000 
Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity-
500% Before Aging (400% after aging), 

. n,.c. TI ·• 1 ,:; l. r 

Microflex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-L 5650983 Yes BX 100 600 $ 23.1700 $ 13,902.0000 
Powderfree Exam Gloves, 100/bx, IObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity-
500% Before Aging ( 400% after aging), 

nefect D 0 • 0 1 '-i T """""' 

Microtlex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-XL 5664693 Yes BX 100 200 $ 23.1700 $ 4,634.0000 
Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 
Pinhole Defect Rate= 1.5 Extra Lanie 

Section 6A Total: $ 39,389.0000 



Vendor Name: Henry Schein, Inc 

Section 6B: Microflex Freeform SE Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Pi-ice Extended Cost 
Free Powder Free Nitrile Exam Gloves, Name Number Item Number are only Item is in Annual per 

. 

No Substitute.Items allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, ·. Pkg, Purchased 

below. Bi>x, _Pkg, ,Ca,rto,n·, .· 
.· 

··.· Carton,. Ea, etc.) .· 

. 
. 

. .. . .- E~Letc.) . . .. .· .· .. 
. 

Microflex Freefonn SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XS 5659724 No BX 100 100 $ 23.1700 $ 2,317.0000 
Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength~ 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging (400% after aging), 

T>oPoo> Do>o 1 .::: ny+ .. n C'-nll 

Microflex Freeform SE Nitrile Exam Gloves, MICROFLEX FFS-700-S 5651161 No BX 100 200 $ 23.1700 $ 4,634.0000 
Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (3 I After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 
n• - •- -1,. n.,,.-f.'A,..+ D ,,+"' 1 < 0-011 
Microflex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-M 5657186 No BX 100 600 $ 23.1700 $ 13,902.0000 
Powderfree Exam Gloves, 100/bx, 1 Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 

nefe-• o.,. 1 ,;; -. K 

Microflex Freefonn SE Nitrite Exam Gloves, MICRO FLEX FFS-700-L 5650983 No BX 100 600 $ 23.1700 $ 13,902.0000 
Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging (400% after aging), 

. . nefee.t D 0 >0 1 ,;; I.,.,.,,.,,. 

Microflex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-XL 5664693 No BX 100 200 $ 23.1700 $ 4,634.0000 
Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity~ 
500% Before Aging ( 400% after aging), 
Pinhole Defect Rate= 1.5 Extra LarDe 

Section 6B Total: $ 39,389.0000 
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Vendor Name· Henry Schein Inc , 

Stction 7 A: Microflex Freeform EC Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Free Powder Free Nitrile Exam Gloves Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
. Yes (Case, . Pkg, Purchased 

below; B.ox,.Pkg, Catton,· 
Carton, Ea, etc.) 

. , . . · . ~· ., ' . . . · . 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-S 5656851 Yes BX 50 10 $ 19.6300 $ 196.3000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity~ 
500% Before Aging (500% after aging), 

L,-.• 1 1 r<o. ~ ~ 1,;. C'L U 

Microflex Freeform EC Nitrite Exam Gloves, MICRO FLEX FFE-775-M 5658659 Yes BX 50 10 $ 19.6300 $ 196.3000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 Af\er aging), Elasticity~ 
500% Before Aging (500% after aging), 
n• ' - " ~ 1 ,::- .. -

Microflex Freeform EC Nitrile Exam Gloves, MlCROFLEX FFE-775-L 5657996 Yes BX 50 10 $ 19.6300 $ 196.3000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
. ' - " ,n 

. ' ' ' 

Microflex Freeform EC Nitrite Exam Gloves, MICRO FLEX FFE-775-XL 5656512 Yes BX 50 10 $ 19.6300 $ 196.3000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity~ 
500% Before Aging (500% after aging), 
i_ •••• n ~ n ' ' - ' 

Microflex Freeform EC Nitrile Exam Gloves, MlCROFLEX FFE-775-XXL 5656158 Yes BX 50 10 $ 19.6300 $ 196.3000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity~ 
500% Before Aging ( 500% after aging), 

.n-" . n ' 1" ~ - ' . 

Total of Section 7 A: $ 981.5000 
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Vendor Name: Henry Schein, Inc 

Section 7B: Microflex Freeform EC Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Free Powder-Free Nitrite Exam Gloves, Name Number Item Number are only Item is in Annual per -
No Substitute Items allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 
stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, · Purchased · . 
.. · 

below. Box,Pkg, farton·, 
· Carton, Ea, otc.) 

. . . .,, __ ,_' . · .. 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-S 5656851 No BX 50 10 $ 19.6300 $ 196.3000 
Powderfree Exam Gloves, 50/bx, I Obx/cs, 3.5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate- 1.5, Small 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-M 5658659 No BX 50 10 $ 19.6300 $ 196.3000 
Powderfree Exam Gloves, 50/bx, !Obx/cs, 3.5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate - 1.5, Medium 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-L 5657996 No BX 50 10 $ 19.6300 $ 196.3000 
Powderfree Exam Gloves, 50/bx, !Obx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate - 1.5, Large 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XL 5656512 No BX 50 10 $ 19.6300 $ 196.3000 
Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Extra Large 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XXL 5656158 No BX 50 10 $ 19.6300 $ 196.3000 
Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Extra Extra Large 

Total of Section 7B: $ 981.5000 
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Section BA: AMBU PERFIT Cervical 
Collars 

Perfit ACE Adjustable Cervical Collar, 16 
setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, 
12 settings (Infant to Neckless) 

Perfit ACE Adjustable Cervical Collar, 16 
setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, 
12 settings (Infant to N eckless) 

Manufacturer 
Name 

Perfit 

Perfit 

Perfit 

Manufacturer Vendor's 
Number Item Nti.mber 

*281000 9851122 

*281106 9856604 

*281106 9856604 
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Vendor Name: Henry Schein, Inc 

Su'bstitutes Uitit Quantity Estiinated Bid Price Extended Cost 
are only Item is in AnnUal per 

allowed for Delivered/ Unit Numb.er Unit 
each item Invoiced (Case, of (4 decimal 

_stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, PurChased 

below. Box,P_kg, Carlo,i~ 
carton, -~a,·et~~} 

-Ea etc. 
Yes EA 1500 $ 5.0300 $ 7,545.0000 

Yes EA 150 $ 5.0300 $ 754.5000 

Total of Section BA: 

, •. -":,O -':, ,., ·r,·-,,. · ,;':r'·i·-). ':,- ', ::-·'-,;'·i.f<' .. : · ... ·,1r; ... ,,- .. t' ·' ···t~~r:;;·:'' 
.. ·~.ii:.,w.•. ,'~. : .• ·.'i·p.'t $~.1.,t.m.·.~,r .. ~ .•.•.. d( Ut11f "'..~/~rit( ' ··· 'IJ 't · · · 

. •. ,· ti ·.•·.(' .. c)a•.'s··.··e·.·.••,'·· .·• ·, \\•~o·1f• er, '<'.'4···.·.·.••.·d•.·.·.• ..••... ~.::1.,.·m·.·.·.·"·····.···1( '_,,e_~_~tit~?1'·, ::}~Y~_ice_·, :_'. 
'staii~g . ·.·· .. ·by· ,llox r.•.• ... '.'.•.u ... ·.··.· .... n .. ·.i,t.•.· .•.•. •.• ... ·.• 'linjlti$1,1234) · ·. ·· · · · · · · · ···.·. ··· ·. · ··· · ·.··· #wi! r.ut~h.a,~f 

d,::; ..... •.·.·····.··.·.· ... ·.·.: ... •.~.· .. ·· ... • ... · .. ·c·.•.·.~·· .. ·.· .... c .•. x •.•.•. ·.•··• ... ~ ••. ·.·.·.··.···.• .•. ;··.:.·.;··.• ..•. ~ .• ··l<ll .• n··· .. •.·.· •. • .. ·.·.,•.: .. · .. · ••. ' ... ·.• 'c'ri""''' :, '··.·' .. . --__ .,, ';\~:.:?~;~;:\ ?}\~/'/:./: 

su)>stilut~s: '"Unit QM«iilY Estin\aieit.; '• llidPrice 

No EA 1500 $ 

No EA 150 $ 5.0300 $ 754.5000 

Total of Section BB: $ 8,299.5000 



Section 9A: Head Immobilizers 

Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

Manufacturer 
Name 

LAERDAL 

Manufacturer Vendor's 
Number Item Number 

700-00001 2037034 
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Substitutes Unit 
are only Item is 

allowed for Delivered/ 
each item Invoiced 

stating by 
Yes (Case, 

below. Q.ox~ .Pkg·, 
c.artoll;. 
:Ea etc'. 

Yes EA 

Vendor Name: 
Quantity Estimated 

in 
Unit 

(Case, 
Box, 
Pkg, 

Carton, 
·Ea·, etc~) 

EA 

Annual 
Number 

of 
Units. 

PU.rch"'sed 

900 

Henry Schein, Inc 
Bid Price Extended Cost 

per 
Unit 

(4 decimal 
limit; $1.1234) 

$ 3.7100 $ 3,339.0000 

Total of Section 9A: 
Uiiit (luart!ity Estirtiatiid Bid .l'ri~t 

No EA $ 

Total of Section 9B: $ 3,339.0000 



Vendor Name: Henry Schein, Inc 

Section lOA: Miscellaneous Supplies Manufacturer Manufacturer VendOr's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is in Arinual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stath1g by Box, Units limit, $1.1234) 
Yes (CaSe, Pki!, Purchased 

. · . 

below. :Q.ox, ·Pkg, Cartl)n, 
C.arton, Ea, etc.) 

. . 
. " '' 

. .. Ea. etc,\ .· . . 

Disposable OB Kit, Soft Packaging 7537874.00 Yes EA 1 25 $ 4.7100 $ 117.7500 

Motion Medical 1740 

Alcohol Prep Pads, Medium Size TRIAD 1126131.00 Yes BX 200 300 $ 1.1600 $ 348.0000 
200/bx 

Henry Schein HS1007 

Emesis Bags, single use, Clear, Graduate, 7005328.00 Yes EA 1 2000 $ 0.4200 $ 840.0000 
1000cc, latex free, rigid collar, automatic seal 

Dynarex 4708 84.40 CA 20 

Sterile Lubricating Jelly, 5g, 72/bx 1166726.00 Yes BX 72 10 $ 4.9800 $ 49.8000 

Dynarex 1251 

Oxygen Cylinder Handwheel, Metal 4990442.00 Yes EA 1 10 $ 9.5900 $ 95.9000 

Allied L002865-05 

Large Oxygen Cylinder Wrench (aluminum) 4990728.00 Yes EA 1 10 $ 3.9200 $ 39.2000 

Allied 66082 

Encono Paramedic Shears Drk Blue 7 1/2n 7004482.00 Yes EA 1 100 $ 0.6200 $ 62.0000 

Dynarex 4181 

Disposable Penlight 9004970.00 Yes EA 1 100 $ 0.6200 $ 62.0000 

Henry Schein 351P-HS 3.72 PK 6 

*210 Single use push button activated, spring 9007980.00 Yes BX 100 120 $ 4.3300 $ 519.6000 
loaded, retractable Lancet, 100/bx 

Henry Schein 9007980 

Chloraprep 3mL Applicator, 2% Chlorhexidine 1374626.00 Yes BX 25 6 $ 37.4700 $ 224.8200 
Gluconate and 70% Isopropyl Alcohol 

Becton Dickinson 930400 

Safely control seals, Pull Tile (numbered), 4992117.00 Yes PK 100 1 $ 19.8800 $ 19.8800 
100/pkg 

Healthcare Logistica 7816 
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Vendor Name· Henry Schein, Inc 

Section lOA: Miscellaneous Supplies (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is in Annual 

I 
per 

. allowed for Delivered/ Unit Number Unit . 
each itein Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes ·. (Cas~, Pkg,·.· Pifrchased 1. 

below . . B_ox, Pkg, Cftrt<m, '-· I ' 
·· .. I 

. 

Carton, Ea, etc.) 
. ,.· . . · .. .· . . ' . 

Ea. etc.\ . . 

Razor, Medline Fixed Head, I 00/bx 1879172.00 Yes BX 100 4 $ 7.7600 $ 31.0400 

Duka! DR05 

Disposable PolYester Patient Blanket, 50x84", 7020472.00 Yes EA I 50 $ 3.0600 $ 153.0000 

Blue or Grey 

Unitedmed UM-0613701 122.40 CA 40 

Oxygen 11D 11 Cylinder Gasket, Brass w/Rubber 6779160.00 Yes EA I 10 $ 0.5200 $ 5.2000 

Center 

Meret AREG-IOOWB 

Heavy Duty Ring Cutter 3782372.00 Yes EA I s $ 4.9200 $ 24.6000 

Chanby CH352 

Scalpel, Disposable, Sterile 11 2676406.00 Yes EA I 5 $ 0.3800 $ 1.9000 

Dynm·ex 4111 

Blade Assembly, single-use, pivoting, purple, 1392747.00 Yes EA I so $ 3.7700 $ 188.5000 

for 3M 9661 surgical clippers 

3M 9660 188.50 CA 50 

lsopropyl Alcohol 70 % 4 oz Bottle 1280491.00 Yes EA 1 40 $ 0.6700 $ 26.8000 

Hydrox !0020 

lsopropyl Alcohol 70% 16 oz Bottle 1127067.00 Yes EA 1 12 $ 1.3400 $ 16.0800 

Henry Schein HDX 112-7067 

Mylar Emergency Blanket, 52 X 84 inches 9338389.00 Yes EA I 50 $ 0.4500 $ 22.5000 

Duka! 721 

Cot Sheet, Fitted, For Stryker G-Force Taylor 7001859.00 Yes Ea I 5000 $ 2.1800 $ I 0,900.0000 

Mattress, Blue, 36 inches X 90 inches, Fluid 

Resistant 
GRAHAM 72930 65.40 CA 30 

Disposable Probe Cover for SureTemp Plus WELCHALLYN 5031 5660460.00 Yes BX 25 200 $ 0.8940 $ 178.8000 

Thermometer, 25/bx 

8.94 BX 250 

Endure 300 Cida-Rinse Dispenser, 540ml 8690079.00 Yes EA I 10 $ 5.8200 $ 58.2000 

EcoLab 600004 

Total of Section JOA: $ 13,985.5700 
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Section 10B: Mis·cellaneous Supplies, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitute Items Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, _ Units limit, $1.1234) 
. 

Yes (Case, Pkg, Purchased 
below. B_«.Jx,Pkg, Carton, 

Carton, Ea, etc:) 
. . . ··. · . Ea- eic.) ·_ 

Cot Sheet, Fitted, For Stryker G-Force Taylor *90-GFRC3690 No Ea 1 5000 No Bid #VALUE! 

Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 
Disposable Probe Cover for SureTemp Plus WELCHALLYN 5031 No BX 25 200 No Bid #VALUE! 

Thermometer, 25/bx 

Endure 300 Cida-Rinse Dispenser, 540ml Ecol.ab 6000004 No EA 1 10 No Bid #VALUE! 

Total of Section 10B: #VALUE! 
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Vendor Name: Henry Schein, Inc 
Section 11A: Infection Control Manufacturer Manufacturer · Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1;1234) 
Yes (Case, Pkg, PurCh;:ased 

I below. Box,.Pkg, Car(:on, 
. ·• 

Cllrto_n:~ Ea, etc.) 
. 

I 

. . . ·· Ea. etc.\ . .· . 

Fluid shield mask with clear visor, anti-fog, 2" Yes BX 25 2 No Bid #VALUE! 
wrao around. ear loons 25/bx 

Sharps Dart, sharps container with one time Yes BX 24 60 No Bid #VALUE! 
lockable seal 6.51' 

Bemis bio hazard box wall safe type BEMIS 150-020 Yes EA I 250 No Bid #VALUE! 

Bemis bio hazard box wall safe bracket BEMIS 415 Yes EA I 12 No Bid #VALUE! 

Bemis bio hazard box wall safe bracket key BEMIS 410 Yes EA 1 12 No Bid #VALUE! 

Safety Glasses, Nemesis V30, black frame, KIMBERLY-CLARK 25676-00 Yes EA 1 250 No Bid #VALUE! 
clear Jens, neck cord included 

!novel medical N95 respirator, all sizes, must Yes *BX *20 2 No Bid #VALUE! 
meet CDC guidelines for tubeiculosis exposure 
control in addition to NlOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk 

Particulate Respirator and Surgical Mask 3M Yes EA I 20 No Bid #VALUE! 
1860/1860S 

Particulate Respirator, 8210 3M Yes EA I 20 No Bid #VALUE! 

1870 n95 mask 3M Yes EA 1 20 No Bid #VALUE! 

Gel Hnnd Sanitizer w/ pump 540 mL ECOLAB 47593-487-3 l Yes EA 1 50 No Bid #VALUE! 

Total of Section l lA: #VALUE! 
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Section t 1B: Infection Control~ Manufacturer Manufacturer Vendor's Substitutes Unit Quan\ity Estimated Bid Price Extended Cost 
No Substitute Items Name Number. 

. Item Number are only Item is in Annual per 
allowed for DeliVered/ Unit Number Unit . 
each item Invoiced (Case, of 

. (4 decimal 
Stating by BOx·, ' Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box,.Pkg; Carton, 

. Carton, Ea, etc.) 
. · · . . .. . . , ·Ea. efo;) .. ..· 

. ·, ' ' 

Bemis bio hazard box wall safe type BEMIS 150-020 No EA I 250 No Bid #VALUE! 

Bemis bio hazard box wall safe bracket BEMIS 415 No EA 1 12 No Bid #VALUE! 

Bemis bio hazard box wall safe bracket key BEMIS 410 No EA 1 12 No Bid #VALUE! 

Safety Glasses, Nemesis V30, black frame, KIMBERLY -CLARK 25676-00 No EA 1 250 No Bid #VALUE! 
clear lens, neck cord included 
Inovel medical N95 respirator, all sizes, must Moldex 1511-1512- No *BX *20 2 No Bid #VALUE! 
meet CDC guidelines for tuberculosis exposure 1513 
control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk 
Particulate Respirator and Surgical Mask 3M No EA 1 20 No Bid #VALUE! 
1860/1860S 
Particulate Respirator, 8210 3M No EA 1 20 No Bid #VALUE! 

1870 n95 mask 3M No EA 1 20 No Bid #VALUE! 
Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 No EA 1 50 No llid #VALUE! 

Total of Section llB: #VALUE! 
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Vendor Name: Henry Schein, Inc 

Section 12A: Capitals . 

Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost . 

Name Number Item Number are·only Item is in _ Annual per 
allowed for Delivered/ Unit Number .Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. BoX,-Pkg, Carton,· 
. 

. 
1
, cftrtO·n; Ea,ek,) 

•. 

I 

·.·· . . . . . .· Ea.-etcJ . • . .· . . . 

Aneroid Sphygmornanometer, infant, Nylon Yes EA I 10 No Bid #VALUE! 

cuff, minimum 10 year calibration Warranty, 
with zippered carry case 

Aneroid Sphygomomanometer, pedi, Nylon Yes EA 1 10 No Bid #VALUE! 

cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygornomanometer, adult, Nylon Yes EA 1 30 No Bid #VALUE! 

cuff latex. minimum 10 vear Calibration 

Aneroid Sphygomomanometer, large adult, Yes EA I 15 No Bid #VALUE! 

Nylon cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygomomanometer, thigh, Nylon Yes EA I 10 No Bid #VALUE! 

cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Oxygen flow meter with Ohmeda QC Adapter Yes EA I 10 No Bid #VALUE! 

l-15LPM 

Restraint strap seat belt buckle loop end, Black, Yes EA 1 10 No Bid #VALUE! 

2 piece, 5' 

Restraint straps chest system, black, nylon, Yes EA I 10 No Bid #VALUE! 

Metal push button, loop ends 

*Restraint strap seat belt buckl"' . , -------- ~ / / y / / Black, 2 -, 

Item Remov""r1 --- .--- ----- ---- __.,,-
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Vendor Name: Henry Schein, Inc 

Section 12A: Capitals (cont'd) Manufacturer J\'{anufacturer Vendor's Substitutes Unit Quantity · Estimated _Bid Price Extended Cost 
Name Number lteni Number are Only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
· each item Invoiced (Case, of (4 decimal 

stating by Box·, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

.. 
below. Boxt Pkg, Carton; 

··c~rtOn,· Ea, etc.) 
. · 

.. . .· . . Ea etc,\ . . . 

*Restraint straps chest syste= · , ··.ton, 

-------- ~ / y / / / Metal 
.. 

, 1oop ends 

ItemRemov -- .--- ----- ----- ---Oxygen cylinder with toggle, aluminum, D size Yes EA I 5 No Bid #VALUE! 

Oxygen regulator/pressure reducer, brass, CGA Yes EA 1 5 No Bid #VALUE! 
540 2800-R-2 

Oxygen regulator, I DISS !BARB 0-25 LPM Yes EA I 5 No Bid #VALUE! 

Replacement Ankle Hitch for QD3 & QD4 Yes EA 1 5 No Bid #VALUE! 
Traction 

Replacement lschial Strap for Adult/Child Yes EA 1 5 No Bid #VALUE! 
QD3/QD4 Traction Splint 

Oxygen cylinder with toggle, aluminum, Yes EA I 5 No Bid #VALUE! 
C size 

Traction splint w/aluminum ratchet, Adult QD- Yes EA I 5 No Bid #VALUE! 
4 

Traction splint w/aluminum ratchet, child QD-3 Yes EA I 5 No Bid #VALUE! 

Kendrick KODE I vest, green Yes EA 1 5 No Bid #VALUE! 

LA Rescue cervical collar bag, Yes EA I 5 No Bid #VALUE! 
24''L x 11 "H x s1'W 
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Vendor Name: Henry Schein, Inc 
Section 12A: Capitals (cont'd) 

. 

Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is I·· in Annual per 

allowed for Delivered/ Unit Number Unit 
. 

each item InvOiced (Case, of (4 decimal 
statil:ig · by Box, Units limit, $1.1234) 

Yes (Case, I· Pkg, Purchased 
. ' 

below . . • Box,-Pkg; Carton, 
.•·· 

Carton, ·Ea, ~tt.) 1 

• 

. 
. . •.\ ... 

. · · -Ea~--efc·. :·· ·' I· . . . . . 

2-Piece Nylon Restraint Strap with Metal Push Yes EA I 30 No Bid #VALUE! 
Button Buckle and Swivel Speed Clip Ends, 5 
Feet Long X 23 inches Wide, Black 

* Moved to 12C. Module D ' .. 

----------- ------ / _)Y' / 7 / Laren . eo !lag With Pockets, Red ---- ------ ---- ......-- ---- _,,,-
Battery Rechargeable For S-Scort VX2 2310 Yes EA 1 5 No Bid #VALUE! 
And 2314 Suction Units 

G3 Golden Hour, Orange, BBP resistant, StatPack Yes EA 1 5 No Bid #VALUE! 
18 inches high X 17 inches Wide X 8 inches 
Deep 

Greenline/D Laryngoscope handle, fiber optic, Yes EA 1 10 No Bid #VALUE! 
chrome plated, 2AA batteries, penlite handle 

Greenline/D Laryngoscope handle, fiber optic, Yes EA I 10 No Bid #VALUE! 
chrome plated, C batteries 

ADScope 603 Stethoscope, Navy Blue, AMERICAN 603N Yes EA I 30 No Bid #VALUE! 
Stainless Steel, 21 ", w/additional eartips DIAGNOSTIC CORP 
and diaphragm 

Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE Yes EA I 5 No Bid #VALUE! 
H X 18 in W X 8.5 in D with Fort Bend County 
EMS embroiderv 

Thermometer, electronic, SureTemp Plus WelchAllyn 690 Yes EA I 10 No Bid #VALUE! 
Model690 
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Vendor Name: Henry Schein, Inc 
Section 12A: Capitals (cont'd) Mau·ufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

Stating by Box, Units limit, $1.1234) 
Yes (Case, , Pkg, Purcha·sed 

below. ;Bo~;Pkg', Carton, .. 
Carton, Ea, etc.) 

. •·· . .· ·. Ea etc.1 . . . 

Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 Yes EA 1 10 No Bid #VALUE! 
690 thermometer 

Probe and well kit, oral, 4', for SureTempcPlus WelchAl!yn 02893-000 Yes EA I 5 No Bid #VALUE! 
690 themometer 

Locking Twice-as-Tough CUFF WRIST POSEY 2750 Yes EA I 150 No Bid #VALUE! 
Restraint with lock on connecting strap, 

adjustable, machine washable 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 Yes EA I 120 No Bid #VALUE! 

lock on cuff and connecting strap, adjustable, 
machine washable 

Megamover plus transport unit, 40x80 GRAHAM 53376 Yes EA I 10 No Bid #VALUE! 
Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 

lb capacity 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 Yes PK 3 5 No Bid #VALUE! 

LUCAS Patient Strap PHYSIO CONTROL 11576-000050 Yes SET 2 5 No Bid #VALUE! 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 Yes EA I 5 No Bid #VALUE! 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 Yes EA I 5 No Bid #VALUE! 

Trauma/ Air management bag III, 26" x 18.5" x FERNO 5111 Yes EA I 5 No Bid #VALUE! 

12.5", blue, Perno #5111 

Hawkepack ET Kit pullout, green with yellow HAWKEPAKS 02-04F5 Yes EA I 5 No Bid #VALUE! 

stripe 
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Vendor Name· Henry Schein Inc ' 
Section 12A: Capitals (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only ltem-.is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Y-Cs (Case,. Pkg, Pu·rchased 
below. Box, Pkg~ Carton, 

. 

. Cartori, Ea, ,etc.) • 
. Ea-· etc. i· ' 

. . 
. . · . 

. 

. . . . . . · . 
. 

Perno professional intubation mini bag, royal FERNO 5115 Yes EA I 5 No Bid #VALUE! 

blue 

5.11 Rush 72 Back Pack, Black 5.11 rush72 Yes EA I 5 No Bid #VALUE! 

**Flowmeter With Ohrneda Adapter, Oxygen, **Precision Medical **7MFA Yes EA I 10 No Bid #VALUE! 

Sidemount 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical Yes EA I 100 No Bid #VALUE! 

Small 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical Yes EA I 100 No Bid #VALUE! 

Medium 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical Yes EA I 100 No Bid #VALUE! 

Large 

Fasplint Vacuum Pump, Economy Hartwell Medical Yes EA I 25 No Bid #VALUE! 

Fasplint Replacement Case, Rectangular Hartwell Medical Yes EA l 25 No Bid #VALUE! 

Fasnlint Tanered Adanter Hartwell Medical Yes EA I 15 No Bid #VALUE! 

Suction Unit, S-Scort VX2, With Variable S-Scort Yes EA I 5 No Bid #VALUE! 

Regulator, DC Cable And Converter 

*Item Rem -' - ~ (-1..,onnect r . -- ----- ____.:=-- .JY< .A' 10 

~ ---- ----- ---- ---- _,..,...,. 
Converter AC/DC for S-Scort VX2, SS2 l 00, S-Scort Yes EA 1 5 No Bid #VALUE! 

2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette S-Scort Yes EA 1 5 No Bid #VALUE! 

Lighter Adapter For S-Scort 

Total of Section 12A: #VALUE! --



Vendor Name: Henry Schein Inc , 

Section 12B: Capitals, Manufacturer · · Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitute Items Name Number Item Number are only Item is in Annual per . 
auowed for Delh:ered/ Unit Number Unit '' 

each:item Invoiced 1 
_ (Case, of (4 decimal 

stating· by Box, Units limit, $1.1234) 
' 

Yes (Case, Pkg, ·PurCh'ased 
he1_ow::".·, BOx,.Pkg, Carton, 

.·· carton, Ea, etc.) ',, ' 

I, ' ' 

' 

', 

•••• 
Ea.etd ' ·. 

' ' ., ' ,' ' ' 
' ·, ' 

G3 Golden Hour, Orange, BBP resistant, 18 StatPack *G350030R No EA 1 5 No Bid #VALUE! 

inches high X 17 inches Wide X 8 inches Deep 

*Item moved to 12A - Greenline/.-. 

~ / / 7 / / / Laryngoscope h 
' 

r optic, chrome 
. . 

A A batteries nenlite handle 
*Item moved to 12A -Greenline/D 

~ / / 1/ \,)/ / / Laryngoscope ha 
.. 

r optic, chrome , 
uatteries 

ADScope 603 Stethoscope, Navy Blue, AMERICAN 603N No EA 1 30 No Bid #VALUE! 

Stainless Steel, 21 11
, w/additional eartips DIAGNOSTIC CORP 

and diaphragm 

Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE No EA 1 5 No Bid #VALUE! 

H X 18 in W X 8.5 in D with Fort Bend County 

EMS embroiderv 
Thermometer, electronic, SureTemp Plus WelchAllyn 690 No EA 1 10 No Bid #VALUE! 

Model 690 
Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 No EA 1 10 No Bid #VALUE! 

690 thermometer 

Probe and well kit, oral, 4', for SureTcmpcPlus WelchAllyn 02893-000 No EA I 5 No Bid #VALUE! 

690 themometer 

Locking Twice-as-Tough CUFF WRIST POSEY 2750 No EA 1 150 No Bid #VALUE! 

Restraint with lock on connecting strap, 
adjustable, machine washable 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 No EA 1 120 No Bid #VALUE! 

lock on cuff and connecting strap, adjustable, 

machine washable 

Megamover plus transport unit, 40x80 GRAHAM 53376 No EA I 10 No Bid #VALUE! 

Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 

lb capacity 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 No PK 3 5 No Bid #VALUE! 

LUCAS Patient Strap PHYSJO CONTROL 11576-000050 No SET 2 5 No Bid #VALUE! 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 No EA 1 5 No Bid #VALUE! 

LUCAS Standard Back Plate PHYSJO CONTROL 21996-000044 No EA 1 5 No Bid #VALUE! 
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Vendor Name: Henry Schein, Inc 

Sectiori 12B: Capitals, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitute Items, (cont'd) _Name Number Item Number are only Item is in Annual per . 
allowed for Delivered/ Unit Number Unit 

. 

each item In-Voiced (Case, of (4decimal 

stating by Box, Units limit, $Ll234) 

Yes (Case, Pkg, Purchased 

below, BOX;-Pl,{g, ca·rton, 1·- . 

' 
· .. ', ,, . 

,Ea, etC.) C_arton, 
. ·. .. . · . . • 

·. . ·. i .. Ea.:-~t~., · . 
.. .· . 

Trauma/Air management bag III, 26" x 18.5" x FERNO 5111 No EA 1 5 No Bid #VALUE! 

12.5", blue, Ferno #5111 
Hawkepack ET Kit pullout, green with yellow HAWKEPAKS 02-04F5 No EA 1 5 No Bid #VALUE! 

stripe 

Perno professional intubation mini bag, royal FERNO 5115 No EA 1 5 No Bid #VALUE! 

blue 
5.11 Rush 72 Back Pack, Black 5.11 rush72 No EA 1 5 No Bid #VALUE! 

*Item moved to 12A - Flow ----- ----- ~ -~ y 10 

---------Oh ' . r,-Uxygen, Sidemount 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-801 No EA 1 100 No Bid #VALUE! 

Small 
Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-802 No EA 1 100 No Bid #VALUE! 

Medium 
Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-803 No EA 1 100 No Bid #VALUE! 

Large 
Fasplint Vacuum Pump, Economy Hartwell Medical *FS12PL No EA 1 25 No Bid #VALUE! 

Fasplint Replacement Case, Rectangular Hartwell Medical *FS14RC No EA 1 25 No Bid #VALUE! 

*Fasplint Tapered Adapter Hartwell Medical *FS-15TIP No EA 1 15 No Bid #VALUE! 

Suction Unit, S-Scort VX2, With Variable S-Scort *230-00003 No EA 1 5 No Bid #VALUE! 

Regulator, DC Cable And Converter 

*Item moverl tn l - _ vmctC-Connect C ·- ,er *3.:;.;-u ----- _.!>I<,-' JiK ......- _...J.&- --- $ -

Converter AC/DC for S-Scort VX2, SS2100, S-Scort *80521-100 No EA 1 5 No Bid #VALUE! 

2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette S-Scort *80665 No EA 1 5 No Bid #VALUE! 

Lighter Adapter For S-Scort 
Total of Section 12B: #VALUE! 
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*Section ·12C: ·Capitals, Bag 

*Module, Deluxe Video Larengoscope Video 
Bag With Pockets, Red, to fit Airtraq camera 

and blades 

Manufacturer 
Name 

Bound Tree 

Manufacturer 
Number 

. 'Maih1fa'Ctu·r:er 
:NQplbC/, 

*3245-19123 

Vendor's 
Item Number 
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Vendor Name: Henry Schein, Inc 

Substitutes 
are only 

allowed for 
each item 

stating 
-Yes 

be.low. 

Yes 

Unit 
Item is 

DClivered/ 
Invoiced 

by 
(Case, 

lJ0:x, -Pkg, 
Carton, 
Ea:·etc. 

EA 

Quantity 
in 

Unit 
(Case, 
Box, 
Pkg, 

Cart~n, 
Ea, ek.) 

Estimated Bid Price Extended Cost 
Annual per 
Number Unit 

of (4 decimal 
Units limit, $1.1234) 

Purchas1rd 

2 No Bid #VALUE! 

Total of Section 12C: #VALUE! 

Substitutes 'Unif (!uantity Estimated , · Bld Frice •· Extended•Cost 

r::a'f~-j-~i~~;:.· ·i .:'·}t.~.Pf:_iS(:/; ",in·, ,_-._,j\'1~;fi:~r ' ~·e~'.'.' ; _.. 
~jl~)y•~tw· )?elh'.,r,~W , U11'it Number · ·· Unit 
/!?!.~;.~~.: :}!_e·,,_t·n_, -j -~I~f~~.~~d_\~ i (CijSe,, ·/{";;~ft· 

·t t· ' b ' ''B·' . \:u···•··.·n·','t',' .. : . <s.a1ng .Y :·c,,,ox,., 
'te, , (~•ie,; Ili,g; 

': .. --tt-~ib!\';_ :B,,o_~~:.:fJ~~:':\ ··c~.rtuli:;; 
'}~~~~~,,-_-:, ,:ttai::e~:t) 
-:1fa·:-'e:t~; ·:· -. 

No EA 10 

Total of Section l2D: #VALUE! 



Section 13: Medication Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
. 

Name Number Item Number are only 1 
· Item is in Annual per 

allowed for Delivered/ Unit Number Unit . 
each.item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, 1-'kg, . Purchased 
below. Box, Pkg, Carton., . . 

Carton, Ea, etc.) 
Vendors must' pioVide' a Transaction Report,' · .. ·.· Ea, etc:) . 

.· . 

Adenosine 6mg/2mL (3mg/mL) 2mL Single 2480408.00 Yes EA 1 12 $ 2.5300 $ 30.3600 

dose 
Akorn 17478054202 

Adenosine 12mg/4mL (3mg/mL) 4mL Single 1316325.00 Yes EA 1 100 $ 6.8300 $ 683.0000 

dose 
Mylan 67457085404 

Acetaminophen l 5mL Infant Drops (80mg per 3950188.00 Yes EA 1 100 $ 5.9600 $ 596.0000 

0.8mL) 
Tylenol 04501022308 

Pain Reliever Non-Asprin 500mg 2/pk 9004690.00 Yes PK 2 400 $ 0.0490 $ 19.6000 

l25pk/bx 
Henry Schein 9004690 12.25 BX 250pks 

Amiodarone, 150mg, 3mL Vial 1380951.00 Yes EA 1 400 $ 1.6900 $ 676.0000 

Hikma 143987525 42.25 BX 25 

Aspirin 81mg Tablets 36/bottle 1381092.00 Yes BT 36 90 $ 0.8600 $ 77.4000 

New World lmoorts CCA36 
Atropine Sulfate 18gx 1 1/2", O.lmg/mL, 1046860.00 Yes EA 1 400 $ 14.3600 $ 5,744.0000 

1 OmL Prefilled Syringe with protected needle 

Pfizer 00409491134 143.60 BX 10 

Atrovent Solution 0.5mg, 2.5ml 1369241.00 Yes BX 30 8 $ 6.2100 $ 49.6800 

Nephron 00487980101 

lpratropium Bromide/ Albuterol, 0.5mg/ 3.0mg, 1199501.00 Yes BX 30 15 $ 3.8700 $ 58.0500 

30/bx 
Nephron 0487020103 

Calcium Chloride, 1 Gm, 1 OmL 1046889.00 Yes EA I 100 $ 9.8300 $ 983.0000 

Pfizer 00409163110 98.30 BX 10 

Diphenhydramine 50mg/mL, 1 mL Vial 2585924.00 Yes EA 1 180 $ 0.6600 $ JIS.8000 

Hikma 0064137621 

IV Solution, dextrose 10% in 250 mL bag Baxter 5073334.00 Yes EA 1 500 $ 3.0300 $ 1,515.0000 

B Braun L5202 

Dopamine HCL in 5% Dextrose, 500ml IV 9541035.00 Yes EA 1 100 $ 24.9200 $ 2,492.0000 

Bag·800mg 

Baxter 2B0843 299.04 CA 12 
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Vendor Name· Henry Schein Inc , 

Section 13: Medication (cont'd) Manufacturer .. Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price -Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item InvoiCed (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg; Purchased. 
below . e:ox, P~g,; Carton, 

. 
. · Carton; Ea,-etc'.) 

VelldorS mUSt-provid9 a Tfatlsacition Report . .· · . Ea. etcJ . . . . . 

Epinephrine 1:1000, lmg/mL, lmL Single dose 8900257.00 Yes EA 1 150 $ 19.9500 $ 2,992.5000 

Vial 
Par Sterile 42023015925 498.75 BX 25 

Epinephrine 1:10,000, 18g, 1/2" (0.lmg/mL) 1180310.00 Yes EA I 900 $ 6.9700 $ 6,273.0000 

1 OmL Prefill Svrinve with nrotected needle 
Pfizer 00409492134 69.70 BX 10 

Racemic Epi 2.25% 0.5mL Unit Dose Yes EA 1 70 $ 1.1300 $ 79.1000 

Ncphron 00487278401 33.90 PK 30 

Amidate (Etomidate Injection), 20mg 2582705.00 Yes EA 1 200 $ 7.3900 $ 1,478.0000 

(2mg/mL), lOmL Single Dose Ampule 

Pfizer 00409669501 73.90 BX 10 

Glucagon 1mg Emergency Kit 1249546.00 Yes EA 1 100 $ 223.3900 $ 22,339.0000 

Fresenius 63323059303 

Glutose 37.5g Unit dose tube 1246672.00 Yes EA 1 250 $ 1.2500 $ 312.5000 

Transcend 6739 3.75 PK 3 

Heparin Sodium 5000u, lmL 1162412.00 Yes EA l 80 $ 1.5100 $ 120.8000 

Pfizer 00409272301 37.75 BX 25 

Labetalol Hydrochloride Injection, USP 100 1406893.00 Yes EA 1 150 $ 3.3600 $ 504.0000 

mg/20 mL, 5mg per mL 
Baxter 36000032202 

Lidocaine 2% with male luer lock prefilled 1046865.00 Yes EA 1 250 $ 4.5000 $ 1,125.0000 

svringe, 100mg/5mL 
Pfizer 00409132305 45.00 BX 10 

Lidocaine 2g in 500mL D5W 1401039.00 Yes EA 1 75 $ 7.2800 $ 546.0000 

Baxter 2B0973 131.04 CA 18 

Magnesium Sulfate 50%, 1g/2mL Vial 1313289.00 Yes EA l 200 $ 2.3000 $ 460.0000 

Fresenius 63323006403 57.50 BX 25 

Naloxone 2mg/2mL - 2mL Pre-filled Syringe 1391642.00 Yes EA 1 150 $ 23.6800 $ 3,552.0000 

Dr Reddy's 43598075058 236.80 BX 10 

Nitroglycerin Ointment, 2%, 30g Tube 1910001.00 Yes EA 1 50 $ 45.4200 $ 2,271.0000 

Sandoz 00281032630 
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Vendor Name· Henry Schein Inc 
' 

Section 13: Medication (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per . 
allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, I Pkg, Purchased 
below. Box,-Pkg, Carton, .. 

. 

canon, Ea, ett.) 
. 

Vendors riiuSt provide a: TransactiOn R·epOrt 
. I 

. . ·.· .. · Ea etc,\ 
Nitro lingual Spray, 4.1 g, 400mcg per Spray, 90 1401370.00 Yes EA 1 40 $ 402.8300 $ 16,113.2000 

sprays per can 

Nitrostas 0.4mg Sublingual Tabs, 25 per bottle 1380987.00 Yes BT 25 IO $ 4.0000 $ 40.0000 

16.00 CA 4 bottles 

Promethazine 25 mg, 1 mL vial 1027248.00 Yes EA 1 300 $ 2.5400 $ 762.0000 

63.50 BX 25 

Albuterol Sulfate, USP Inhalation Solution, 1161818.00 Yes BX 25 35 $ 3.4400 $ 120.4000 

0.083%, 2.5mg/3mL (0.83me/mL), 25/bx 

Rocuronium 1 Omg/mL, 1 OmL Vial 1404155.00 Yes EA 1 120 $ 5.4600 $ 655.2000 

54.60 BX 10 

Sodium Bi Carbonate 8.4% 1 OmL pedi 1387978.00 Yes EA 1 20 $ 18.3300 $ 366.6000 

Lifeshield 

183.30 BX 10 

Sodium Bicarb 8.4%, 50mEq, 50mL Prefilled 1191715.00 Yes EA 1 450 $ 15.8500 $ 7,132.5000 

luer lock syringe 

158.50 BX 10 

0.9% Sodium Chloride, 1 OmL in 12mL luer 7005049.00 Yes EA 1 8000 $ 0.2869 $ 2,295.2000 

lock syringe 
28.69 BX 100 

Solumedrol 125mg, 2mL Acto-vial 3820015.00 Yes EA 1 300 $ 10.5900 $ 3,177.0000 

264.75 PK 25 

Succinylcholine 200mg, 1 OmL vial 1381029.00 Yes EA 1 150 $ 11.3700 $ 1,705.5000 

284.25 BX 25 

Ketorolac 60mg 2mL vial 1375423.00 Yes EA 1 275 $ 1.4300 $ 393.2500 

35.75 BX 25 

Carpuject Injector 1594899.00 Yes EA I 20 $ 0.0200 $ 0.4000 

Ondansetron 4mg dissolve tabs 30ud/bx 1401511.00 Yes EA 30 30 $ 2.8700 $ 86.1000 

Ondansetron 4mg 2ml VIAL 25/BX 1259100.00 Yes EA 25 8 $ 9.7400 $ 77.9200 
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Vendor Name· 

Section, 13:.Medication (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Nitmber are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 d.ecimal 

stating by Box, Units limit, $t.l234) 

Yes (Case, Pkg, P.u:r:Cha·~ed 
bel~W. B_~x, ·_Pkg, carton, ·. 

·. 
. Carto,t; Ea, etc.) . 

.. 
v_endots.in_~st pn;>Vide:~ Transaction -R~J)p'rt . 

. 
. 

. . .. · :Ea. etc,l- · .' . .. . .· . 

Mucosa! Automation Device, Nasal/Oral, Latex 4204674.00 Yes EA 1 20 $ 7.5900 $ 151.8000 

free, 3mL Svrin2:e 
Teleflex MADIOO 

Mucosa! Atomization Device Without Syringe 4209994.00 Yes EA 1 200 $ 6.3700 $ 1,274.0000 

Teleflex MAD300 

Captopril 12.5mg tabs 100/bt 1028631.00 Yes BT 100 50 $ 70.5200 $ 3,526.0000 

Hikma 00143117201 

Diltiazem 25mg, 5mL Vial 1404322.00 Yes EA 300 150 $ 3.5700 $ 535.5000 

Athenex Pharna 70860030105 35.70 BX 10 

Cyanokit 5 GM Hydroxocobalamin Kit, 1199205.00 Yes EA 5 10 $ 1,184.4500 $ 11,844.5000 

Contains 1 IV Admin Set and 1 Transfer Spike 

Meridian Medical FPWS 

Propranolol lmg, lmL vial 1317112.00 Yes EA 25 10 $ 5.8700 $ 58.7000 

Hikma 00143987210 58.70 BX 10 

Atropine 8mg, 20mL Vial 2480475.00 Yes EA 50 30 $ 50.0400 $ 1,501.2000 

Hikma 00641600610 500.40 BX 10 

Protopam Chlorode, 20mL PWVL 1164255.00 Yes EA 50 10 $ 115.6000 $ 1,156.0000 

Baxter 6097714101 693.60 BX 6 

Methylene Blue 1% 100mg, lOmL Vial 5mg/ml, 10ml 2580424.00 Yes EA 50 10 $ 317.2900 $ 3,172.9000 

American Regent 00517037405 1586.45 BX 5 

Nithiodote Kit, Includes One Sodium Nitrite NOBID Yes EA 50 10 $ -
(300mg/10mL Vial) And One Sodium 

Thiosulfate (12.5GM/50mL) 

Galgonate Jel, Calcium Gluconate 2.5%, Calgonate 55101 1212456.00 Yes EA 15 10 $ 66.4500 $ 664.5000 

25GMTube 
EA 1 

Dopamine, 400mg In D5W 250mL Bag 1290924.00 Yes EA 100 100 $ 15.4700 $ 1,547.0000 

Baxter 2B0842 278.46 CA 18 

Famotidine 1 Omg/mL, 2mL SDV 1182963.00 Yes EA 500 250 $ 1.0200 $ 255.0000 

Hikma 00641602225 25.50 BX 25 
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Vendor Name· Henry Schein Inc , 

Section 13: Medication (cont'd) Manufacturer · Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only - Item is in Annual per . 
allowed for Delivered/ Unit Nu.Jllber Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

. ' 
Yes (Case, Pkg, Purchased 

. below, Box,Pkg, Carton~ 
.. . carton, Ea,.etc.) .. 

Vendors must provi_de.a Transfiction-Rep~rt .· . . r,, _ _ .,_ \ . 
. ' . 

Norepinephrine lmg/mL, 4 mL vial 1336329.00 Yes EA 500 1000 $ 11.6500 $ 11,650.0000 

Mylan 67457085204 116.50 BX IO 

Metclopramide 5 mg/mL, 2 mL Vial 1402116.00 Yes EA 250 700 $ 1.7200 $ 1,204.0000 

Heritage 23155024041 43.00 BX 25 

Total of Section 13: $ 126,562.1600 
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Vendor Name: Henry Schein, Inc 

Section 14: Controlled Substance Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated · Bid Price Extended Cost 

Medication Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 
. 

. stating by •· Box, Units limit, $1.1234) 

Yes (Case; Pkg, to 
. . 

beloW. Box,_Pkg, Carton, Pu"rchase 
.. Carton, Ea, etc.) . 

Vetldors ·must provide a Tfansa"ction Report .. Ea, etc.) 
·.· 

.·. . 
. 

Morphine Sulfate Injection, USP lmg/mL, 8790022.00 Yes EA I 20 $ 38.6300 $ 772.6000 

I OmL single dose 

Hikma 00641601910 386.30 BX IO 

Morphine Sulfate Injection, USP 1 Omg/mL, 1338023.00 Yes EA 1 200 $ 2.7800 $ 556.0000 

1 mL single dose 
Hikma 00641612725 69.50 BX 25 

Midazolam 2mg, 2mL single dose 1404667.00 Yes EA 1 75 $ 0.6300 $ 47.2500 

Almaject 72611074\25 15.75 BX 25 

Midazolam 10mg, 2mL sinP-Ie dose 1277906.00 Yes EA I 250 $ 1.7500 $ 437.5000 

Pfizer 00409230802 17.50 BX 10 

'*C3 Ketamine 50m0ml 10ml 10/bx/ *0143-9508-10 1400330.00 Yes BX 10 150 $ 74.0200 $ 11,103.0000 

Hikma 50mg/ml, 1 Om! 

Fentanyl Citrate Injection USP, 250mcg 1046541.00 Yes EA 1 900 $ 1.7700 $ 1,593.0000 

0.05mg per mL) in 5mL 
Pfizer 00409909425 44.25 BX 25 

Diazepam Injection 10mg (5mg/mL) 2mL 1404389.00 Yes EA 1 200 $ 46.8100 $ 9,362.0000 

Single Dose 
Dash Pharmaceuticals 69339013705 234.05 BX 5 

Hydromorphone 2 mg/mL, 1 mL Vial 1227119.00 Yes Ea 1 300 $ 2.7700 $ 831.0000 

Pfizer 00409336501 69.25 BX 25 

Total of Section 14: $ 24,702.3500 
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Jaime Kovar 
Purchasing Agent 

Legal Company Name 
(top line ofW9) 

Business Name 
(if different from legal name) 

Federal ID # or S.S. # 

Type of Business 
Publicly Traded Business 

Remittance Address 

City/State/Zip 

Physical Address 

City/State/Zip 

Phone/Fax Number 

Contact Person 

E-mail 

Check all that apply to the 
company listed above and 
provide certification 
number. 

Company's gross annual 
receipts 

NAICs codes (Please ente1 
al l that apply) 
Signature of 
Authorized 
Representative 
Printed Name 

T itle 

Date 

COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Vendor Information 

Life-Assist, Inc. 

94-2440500 DUNS# 96899414 
~ Corporation/LLC _ Partnership 

Sole Proprietor/Individual Tax Exempt Organization 
X No _ Yes Ticker Symbol -

11277 Sunrise Park Drive 

Rancho Cordova, CA 957 42 

11277 Sunrise Park Drive 

Rancho Cordova, CA 95742 
Phone: 800-824-6016 Fax: 800-290-9794 

Brittney Kelly 

quotes@life-assist.com 

DBE-Disadvantaged Business EnterpriseO Certification # 
SBE-Small Business Enterprise D D Certification # 
HUB-Texas Historically Underutilized Business _ 
WBE-Women's Business Enterprise 0 Certification # 

Certification # 

<$500,000 $500,000-$4,999,999 
$5,000,000-$ 16,999,999 $17,000,000-$22,399,999 

>$22,400,000 X 

423450 

~ ~ 
Brittney Kelly 

Contracts Specialist 

8/16/2021 

Office (281 ) 341 -8640 

Age in Business? 
44 

Cert Date Ex12 Date 

THIS FORM MUST BE SUBMITTED WITH THE SOLICITATION RESPONSE 



Lile-Assist 
Help ing Heroes Save Li ves 

FORT BEND COUNTY 

BID# 22-004 

MEDICAL SUPPLIES 

DUE: TUESDAY, AUGUST 17, 2021 TIME: 2:00 PM CENTRAL 

SUBMITTED BY: 

Lile-Assist 
Helpi ng Heroes Save Li ves 



*Addendum 1-7/30/21 
Fort Bend County, Texas 

Invitation for Bid 

Term Contract for Purchase of Medical Supplies 
BID 22-004 

I SUBMIT BlDS TO: 

Fort Bend County 
Purchasing Department 
Travis Annex 
301 Jackson, Suite 201 
Richmond, TX 77469 

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

I SUBMIT NO LATER THAN: 

*Tuesday, August 17, 2021 
2:00 PM (Central) 

I LABEL ENVELOPE: 

BID 22-004 
MEDICAL SUPPLIES 

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

OF FORT BEND COUNTY BEFORE THE SPECIFIED TIME/DATE STATED ABOVE. 

BIDS RECEIVED AS REQUIRED WILL THEN BE OPENED AND PUBLICLY 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. 

Vendor Responsibilities: 

Requests for information must be in 
writing and directed to: 
Cheryl Krejci, CPPB 
Senior Buyer 
cheryl.krejci@fortbendcountytx.gov 

~ Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no 
Later than 48 hours prior to bid opening) 

~ Submit response in accordance with requirements stated on the cover of this document. 
~ DO NOT submit responses via email or fax. 

Prepared: 07 /08/2 1 
Issued: 07/1 8/2 1 



Fort Bend County Bid 22-004 

1.0 GENERAL REQUIREMENTS: 

I .I 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 governed by 
the laws of the State of Texas and that Fort Bend County may request and rely on 
advice, decisions and opinions of the Attorney General of Texas and the County 
Attorney concerning any portion of these requirements. 

1.4 Bid Document Completion: Fill out, initial each page, sign, and return ONE (1) 
complete bid document to the Fort Bend County Purchasing Department. An 
authorized representative of the bidder must sign the Contract Sheet. Do not 
complete the date at the top of the contract sheet. The bid document must be in a 
sealed envelope marked with the appropriate bid number and title. The contract will 
be binding only when signed by the County Judge, Fort Bend County and a purchase 
order authorizing the item(s) desired has been issued. The use of correction fluid is 
not acceptable and may result in the disqualification of bid. If an error is made, the 
bidder must draw a line through error and initial each change. All response, typed or 
written, information must be clear and legible. 

If a pricing form in Excel is included and posted on the County's website amongst 
this bid document, the Vendor must download, complete and save the Excel (not a 
PDF of the Excel file) file of the pricing form on a CD or flash drive. The Excel file 
on the CD or flash drive must be downloadable by the Purchasing Department in 
order to copy and paste the vendor's pricing to the County's Excel tabulation. The 
CD or flash drive must be labeled and included in the same sealed envelope with the 
respondent's completed bid document along with a printed copy of the pricing form 
completed by the vendor. 

1.5 Bid Returns: Bidders must return 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. 

3 
Initials of Bidder: ~ 



Fort Bend County Bid 22-004 

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: 
cheryl.krejci@fortbendcountytx.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 
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, July 27, 2021 at 9:00 AM (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, Vernon's Texas Civil Statutes, 
as amended. Texas Limited Sales Tax Exemption Certificates will be furnished upon 
written request to the Fort Bend County Purchasing Department. 
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1.13 Fiscal Funding: A multi-year lease or lease/purchase arrangement (ifrequested 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. 

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 be included. 
Materials such as legal documents and contractual agreements, which the bidder 
wishes to include as a condition of the bid, must also be in the returned bid package. 
Failure to include all necessary and proper supplemental materials may be cause to 
reject the entire bid. 

1.17 Material Safety Data Sheets: Under the "Hazardous Communication Act", 
commonly known as the "Texas Right To Know Act", a bidder must provide to 
County and using departments, with each delivery, material safety data sheets, which 
are, applicable to hazardous substances defined in the Act. Bidders are obligated to 
maintain a current, updated file in the Fort Bend County Purchasing Department. 
Failure of the bidder to maintain such a file will be cause to reject any bid applying 
thereto. 
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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. Vendors bidding "or equal" items are required to 
provide manufacturer's specifications of both, the specified item and the "equal to" 
item, and documentation proving equality. 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 be quoted 
as standard colors, not colors, which require up charges or special handling. 
Unspecified fabrics or vinyl should be construed as medium grade. If bidder fails to 
get color/material approvals prior to delivery of merchandise, the using department 
may refuse to accept the items and demand correct shipment without penalty, subject 
to other legal remedies. 

1.20 Evaluation: Evaluation shall be used as a determinant as to which bid items or 
services are the most efficient and/or most economical for the County. It shall be 
based on all factors, which have a bearing on price and performance of the items in 
the user environment. All bids are subject to tabulation by the Fart 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 Fart 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 
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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 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, de! iveries 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. 
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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 shippedF.O.B. inside delivery unless 
otherwise stated in the specifications. This shall be understood to include bringing 
merchandise to the appropriate room or place designated by the using department. 
Every tender or delivery of goods must fully comply with all provisions of these 
requirements and the specifications including time, delivery and quality. 
Nonconformance shall constitute a breach, which must be rectified prior to expiration 
of the time for performance. Failure to rectify within the performance period will be 
considered cause to reject future deliveries and cancellation of the contract by Fort 
Bend County without prejudice to other remedies provided by law. Where delivery 
times are critical, Fort Bend County reserves the right to award accordingly. 

1.31 Contract Extension: Extensions may be made only by written agreement between 
Fort Bend County and the bidder. Any price escalations are limited to those 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 Purchasing Agent. The County Purchasing Agent will review, and, if 
increase is deemed warranted, place the request on Fort Bend County's 
Commissioners Court agenda for their action of approval or disapproval. Approval 
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by the County's Commissioner's Court is required. Any proposed price increase will 
only be the amount increased to the vendor from his/her supplier. The price increase 
request must be stated on the vendor's letterhead with the bid number and name in 
the subject including, in columns, for each item: item description, original bid price, 
percent of increase, and the total cost of the original bid price including the increased 
dollar amount. Written documentation from the vendor's supplier of the increase 
notice must be provided to the Purchasing Agent at time of increase request. No 
application for a price increase may be submitted within the first twelve (12) month 
term of this contract. Increase requests of more than 25% of the original bid price 
will not be considered. 

1.36 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 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 
marked as follows (a) Seller's name and address; (b) Consignee's name, address and 
purchase order nwnber 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. 

9 
Initials of Bidder: @3Jd 



Fort Bend County Bid 22-004 

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. 

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

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

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

2.12 Safety Warranty: Seller warrants that the product sold to Fort Bend County shall 
conform to the standards promulgated by the U.S. Department of Labor under the 
Occupational Safety and Health Act of 1970. In the event the product does not 
conform to OSHA standards, the County may return the product for correction or 
replacement at the Seller's expense. In the event Seller fails to make the appropriate 
correction within IO 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 ofinspection: 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 ofan order if Seller breaches any of the terms hereof 
including warranties of Seller, or if the Seller becomes insolvent or files for 
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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 ofrights 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 
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 assigmnent 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 Paro! 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 
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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 
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 to Fort Bend County as specified herein. 

4.0 TERM OF CONTRACT: 

The term of this contract is October 1, 2021 through September 30, 2022, renewable annually for 
four ( 4) years (through September, 2026) under the same terms and conditions if mutually agreeable 
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by 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 TEXAS ETHICS COMMISSION FORM 1295: 

5.1 Effective January l , 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 on line through the State of 
Texas Ethics Commission website. Please visit: 
https://www.ethics.state.tx.us/whatsnew/elf info form 1295.htm. 

5.2 On-line instructions: 

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

5.2.2 Identification number used by the governmental entity is: B22-004. 

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

5.3 Apparent low bidder(s) will be required to provide the Form 1295 within three (3) 
calendar days from notification; however, if your company is publicly traded you are 
not required to complete this form . 

6.0 STATE LAW REQUIREMENTS FOR CONTRACTS: 

The contents of this section are required by Texas Law and are included by County regardless of 
content. 

6.1 Agreement to Not Boycott Israel Chapter 2271 Texas Government Code: Contractor 
verifies that if Contractor employs ten (10) or more full-time employees and this 
Agreement has a value of $100,000 or more, Contractor does not boycott Israel and 
will not boycott Israel during the term of this Contract. 

6 .2 Texas Government Code Section 2251.152 Acknowledgment: By signature on 
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas 
Government Code, that Contractor is not listed on the website of the Comptroller of 
the State of Texas concerning the listing of companies that are identified under 
Section 806.051 , Section 807.051 or Section 2253.153. 

7.0 HUMAN TRAFFICKING: 

By acceptance of this contract, Contractor acknowledges that Fort Bend County is opposed to human 
trafficking and that no County funds will be used in support of services or activities that violate 
human trafficking laws. 
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8.0 ASSIGNMENT: 

Contractor shall not sell, assign, transfer or convey these services, in whole or in part, without the 
prior written consent of Fort Bend County and as a condition of such consent, contractor shall remain 
liable for completion of the services in the event of default by the successor contractor or assignee. 

9.0 SPECIFICATIONS AND BID PRICING: 

Additional specifications are available in the pricing form required to be downloaded by interested 
vendors, completed, saved in Excel and returned as stated in Section 1.4. See Name Brand Clause 
1.18 above. Vendors are required to provide pricing as stated and may be disqualified if not. 

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

9.2 

9.3 

No minimum orders, by quantity or dollar amount. 

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

9 .3 .I 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 and provide documentation 
proving the items are "equal". 

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 must be authorized and/or certified, if required, by manufacturer and/or 
supplier, to sell or resell the items included in this bid. 

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

9.8 Vendors are not permitted to provide bid prices with more than four (4) decimal 
places. 

10.0 DELIVERY: 

I 0.1 Delivery within seven (7) working days is required unless otherwise specified at time 
of order. 

I 0.2 Items ordered from this bid must be delivered to Fort Bend County EMS, 4332 
Highway 36 South, Rosenberg, TX 774 71, unless otherwise stated on purchase order. 

15 
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Fort Bend County Bid 22-004 

11.0 AWARD: 

This contract will be awarded to the lowest bidder per section meeting specifications. 

*12.0 VENDORSTATUS: 

The awarded vendor is required to hold an active status on the Texas Comptroller Taxable Entity 
website https://mycpa.cpa.state.tx.us/coa/ . 

13.0 REQUIRED FORMS: 

All vendors submitting are requ ired to complete and provide with submission along with any other 
documentation as stated herein: 

13. 1 Vendor Form 

13.2 W9 Form 

13.3 Tax Form/Debt/Residence Certification 

13.4 Certification and or authorization documentation proving permission to sell or 
rese ll from manufacturers 

16 
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Contract Sheet 

Bid 22-004 

THE STATE OF TEXAS 
COUNTY OF FORT BEND 

This memorandum of agreement made and entered into on the 28th  day of September , 20 21

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

County Judge KP George, by virtue of an order of Fort Bend County Commissioners Court, and 

Life-Assist, Inc. (hereinafter designated Contractor).
(company name) 

WITNESSETH: 

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

Supplies which are hereto attached and made a part hereof, together with this instrmnent 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 _ __ __ day of _ __ _ _ _ _ ________ �20 ___ _ 

Fort Bend County, Texas 

By: ____________________ _ 
County Judge, KP George 

By:�D� 
':T Signature of Contractor 

By: ____________________ _ 
Printed Name and Title 

17 
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

August 10, 2021 

TO: All Prospective Bidders 

RE: Addendum No.2- Fort Bend County Bid 22-004 - Purchase of Medical Supplies 

Addendum 2: 

(281) 34 1-8640 
Fax(281)341-8645 

The Amended Pricing Form 8/10/21 is available for download. Vendors are to download and 
provide the Addendum 2 document with their solicitation response. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fill out the following information and 
email this page to Megan Griffin at MeganL.Griffin@fo1tbendcountytx.gov . 

Life-Assist, Inc. 
Company Name 

If you have any questions, please contact this office. 

Sincerely, 

(.\ J.cLL~, k~'t-\J \; /' '-1 
t 

Cheryl Krejci 
Senior Buyer 

30 I Jackson, Suite 20 I · Richmond, TX 77469 

8/11 /2021 
Date 



Form W-9 Request for Taxpayer 
Identification Number and Certification 

Give Form to lhe 
(Rev. November 20'17) requester. Do not 
IJepartment of tile Troosuy 
Jr,_tam{:11 Revenue Sevlce t,.. Go to vvvvw,frs.govJFormW9 for tnstroctiom• and the lam-st information. send to !he IRS. 

1 Name (as shown on your lnco1rw tax retum). Name is required on this line; do not leave this line blank. 

Wfe~Assist1 Inc 
-········----.. ---·· 2 Business name/disregarded anUly narn;.'if d!ff~nt from '(ibove 

ri 
• S Chack appropriate of the penion whoae name ls entereo on llne 1, Check or1ry ooa of the 4 Sxamptlons \codes apply only to 
[ following seven boxes, oerta!n entitles, not lnd!vldualS; $i:!6 

£2J O Corporation D S Corporation 0 Partne1>hlp 
fnslruollons on pa.gs 3): 

" D lnd!vidya!/so1e.propr1etoror D Trust/estate 0 
,W alr,g!¢:·rr!ember LLC 

Ex1;,mpt pay;?;a ~ode (Jt any) II 
~i 

0 Urnited li~bHlty company. Enter the tax olasslfk;allon {C.:;C corporntfon, $:rnS oorpomllon, fl""Pnrtnership) .,_. ___ 

~.5 

Note: Check th~ $.p~ropr[ste box In tM Hne ebtJ,Ve fot th0 tsx classiflcatlot1 ¢f the $lngl!nnember ¢Wrmf, Do not check 
LLC If the LLC ls c!n!S;';lf!ed as a Slr\glU·r'tiWllber LLC 1hat is. dimf;lgarded from the owner uh.lass tho owner of the· L.LC ls 

f:xemptlon from f'ATCAraport1hg 

.g anothm-'LLQ that ls not dlsr,agardeci from the owrior for tJS, federal tax purptXl0$, Olhe!'ll'JlGe, a slrigta*membor LLC thai 
is df$re(;JµrQod. from the owner should -0neok the approprlata box for the tax classification of )W owner, 

oxide {Ii any) - ,_ ___ 
'il 0 Other {see trmtruotlons) • fAppH,1~ IQ t'ct,:,im/11 m~lll~t/Md m.1Mkf9 tile LJ.$,/ 1 5 Acfdress(n:umber, stmat, and apt or suite no.} Soo ir1Struotiorm. Raquastet's name and addresG 1opt1onai1 

~ 11277 Sunrise Park Drive 
a City, s._tate, and ZIP code 

Rancho Cordova, CA 95742 
7 List account number(s) here (opUOrlal) 

*.,_,_,,,_ - """ 

Tavnaver ldentlfioatlon Number 111~ ... 
Enter_your TIN ln ·tt,e appropnate box, The TtN provided must match the nruriA given on hne 1 to avoid 
backup withho!dlng. Par tndlvidua!s, this rs generally your social security number (SSN). However, for a 
reslderrt alien, sole proprietor, or disregarded entfty, see. the.·lnstructlons for Part 1., tater, FClf other 
ent!tles1 It is your-employer identification number (EIN). If you do not haV{!! a .number, see How to gets 
TIN, la1er. 

Social security number 

or 
Nc.te~ Jt the account Is In more than one name1 a0e the !nstruotlons for Una i, Also see What Name and 
Number To Give the Requester for gwJdeUnoo on whose number to -0r1ter, 

J Employer identificati~ number 

lifiiil Certification 
Under penalties of perjury, I oortify ttmi: 

1'. The number shown on this form is my correct taxpayer Identification number tor ! am waJtlng ror a number to be Issued to me}; and 
2. I am not subjact to backup wlthhO!ding heoause: (a} ! nm exempt from backup withholding, or (bl 1 have not been notified b.y the Internal Revenue 

Se:!'vice (IRS) that I am subject to backup withholding, U$ a result of a faHure to report all i'nterest or dMdends, or'(c) the IRS has notified me that I am 
no tonger subjeot to baclmp withholding; and 

3. l am a U.S. citizen or other U,S, person (defined bel.ow); and 
4. The FATOA oocte(s/ entered on this form (if any) indicating that l :am exempt from FA TOA reporting is (101rect 

OefITTicatlon instruotitms, You must Ct'O$S out item 2 ?hove ff yow have been notffied by-thlii lAS that you ar-a cummtly aul;,]i:lct: to baok1.1p withholding because 
you ni;;.ve failed to report all interest and dlvidends on your tax r~tum, For real estate transactions, ltom 2 does not apply. For mortgage interest paJd, 
acqulsltlon-or abandonm_en ancellat!on or d t, corrtrfbui1ons to an 1ndlvldual retlrement arrangement (!RA}1 and generally, payments 
other than lnt-etest and-dfvldends, , · you must provk:le your correct T!N, See the Instructions tor Part 1!

1 
later. 

Sign 
Here 

Signatuf\l of 
u.s, person ~ 

Section refei-ences are to iMe lntemaJ Rev~mue Code unless otherwise 
noted. 
Future developments. For the latest lnformatlori about devslopmants 
related t{; Form W«9 1;;1nd iht iflstn.1otlons, auch as [eg!slatlon enacted 
after they were published, go 10 www.lrs,geivJFormW9. 

Purpose of Form 
An individual or entity {Form W~9 requester) who Is required to me an 
!nformatlon return with-the lR_S mu.st obtmln your correct taxpayer 
!dentlfloatfon numb~r HlN) whicb may be your social security number 
(SSN), lndivldua.l taxpayer !d:entifk::ation number (l'f1N}1 adoption 
taxpayer identification number (ATIN), or employer Identification number 
{EIN), to rnport on an information return the_ amount paid to you, or other 
amount reportable on an information return, Examples of lntormatlon 
returns !nc!ud.e., but ar~ not llm1tced to, fhe fof!owlng, 
« Form 1099-lNT (interest earned or paid) 

No, 1023iX 

Qa~• ~Aj1?.aij 
1J P::orm i 009~D1V {dividends, Including those from stocks or mutu-eJ 
fund~) 

• Form 1099-MISC (various types of incoma, prizes, awards1 or gross 
proooeda) 
~ Forro 1 OOONl3 {stock or mutual fund sales and certain other 
tre.nsaotlons by brokers) 
,11 Form i 099 .. s {proceeds from real estate transaot!ons} 
i Farm i099-K (merchant card and third party network transactions) 
1 Form i098 {home rnortgage lntarestJ1 1098-E (student loan lnteireist), 
1008· T (tuition) 
o Form 1099 .. c (oanciaf@d debt) 
11 Form i 099'-A (acqulsltion or abandonment of scoured property) 

Use Form W~ only If you are a U.S. person {inolud!ng -a reslclent 
aflen), to provide your oom~-ct rtN. 

If you do not return Fom1 W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What !s bac~up wlthhold!ng1 
later. 

(Rev, 11-2017) 



Job No.:------
TAX FQRMIDEBT/ RESIDENCE CERTTFTCATTQN 

(for Advertised Projects) 

Taxpayer Identification Number (T.I.N.): _9_4_-2_4_4_0_5_0_0 _____________________ _ 

Company Name submitting Bid/Proposal: _L_if_e_-A_s_s_is_t_, _ln_c_, ____________________ _ 

Mailing Address: 
11277 Sunrise Park Drive, Rancho Cordova, CA 95742 

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 

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

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

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

III. 

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

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 Government Code provides some restrictions on the 
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below: 

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

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

I certify that ___________ is a Resident Bidder of Texas as defined in Government Code 
[Company Name] 

§2252.001. 

./ I certify that Life-Assist, Inc. is a Nonresident Bidder as defined in Government Code 
[Company Name] 

§2252.001 and our principal place of business is Rancho Cordova, CA 
[City and State] 

Created 05/12 



lite-Assist 
Helping Heroes Save Lives 

ABOUT 
LIFE-ASSIST 

OUR STORY 

Stan Davis founded Life-Assist in 1977 to provide first responders with the sarne attention and 

dedication that they devote to others when on the job. Our mission of "Helping Heroes Save Lives," is 

based on this concept and it drives everything we do today. We consistently deliver exceptional service 

because at Life-Assist, the customer always comes first. 

This differentiator sets Life-Assist apart from other EMS distributors. Life-Assist cares about its 

customers and it shows. Even in today's digital age, no phone trees exist at Life-Assist. Friendly and 

knowledgeable Customer Care Specialists greet our customers personally and exceed their 

expectations by taking the time to listen and satisfy their specific needs with the highest quality 

solutions. For more than 40 years, this emphasis on customer satisfaction has established our company as 

one of the nations' largest distributors of EMS supplies. 



Lile-Assist 
Helping Heroes Save Lives 

About Life-Assist 

OUR COMMITMENT 

As one of the nation's largest distributors of emergency medical supplies, equipment and EMS 

pharmaceuticals, we pride ourselves on responding to the ever-changing needs of the EMS professional 

and constantly strive to stay informed about the current procedures and equipment used in the pre-hospital 

environment. Our mission is to ensure complete satisfaction with the ordering experience and to provide 

medical equipment and supplies to EMS providers with honesty, integrity, and outstanding customer care. 

Should a problem arise, our customer care team will promptly resolve the issue. 

OUR CORE VALUES 

1 

We deliver a 

Superior Customer 

Experience 

2 

We are Good 

Stewards of 

Life-Assist 

Embrace 
INNOVATION 

3 

We 

Embrace 

Innovation 

Deliver a 
SUPERIOR 

CUSTOMER 
EXPERIENCE 

4 

We Do 

the 

Right Thing 

5 

We 

Value 

Teamwork 



Lile-Assist 
Helpi ng Heroes Sa ve Li ves 

HOURS OF 
OPERATION 

Life-Assist's official hours of operation are: 

TIME ZONE 

PACIFIC TIME ZONE 

CENTRAL TIME ZONE 

EASTERN TIME ZONE 

OPEN 

6:30AM 

8:30AM 

9:30AM 

CLOSED 

5PM 

7PM 

8PM 

We are available 24 hours a day/ 7 days a week in the case of an emergency. You can contact us by 

phone Monday through Friday during operating hours. You will be answered by real people, no phone 

trees exist at Life-Assist. 

See Disaster Support Program information for afterhours emergency contact. 



lite-Assist 
Helpi ng Heroes Save Li ves 

DEDICATED 
SUPPORT TEAM 
Life-Assist believes that it is important to provide an extensive support system to our customers that 

starts at the local level for immediate needs. We want to build relationships with our customers based 

on mutual trust, which starts with having someone in your area who you can meet with face to face, 

someone t hat will listen to your needs and expectations and provide you with a personalized solution. 



lite-Assist 
Helping Heroes Save Lives 

Dedicated Support Team 

GROUND SUPPORT 

STACI CAMPBELL 
Account Manager 
staci.campbell@life-assist.com 
Staci, a native Texan, has over 10 years of project and account 

management experience. Her background in medical device training, 

consulting, and product customization ensures an enhanced customer 

experience. Staci will focus on your supply needs and make sure you are 

aware of the latest products, updates, and industry trends. 

BRETT ARCHER 

Director of Sales 

brett.archer@life-assist.com 
Brett, a highly experienced professional in the EMS world, has been with 

Life-Assist for 5 years. He oversees all sales operations for the Central and 

Eastern United States. As part of the Emergency Disaster Support team, 

Brett also activates our emergency procedures in times of need. 

BRYAN HOLLIDAY 

VP of Sales & Marketing 

bryan.holliday@life-assist.com 

Bryan is part of the executive leadership team at Life-Assist. He leads our 

Sales, Customer Care, Contracts and Products teams, as well as being 

involved with Marketing and Vendor Relations. He has been at Life-Assist 

for over six years and is responsible for the complete satisfaction of our 

customers. He is part of the Emergency Disaster Support team and is 

committed to providing first responders with service that is differentiated 

from others in the EMS industry. 



lite-Assist 
Helping Heroes Save Lives 

Dedicated Support Team 

INTERNAL SUPPORT 

KORTNIE SILVEIRA 
Customer Care Manager 
customercare@life-assist .com 

The customer care team, headed by Kortnie Silveira, has years of experience 

serving customers in EMS. This group of exceptionally knowledgeable and 

friendly customer care advisors is available to answer any questions, take and 

track orders, as well as handle any order or product issues during the work 

week. You can contact the team Monday through Friday, from 7am to 5 pm. 

CHERISE AKERS 

Contracts Manager 
quotes@life-assist .com 

Cherise manages contracts and ensures cornpliance. Her over 20 years of 

experience in the EMS industry has established her as an expert on contract 

issues in this field. When overseeing contracts, Cherise's primary concern is for 

our customers' best interest. She is available for any questions you may have. 

SARA KIMBLE 
Products Manager 
products@life-assist .com 

Sara worked for over 10 years as a paramedic and functioned as a preceptor and 

EMT instructor as well. She brings over 7 years of experience at Life-Assist 

reviewing and researching products to ensure Life-Assist is offering the best 

products and support to provide a superior experience for our customers. Sara 

oversees our Products Department that includes team members with Pararnedic 

and EMS backgrounds who are ready to assist with any questions you may have. 



Lile-Assist 
Helping Heroes Save Lives 

FEATURES OF 

LI FE-ASSIST'S 
SUPERIOR CUSTOMER 
EXPERIENCE 
CUSTOMER CARE ADVANTAGE 

• Customers are always greeted by one of our trained and knowledgeable Customer Care Specialists 

when calling during business hours; no phone trees 

• Full-service website, making it easy to order EMS supplies, with the opportun ity to provide ordering 

oversight with in EMS agencies 

SHIPPING BENEFITS 
• Orders ship complete with a 99% accuracy rate 

• Same Day Shipping when orders are placed by 4 p .m. local time 

• Free Shipping with no minimum order 

ORDERING EASE 
• Easy to use website 

• Inventory management solutions available 

o Operative 10 

o Apex Vending Solutions 

• Streamiined ordering process using Smart Supply List on website 

PRODUCT VALUE 
• Full line of quality EMS and pharmaceutical products 

• All manufacturer warranties honored, and any warranty issues facilitated 

• Regular business reviews conducted with low cost options provided 



Lile-Assist 
Helping Heroes Save Lives 

DELIVERY & 
DISTRIBUTION 

LOCATIONS AND SHIPPING 
With two distribution centers, one at our headquarters in Rancho Cordova, CA, and the other in Lenexa, 

KS, Life-Assist offers 2 to 3 business day delivery across the United States. The Central Distribution 

Center in Lenexa, l<S will be the primary warehouse for your agency, providing 2-day delivery. All orders 

placed by 4pm CST will ship out the same day. Life-Assist primarily ships UPS, however large shipments 

may be sent by a trucking company. All standard ground orders are shipped with free freight. 

Western Distribution Center 

11277 Sunrise Park Drive 

Rancho Cordova, CA 95742 

Approx: 75,000 sq ft 

Life-Assist Distribution 

Central Distribution Center 

10816 Strang Line Road 

Lenexa, KS 66216 

Approx: 50,000 sq ft 



lite-Assist 
Helping Heroes Save Lives 

Delivery & Distribution 

SUBSTITUTIONS & ALTERNATIVE PRODUCTS 

If substitutions are needed for any reason, your dedicated Account Manager will work with you directly 

to accommodate your needs. Customers are notified of any long-term backorder items or no longer 

available items as soon as the manufacturer provides information. Our Product Specialist Team 

searches for alternatives if the manufacturer does not offer a replacement item based on the needs 

outlined by your dedicated Account Manager. 

EXPIRATION DATES 
All items are shipped with a minimum 12-month expiration date. Should an item be available with less 

than a 12-moth expiration date, customers are notified at the time of order and their approval is 

required prior to shipment. The Life-Assist website also provides detailed expiration information on any 

products that fall short of the 12-rnonth minimum policy. 



lite-Assist 
Helping Heroes Save Li ves 

ORDERING 
INFORMATION 

INTERNET 
Orders can be placed, and pricing verified 24 hours a day, 7 days a week on our website 

www.life-assist.com 

EMAIL 
Orders may be emailed to our Customer Care Department at customercare@life-assist.com 

OPERATIVE IQ 
Life-Assist is fully integrated with Operative IQ, so orders can be submitted, and pricing can 

be verified on this platform 

PHONE 
Call us at 1-800-824-6016. We are available to take your call Monday-Friday. 

ONLINE CHAT 

Our online chat features allows orders to be placed and questions to be answered via our 

on line chat 

FAX 
Orders can be faxed to our office 24 hours a day, 7 days a week at 800-290-9794 

MAIL 
Orders can be mailed to our office: 
Life-Assist, Inc., 11277 Sunrise Park Drive, Rancho Cordova, CA 95742 



Lile-Assist 
Help ing Heroes Save Lives 

Ordering Information 

ONLINE ORDERING 

To place an order online, a customer must be registered on the Life-Assist website and have an account. All 

pricing will be uploaded to the on line account. Additional items can be added at the discount rate 

specified on the bid. Requests can be sent to Life-Assist for official quotes, to another individual within the 

ordering agency for approval o r can be submitted to Life-Assist directly for processing, depending on how 

the agency has set up the account. 

The Life-Assist website displays real-time pricing and availability for all our products. Contract items are 

easily identified with a green background shown under the price. Adding to a contract is as easy as a click 

of the mouse. 

Online account management a !lows a user to access and/or modify account information, receive shipments, 

check on backorder status, create supply lists, lock down users, access the Drug Supply Chain Portal and 

multiple purchasing reports. 

Our website also features a "Smart Supply List", which provides a list of all the items that have been 

ordered within the last 90 days for easy reordering. 

Our website includes many unique features that allow users to manage their accounts 24/7: 

• View your agency's pricing on all items and request quotes on line 24/7 

• Custom supply lists can be created to maintain continuity and eliminate ordering errors: they can also 

be downloaded for inventory purposes 

• User defined fields can be added to make ordering simple 

• Approval or review through the chain of command 

• Create a Master Administrator to manage all users on the account, which can make changes 

and/or restrict a user's ordering capabilities 

• View invoice history, tracking information, backorder status and account activity 

A detailed presentation can be provided upon request 



Lile-Assist 
Helping Heroes Sa ve Li ve s 

RETURNS & 
WARRANTY 

GENERAL RETURN POLICY 
We want you to be 100% satisfied with your purchase. If a product does not meet your specifications, 

you may return the item in its original packaging, in resalable condition, within 30 days for full credit. 

Prior to returning any purchase, please contact Customer Care at (800) 824-6016 or email 

CustomerCare@life-assjst.com to obtain a return authorization number. To expedite the process, have 

your shipping or invoice document available for reference. 

Returned merchandise must be sent freight prepaid and received in new, resalable condition. 

If a damaged shipment is received, please note the extent of the damage to the carrier at the time of 

delivery. Keep all boxes and packaging materials and immediately contact Customer Care at (800) 

824-6016 or email .C.U...s!QD:lfilCare@life-assis!,J;;Qm. 

RETURN POLICY FOR SPECIAL ORDERS 
Some goods, such as special-order items and items over 90 days old, etc. may not be eligible for 

credit. If we make an error in filling or shipping your order, we will promptly rectify the mistake at no 

cost to you . Please note that refrigerated items cannot be returned. 

WARRANTY 
Life-Assist is an authorized distributor for all items we provide. We honor al l manufacturer warranties 

and will help facilitate any warranty issues that may arise. Life-Assist stands behind the products we 

provide and will ensure 100% satisfaction for the products purchased through us. 



DISASTER 
SUPPORT PROGRAM 

Customers can sign up for Life-Assist's emergency disaster support 

program by sending an email to DisasterSuf)pQrt@life-assist.com. 

This email address is also located on our website: 

https://www.Iife-assist.com/lnfo(DisasterStJWill,t 

Once signed up, a 24-hour emergency number is provided to use 

in the event of a disaster. Our emergency number is linked to 

several managers with 24-hour access to our warehouses and to 

key manufacturers that are committed to providing disaster relief. 

When an emergency occurs, our managers mobilize operation teams to pack and ship supplies in the 

most expedient manner via the best available method to ensure the fastest reaction times and quick 

delivery of the EM S supplies needed. 

• Orders will be shipped from our strategically located warehouses using whatever means necessary, 

including helicopter, airplane, UPS Express Critical and private courier seNices 

• As a result of our strong relationship with key manufacturers, we can also provide the option of direct 

delivery from their warehouses 

• In the case that one of the Life-Assist warehouses cannot be accessed, all orders will be redirected to 

the other warehouse, ensuring continuous service 

Our disaster support program is tested and reviewed quarterly to ensure preparedness when you need it most. 

SUMMARY OF CONTACT INFORMATION 

• Emergency phone number reserved for Life-Assist customers after business hours: 916-949-7 57 4 

• Phone number during business hours: 800-824-6016 

• Emergency Disaster Support tab on website: .b:ttP-_s://www.life:.a.ssist.com/lnfo/Disas.terSupport 

• Life-Assist's Disaster Support Program Email: Qi5..i;lsterSupport@life-assist,s;.om 



ESCALATION/DE­
ESCALATION PRICE POLICY 

It is Life-Assist's intent to hold prices for the initial term of the contract. 

Manufacturers have been significantly increasing prices on pharmaceuticals, supplies, and PPE items 

over the past few months due to COVID-19. 

Life-Assist will hold the bid pricing firm unless we receive significant increases from our manufacturer 

partners. At that time, any price changes will be presented in writing with manufacturer 

documentation. Price changes will be mutually agreed upon or the item(s} may be removed and/or an 

alternative product will be suggested. 

Life-Assist will offer price decreases as well when given decreases from our manufacturers. It is our 

intent to provide a valued partnership and believe all decreases should benefit our customers. 



REFERENCES 
CITY OF COLUMBUS DIVISION OF FIRE 

4252 Groves Road 

Columbus, OH 43232 

Scott Ellis 

(614) 221-3132 Ext 75987 

seellis@c;:.9lumbus.9.QY 

RIVERSIDE COUNTY FIRE 

210 W. San Jacinto Avenue 

Perris, CA 92570 

Sean Reed 

(951) 940-6344 

sean . reed@fire.ca .gov 

SACRAMENTO METRO FIRE 

3012 Gold Canal 

Rancho Cordova, CA 95670 

Mark Jones 

(916) 859-437 4 

jones.mark@5mfd.ca.gov 

KANSAS CITY KANSAS FIRE 

815 N. 6th Street 

l<ansas City, Kansas 66101 

Alan Korosec 

(913) 573-5969 

akorosgc@kckfd.org 
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

July 30, 2021 

TO: All Prospective Bidders 

RE: Addendum No. I - Fort Bend County Bid 22-004- Purchase of Medical Supplies 

Addendum I : 

(28 1) 34 1-8640 
Fax (281) 341-8645 

Attached is addendum I. Vendors are to download and provide the Addendum I document with 
their solicitation response. Due date is now 8/ 17 /2 1 instead of 8/03/21 , see new Section 12.0 and 
the Pricing Form has been amended/corrected as well. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fill out the following information and 
email this page to Jessica Carabajal at jessica.carabajal@fo1tbendcountytx.gov 

Life-Assist Inc. 
Company Name 

If you have any questions, please contact this office. 

Sincerely, 

c)~t ~~. klu'ft 
Cheryl Krejci 
Senior Buyer 

301 Jackson, Suite 201 · Richmond, TX 77469 

8/9/2021 
Date 



Lil a-Assist 
Helping Heroes Save Lives 

ALTERNATE ITEMS 
DOCUMENTATION 



Section 1A: Airways 

Bid Item: "Berman (dual channel) Oral Airway" 

Manufacturer: Teleflex Manufacturer#: 121801 - 121806 Life-Assist#: AA01-06 

Berman Airways 

• Color-coded for easy identtfir:::ation 

• Full range of sizes and convenient packaging options 

• mm length printed on arway 
• Single use, latex-free, non-stenle 

• Kit availabfe w ith a clear plastic case 

Bid Item: "Endotracheal Tube with Stylette with easy-to-read depth marks and low pressure inflatable 

cuffs, sterile, latex-free, 2.0 Uncuffed" 

Manufacturer: Teleflex Manufacturer #: 170120 Life-Assist#: RUSC _ 150020 

Rosch® Slick-Set® Uncuffed Endotracheal Tube - 2.0 

• t./ci mace wim natural rubbe1 !alE-x 

Bid Item: "Endotracheal Tube with Stylette with easy-to-read depth marks and low pressure inflatable 

cuffs, sterile, latex-free , cuffed" 

Manufacturer: Teleflex Manufacturer#: MS-23325 - 23345 Life-Assist#: AE23325 - AE23345 

MedSource Endotracheal I Stylette Combo 

• Constwcted or kmk-res1stant medical-grade PVC 

• Featum a radio--opaque black line wh1c:h visually assists in proper placement below ,he larynx 

• Packaged stenle 

Bid Item: "Nasopharyngeal airways" 

Manufacturer: Medsource Manufacturer#: MS-23950 - 23966 Life-Assist # : AE23325 - AE23345 

4 

MedSource Robertazzi Nasopharyngeal Airways 

M9<1Sr-urce's Robertazz, Nasopharyngeai A rwav,, are made fmn;; soft. iiex1bl<> Neopr,me material and ,s 

the r.ic:;i ' way 10 rna:<inu.::c r,alBr,l comfrni whil,1 otie rin9 the b&5j. so!u11on for lat,:,x ;;,,n,,i!;v,ty 

• Larger trumpet 

• Rounded. beveled iip 

• Safe. gentle and romfortable insertion 

• Strong and durable, restricts collapse and k111king 

• Ltttex-tree. Sler:!e SmJIP-U;,e 



Bid Item: "whistle tip Suction Catheter" 

Manufacturer: Dynarex Manufacturer#: 32001 - 32006 

Suction Catheters with Coiled Packaging 

Catheters with tt,umb control port and a whistle tip 

Packaged stenle 1n a compact co!led package 

Bid Item: "Yankauer with Control Vent and Tubing" 

Life-Assist#: OK3608 - OK3618 

Manufacturer: Conmed Manufacturer #: 0034920 Life-Assist #: OH5013 

YANKAUER Suction Handle 
• Sterile 

• Bulbous Tip 

• Contwl Vent 

Bid Item: "02 Mask Pediatric Partial Non-Rebreather w/safety vent" 

Manufacturer: Medsource Manufacturer #: MS-25058 Life-Assist #: OM25058 

MedSource Oxygen Masks 

• Soft & Comfortable Elongated 02 Mask 

• Kink-Resistant Oxygen Tubing 

• High Qual ity "FitsA!I .. Connector 
/ 

• Latex-Free Construction 

Bid Item: "02 Nasal Cannula Adult, 7ft" 

Manufacturer: Medsource Manufacturer#: MS-24003 Life-Assist #: OM24003 

MedSource Nasal Cannulas 

• l he over ttie-ear design rna111tams propei posiilonmg of nasal tips wh;te a!lowtng compleh:i tree<iorn of 

movement 
• Siar lumen supply tubing 1s durable and k1nk-res1slant 

• Pr,,d1atr,c cannula feahHes the same over-lt1e-ear rles!(Jfl. plus softened flex1bie t:ps for extra patient 

comfort 

• AH vari'olltos ol nasal cannu:a ore md1v1duafly pacKed 

• 7' 1enqtt1 

• Late:dree'non-slenle 



Bid Item: "02 Nebulizer w/ Tubing and Mouthpiece " 

Manufacturer: Medsource Manufacturer#: MS-22883 Life-Assist #: OM22883 

MedSource Nebulizers 

• Includes med1cat1on chamber and T of star lumen oxygen supply tubing lnd1v1dually packed 

• Tho MedSource Hand Held Nebuhzer was designed to deliver the opbmal part1cle size at the most effioent 

rate w1lh mm1mal residue. 

• Thls unit features an easy-seal tr11eadF.Kl mp, 6cc capacity and an <lnt1-sp1il Jar to prevent lea~age 

Bid Item: "Endotracheal Tube with Stylette. High-Volume, Tapered , with Low Pressure Inflatable Cuff, 

Sterile, Latex Free," 

Manufacturer: Medsource Manufacturer#: MS-23450 - 23490 Life-Assist #: AE23450 - 23490 

MedSource Endotracheal I Stylette Combo 

• Constructed of kink-resistant medical-grade PVC 
• Feature a radio-opaque black ime which visually assists m proper placement below the larynx 

• Packaged sterile 

Section 2A: IV/Syringes/Blood 

Bid Item: "5cc 22g x 1" Syringe & Needle, 100/bx" 

Manufacturer: Dynarex Manufacturer#: 7006 

Syringes, LUER LOCK 

Luer Lock Ti;, 

• S1err!e 

Life-Assist #: IT26212 

~-,-..... w ~::c,J; • Latex liee 
• Non IOXIC 

• Smooth plunger action fm greater lilhng accuracy 

• High vis1bil1ty-traosparent barrel \\1th graduations 

Bid Item: "Maxi Drip Set, 82" 1 OGTTW/Bravo 24, Pre-sl it Port, Removable 7" Extension, 50/bx" 

Manufacturer: Medsource Manufacturer #: MS-831106 Life-Assist#: IV831106 

MedSource Needleless IV Sets 

Features 

• Made from medical grade PVC 
• Non-pyrogenn:. 

• A robust double sea! design that helps prevent back pressure leakage 

• Clear r1ousin9 wl1ict1 provides v1suat1zal1on or ltle fluid paHl 

• Flat swabbabie surface which 1s easy to ciean and disinfect 



Bid Item: "Mini Drop Basic Administration Set with One Injection Site, (60 Drops/ml) Control Clamp, injection site 

28" above distal end, two-piece male luer lock. Priming Volume: 12ml, Length: 66 in." 

Manufacturer: Med source Manufacturer#: MS-83160 Life-Assist # : IV160 

MedSource Needleless IV Sets 

• No·i vvroqmK 
~ ;\ r<>b~1st ~nub:r· r-.r:a, O~tgn tnnt helps prPVPnt PB:fk r.1:r-~sur~ eak?lf'I"'> 

~ Clea: hous nlJ ~~\.hich p1cv 1t:~> v1~ut:::1uati,.m ol Hit· l!.J d f~<!tlt 

• I l.11 ~IHlt•tiabi(.' ~:.ir lace -:,fov1 ,~ 0.~,v lo ,.loan .-1rd d Y'lft!,_! 

Bid Item: "IV armboard, reusable, plywood core, 3 in X 12 in" 

Manufacturer: Morrison Medical Manufacturer #: 1042-50 Life-Assist # : MORR_ 1042-50 

Reusa ble IV Armboards 

Morrison Medical Reusable IV Arm Boards are consiruc1ed ol e stNng solid w ood 

c:on, c--:,mfortably padded and c.he!ecu1c,dly sealed ,n p1,,m1u01 q,,ality, hf.",wy-dmy. a 
mil vmyl ,:.,ith a washable 5atm fm1sh. Aim Boards are non .. al!ergenrc, bacteriostatic. 

flame re1ardam and easily cleaned for repeal ed use. 

• "L" shaped (4 x 5"') (Item #1075) footboards available lo prevent infant 

foot drop 
• Padded both sides 

• A•,ailable with sofl stockinette CO'ler 

Bid Item: "Surecan Safety Huber w/ Ultrasite needlefree infusion system, 20ga X %" 

Manufacturer: BBraun Manufacturer#: 471691 Life-Assist # : BBRA_ 471691 

Huber Needle Set with Injection Site 

Female luer connector; on/off c-lamp, injection s.ite, 90· 1l~ter ntedle. Componen:s tfo not conr.a,n ODiP 
or natural rubbe1 fat~x; 
Primir,g ,;olume: O . .JS mL Length: 7 ,11. 117.8 crnl 

Bid Item: "Catheter Intravenous (IV) 16 Gauge, 2 inches Non-Safety" 

Manufacturer: Excel Manufacturer#: 26731 Life-Assist # : EXEL_26731 

' 
Exe( IV Catheters Stainless Cannula 
The EXEL l ine ol IV Catheters w ith Stainless Cannulas are designed! w ith 

crimped smooth engagement between catheter and hub, w ithout use of 

adhesive, helps eliminate blood residuals and hellps reduce blood 

coagulat ion or hemotysis. 



Bid Item: "Needle, Tension Pneumothorax, 14ga X 3.25 inch needle and catheter, hard plastic case" 

Manufacturer: H & H Manufacturer#: TPAK Life-Assist#: ATTPAK 

TyTek TPAK Tension Pneumothorax Access Pack 

Hie TyTek Tens;on Pr.eumolhorax />.r.ces, Pack (TPAK) •s a 14 gauqe bv 3 25· need!e and rnHlet&r tor use m 
!he rnan,l (JP.m&nt of rnmt>at casu;ilt;es whO prnsent w,t'1 tM 51gns aM symptom, of a tension pneurnctr,orax 
• 14 :Jax ~ 25·• q'-;8d!~ w,th ('<1met,s 

• Ruogect ,ase for ca1ry1ng in first aid k,b ana for use as a portable ~harp~ contJm&1 to dispose of us el1 

needle 
• Easy 10 tw,~1 off color coded cap for q,1ick ,denl1f1caton ,n bag. 
• Made ;11 US/; 

• ~-? Yea· ~~helf L,le 

Section 3A: Bandage/Splints/Tape 

Bid Item: "4x4 Sterile 12 ply - 2/pk" 

Manufacturer: Dukal Manufacturer#: 1412 Life-Assist #: BA 1244 

DUKAL n.i 12-Ply Gauze Dressings 

DUKAL '" Gauze Sponges are idea! for a nurnber of apphcauons mclud1ng general cleaning, dressings 
prepping , packing and debnd1ng wounds 

100% woven cotton 

12-ply 

Meets USP Type VII requirements 
100% woven cotton 

Highly absorbent and otters exceptional cilrnca! performance 
Not made witn natural runber latex 

Bid Item: "36" x 51" Triangular Bandage" 

Manufacturer: Dukal Manufacturer#: TB37 Life-Assist # : BA2 

DUKAL lM Triangular Bandages 

* Non-simHe. mdl'i tduP.Hy wrapped '/dth two saf(.itv p,r:s. 

• Latex free 

Bid Item: "Flex-All splint , orange, bendable foam and aluminum splint, 4" x 36" rolled" 

Manufacturer: Dynarex Manufacturer#: 3529 Life-Assist#: SS3529 

Ac1iSplint7M Multi-Purpose Universal Splint 

B'J r r(lpared w!th tne Ac::l!Sphnt "!'r.q 

• Comfo,tab1e arv..t easy t<J mo!d 
• Adapt.ah!•· e.rl,j hght ~~t9ht 

• An affo1dab!e ~,phnt for all (H"l-th•'l-~,pot Bmergencies 

.. Af,tiSpiinl"" r-ouifJ tw C/Jt t:y sc,s-:;or~ 

Fla! and Rc,l!ed s r,iint 4 25 Y 36 · Fm,1er Splint· 1 /5 x 3 15· 

• Not availob!e for use in x-rays 



Section 6A: Microflex Freeform SE Latex Free Powder Free Nitrite Exam 
Gloves 

Bid Item: "Microflex Freeform SE Nitrile Exam Gloves" All Sizes 

Manufacturer: Microflex Manufacturer#: FFS-700-XS-XL Life-Assist #: GL690XS-XL 

SUPRENO® SE Nilrile Gloves 

Microflex® Supreno" SE offers advanced barrier proteciion against contaminants (0.65 AQL). Made wrth a 
durable nitnle formulation. thlS sturdy glove is ideal for long wear times and demanding jobs 

• Solt arid durable n,lnto formulahon for irnprovecJ slren9th durab1hty and comfort 

• ln!fmor polyrnr;r coatmg rnal<es gir,ve easy t(l don 

• Nirril"' k,1rnuial1r,n ~l1,,vi<1t% the r.ohlnt:a! tor adverse react1om as,,ociatfJri w,th natural r1.1t:>t'<'f latex protein 

• Textured fingers for I e!iatlle qnp ,n w,11 aruj ctry cond1uons 
• F fmtanyl les!ed 

Section 7 A: Microflex Freeform EC Latex Free Powder Free Nitrile Exam 
Gloves 

Bid Item: "Microflex Freeform EC Nitri le Exam Gloves" All Sizes 

Manufacturer: Microflex Manufacturer #: FFE-775-S-XXL Life-Assist #: GL375S-XXL 

SUPRENO® EC Nitrite Gloves 

MICROFLEX Supreno EC exam gloves are renowned for the comfort and durability they provide Made of a 
sturdy nrtnle material, tl]ese d;sposable gloves provide excellent chemical splash protection for demanding 
jobs. Featuring an extended cuff, these Ieng nitnle gloves also provide ex!Ia protection ovm the wrist and 

forearm. 

• fr;tenor P,..)lymer C.O<ltHig rnt1k!.s y,uve ~asy to d.:m 
• Nnnre formuiatton .?.:!l(~vwtr:s tht"; p(•t~r,lial to~ ;;dv"eise i€act1ons asrA>C!<.!':d \"J11n nzaurai rubl:'lf.?r iatex ptr;tem 
• Textured f.nge1s tor rehabte gr,µ 1:1 we1 anc dry cond mms 
• E.xteiodfd ".'Off ~nd gradi(-lnt t:iippr,g pmvJ-"Jec:, addt:td prowr..ton where you neer1 ,f most 
• Meets or exceeds the emergency medJCal glove requirements of NFPA 1999 

• F entanyl 1&Stef.i 

Section 8A: AMBU PERFIT Cervical Collars 

Bid Item: Perfit ACE Adjustable Cervica l Collar, 16 setting (Neckless to Tall) & 12 settings (I nfant to Neckless) 

Manufacturer: Laerdal Medical Manufacturer #: 980010 & -20 Life-Assist #: CX900 & CX900P 

Laerdal Stifneck® Adjustable Select m Collar 

As a single piece, that requires no assembly, the Stifneck Select collar is an easy choice for spinal 

1mmobihzation. Strong quality and molded di1ections on the back of the collar mean that providers will always 

be able to administer proper sizing and application_ 

• Locks ensure selected size stays in place 
• Quick and easy fitting 

• Oversized tracheal opening for advanced airway procedmes and pulse checks 

• Rear panel opening for c-spine palpitations, ventilation, drnjnage and visualization of the neck 

• Adult Stifneck Select collar has 4 different sizmg options 

• Pediatnc Stifneck Select collar has 3 different sizing options 



Section 9A: Head Immobilizers 

Bid Item: Laerdal Sta-Blok Head Immobilizer 

Manufacturer: Ambu Manufacturer#: 000 264 034 Life-Assist#: SY675 

Ambu® Head Wedge TM Head Immobilizer 

• Completely Waterproof --- Pla5tic Construct,on 

• Ea:;y to Use - Direction Graphics Printed on Unit 

• Stores completely fla1 

• Ri:id1oiucent CT MRI compabblt: 

• S1<1e panels ke<.ip h•,acJ from stuft,ng on board 

• Creates a Tnangle" effect !or secure 1rnmob111zation 

• Cornes packaged complete w;t!1 head strap 

Section 1 OA: Miscellaneous Supplies 

Bid Item: "Alcohol Prep Pads, Medium Size TRIAD 200/bx" 

Manufacturer: Cardinal Health Manufacturer #: 6818 Life-Assist #: AL 1 

WEBCOL Alcohol Prep Pads 
Prnm,um pad mater,a! prov,ces ma,:,mum absoob&ne,y for scrub'J;ng &1>d d eaos~,g 

• St8Jde, nv".1-woven spc•rl-:?C,~> dcsi:Jn~d for m<.'derate d £~aosmg 

, 70% ,sopropyl alcol1o! 
• l ndfvitJuarly Packaged V·bpes 
• Non-,..,..0·1t~n SpcrHJff... Oe<.wgn<-N1- for Mo::iernte ClHar.smg 

• AvaiJabJe in Con-veni-ent S;zes fOf a Variety of U$e5 

Bid Item: "Sterile Lubricating Jelly, 5g, 72/bx" 

Manufacturer: HR Parmacueticals Manufacturer #: 209 

lubricatinq Jelly HR® One Shot® 
5 Gram Individual Packet Steri le 

, HR"!. Luti11caUng Jelly 5g or.eshot'~ is" ,terik, ~mgl,; use l)foducl 
designed to impw,e appk at1on, minimize wasle, and s19nific.antt{ 
teduce the nsk o' cross contarwn:.uon 

• Bactenostauc 

Bid Item: "Razor, Med line Fixed Head, 100/bx" 

Manufacturer: Nikomed USA Manufacturer#: DE-30558 

Prep Razors 

• Doub!(> s1ded fixerJ-head razor 
, Prec1s1on stainless steel blade for smoolh shaving 

, Contoured handle for comfortable grip 

• Non-steri le 

Life-Assist # : BJ209 

Life-Assist#: IN708 



Section 12A: Capitals 

Bid Item: "Oxygen regulator, 1 DISS 1 BARB 0-25 LPM" 

Manufacturer: Meret USA Manufacturer#: AREG8725-B2D Life-Assist#: 088725 

COi Oxygen Regulator 

Sar ,f aL y nd ct •a~ v - 1• s regulator 1~ m,nu•a. . e<:i froni brass and a1i.mmur1I 

• To EJrl5Ure saf•J operation 0dCh ll-~ulalor 1s equipped with an inter ndl SdfE:ly relief val\/e 

• CGAB70 connection l\ • "BARB outlet and 2 DISS o ,tels 

, 12 Fl JW Selecoons -0 25 5 1. 2 3. 4 6 8 10 15 or 25 

• A! now rate ind1c.ator~ ;ire labeled .r> 1rac11on5 f!Jr easy reading 
• Irr ...:: res,stan: gaJ9e w1u1 gauge to11e• 
• 6 fnr standvd wa'ranry 

Bid Item: "Kendrick KODE 1 vest, green" 

Manufacturer: Medsource Manufacturer#: MS-ED2253 Life-Assist#: SW2253-GRN 

MedSource Extrication Device 

• The Mec':,ource t:X111ca!1on Device ,s ea!>y to apply and extremety etfect,~;:. offenng a combmallon of 
excel,ent vertical ng1d tv and honzontal t1ex1b1lity Rip-stop labnc and durable interior slats ensure longevity 

• s• aps a·e co.or coded for ease of applicauon Can be used on pregnant and ped•atnc ~·at1ents Complete 

package includes head support reusable head straps and carrying bag 

Bid Item: "LA Rescue cervical collar bag, 24"L x 11 "H x 5"W" 

Manufacturer: HawkePaks Manufacturer#: RS-150 Life-Assist#: CX778-BLU 

Spinal Care Kit Cases 

Constructed from , "JQed Cordura ny•on w th a Mtrast1ng blaci.. abrasion res st.ant vinyl coated bottom 

1h~5e cases are large enougn to car•; a full se if extrr,..ati, n collars along with head 1mmobt11zors re,;;tra,rnng 

su aps ta .. e etc. 

Two mt&r1or Hat pr, :kets with hoo~ & loop straps keep things orgarn1~ and ,;!lk-screenP.d Spmal t:flfe Kil for 

easy 1denlircati011 1 1 '2 we ,bing handles with hook & loop hand!<> wrap and durable double pull zipper 



Vendor Name: Life-Assist, Inc. 

Section 4A: EKG Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced of (4 decimal 

stating by Units limit, $1.1234) 
Yes (Case, Purchased 

below. Box, Pkg, 
Carton, 
Ea etc.) 

**Electrodes, Medi-Trace Mini, ECG *Covidien/Kendall **31439725 EL6163A Yes PK 100 200 $ 0.6900 $ 138.00 
monitoring, pediatric, foam, teardrop shape, 
adhesive hvdrogel. 3/strio 

Masimo Adult SP02 sensor Disposable Masimo 1859 P0 1859 Yes EA I !000 $ 13.4200 $ 13,420.00 

Yes 

Masimo Pedi SP02 sensor Disposable Masimo 1860 PO l 860 Yes EA I 750 $ 13.2000 $ 9,900.00 

Yes 

Masimo Infant SP02 Sensor Disposable Masimo 2328 POl861 Yes EA I 500 $ 15.7500 $ 7,875.00 

Yes 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 EL8025R Yes PK 25 5000 $ 8.4200 $ 42, I 00.00 

adult 25/pk 
Yes 

Smart Capnol ine Plus non-intubated, oral nasal MicroStream 9822 P069822 Yes EA I 3200 $ I 0.4200 $ 33,344.00 
w/ 02 tubing, ad lut/intermediate 

Yes 

Filter line H set infant/ neonate, incl airway MicroStream 6324 PCI 11996- Yes EA I 20 $ 20.1000 $ 402.00 

adapter, filterline, microstream connection 000001 
Yes 

Filter line set adult/pediatric airway adapter MicroStream XS04620 P064620 Yes EA I 650 $ 9.7500 $ 6,337.50 

Yes 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series ELl8593 Yes EA I !000 $ 12.9500 $ 12,950.00 

Grid 

\. 
Section 4A Total: $ 126~~000 

/"-
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Product description: 

FreeForm® are su itable for light to mid-duty tasks.The unique 

combination of strength and comfort makes FreeForm®SE gloves a 

top choice for a variety of jobs . 

Features: 

• Glove interior: Powi ree, chlorinated, polymer-coated 

• Glove exterior: Textured fingersV 

• Best for light to mid-duty tasks that need rel iable protection 

• Non-stick properties resists tape and adhesives 

• Textured fingertips for enhanced grip 

• Unique blend of comfort and durability 

• Polymer-coated to aid in quick and easy donning, even in wet 

conditions 

• Laboratory tests confirm no permeation of Fentanyl gastric acid 

(vomit) when exposed for up to 240 minutes providing 

comprehensive protect ion in overdose situations. 

• Available in sizes XS-XL 

Recommended for use when: working in wet environments that 

demand a reliable grip. Ught to mid-duty tasks requi re a combination 

of comfort and durability. Precise contact and softness require 

enhanced tactile sensitivity 

Applications: Assembly and inspection, cleaning, fire and rescue, 

pharmaceutical manufacturing, sanitation and dish washing, 

biotechnologies, food processing, under glove for meat/fish 

processing 

Specifications: 

• Length: 9.6inV 

• Palm: 3.5mil V 
• Finger: 5.1 milV 

\ <(J 



Powdered No 
No ~ 

No No No 

Tensile Strength 31 Mpa 31'Mij'9 31Mpa 31 Mpa 31Mpa 

(After Aging) ~ 
Elongation (After >400% >400% >400% >400% >400% 

Aging) 

Color Blue Blue Blue Blue Blue 

Cuff Thickness 3.5mil 3.5mil 3.5mil 3.5mil 3.5mil 

Elongation (Before >500% >500% >500% >500% >500% 

Aging) \~0 
Length ~· 'J 9-5/8in 9-5/8in 9-5/8in 9-5/8in 9-5/8in 

Hand Type Ambidextrous Ambidextrous Ambidextrous Ambidextrous Ambidextrous 

AQL Rating 1.5 1.5 1.5 1.5 1.5 

Disposable Yes Yes Yes Yes Yes 

Cuff Length 9.5in 9.5in 9.Sin 9.5in 9.5in 

Material Nitrile Nitrile Nitrile Nitrile Nitrile 

Palm Thickness 3.9mi l 3.9mil 3.9mil 3.9mil 3.9mil 

Life Stage Medium XL XS Small Large 

Sterile No No No No No 

Grade Medical Medical Medical Medical Medical 

Finish Textured Textured Textured Textured Textured 

Latex Free Yes Yes Yes Yes Yes 

Finger Thickness 5.5mil 5. 5mil 5.5mil 5.Smil 5.Smi l 
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TECHNICAL DATA SHEET 
PRODUCT INFORMATION 

Material 

Color 
Glove Design 

Manufacturing/OMS 
Audit Standards 

Regulatory/Standards 
Compliance 

Packaging 

1 ,Su pre no® SE Su-690 , ·· . , · · · 

~;~~ Polyme, o/,oo. Pow~ =- Textu~ ~ecs 
Beaded 

EN ISO 13485 : 2012 

ASTM 0 6319, Food Contact, US OSR/FDA 510(k) Medical Examinat ion Grade 

100 gloves per dispenser 
10 dispensers per case 
1000 gloves per case 

Storage 

Country of Origin 

Keep out of d irect sunlight; store in a cool and dry place. Keep away from sources of ozone or ignition 

Malaysia 

User Needs Segment Robust 

Available sizes XS (5.5 - 6). S (6.5 - 7). M (7.5 - 8 ), L (85 - 9), XL (9.5 - 10) 

PHYSICAL PRO PERTIES 

Freedom from Holes (Inspection level I) 

Palm Thickness (mm/ inches) 

Finger Thickness (mm/inches) 

Ultimate Tensile Strength (MPa) 

Elongation at Break ( %) 

Force at break (N) 

BEFORE AG)NG 

2 32 I/ 
2 5oo v 
2 10 

For additional information visit us at www.ansell.com, or call us at 
Europe, Mlddl• East & Africa R•glon 
Ansell Healthcare Europe NV 
Rivers de Business Park 
Blvd lnternac onal. 55 
1070 Brussels. Belgium 
T: +32 (0) 2 528 74 00 
F +32 (OJ 2 528 74 01 

Asia Pacific: Region 
Ansell Global Trad11"Q Cente• 
(Malaysia) Sdn Bhd 
Pruna 6. Prima Avenue 
Block 3512. Jalan Teknokrat 6 
6 3000 Cyberjaya 
Selang or. Malay~ia 
T: +603 8310 6688 
F: +603 8310 6699 

NOrth America Region 
Ansell Health<:<1re P,oduc ts LLC 
111 Wood Avenue South. 
Suite 210 
lselin. NJ 08830. USA 
T. +1 800 800 0444 
F: +1800 800 0 445 

Latin America & Carbbean Region 
Anso>II Comm ercial Mexico SA de CV 
Blvd. Bernardo Quintana No 7001-C, 
0 7001 Torre 11. 
Suites 1304. 1305 y 1306. 
Col. Centro Sur, c.p. 76079 
Oueret aro, Oro. Mex co 
T: +52 442 248 1544 / 248 3133 

Australia 
A nsell Limited 
Level 3,6 78 Victor ia 5ueer. 
Richmond. Vic . 3121 
Australia 
T: +61 1800 337 041 
F: +611800 80 3 578 

RU$Sla 
A hcenn PYC 
123610 Poccnr. Mockba 
Kpa ~hon peche hckar 
Ha6. 12. n.3. o p 1304A 
Ten. • 7 495 258 13 16 

AFTER AGING 

230 

2 40o.../ 
2 11 

Testing Method 
ASTM D3767.EN420 

ASTM D5151 

ASTM D3767.EN420 

ASTM D3767.EN420 

ASTM 0412 

ASTM D412 

EN 455-2 



Sturdy protection for demanding jobs 
• Durable nitrile formulation for 

demanding jobs 

• Sturdy design for longer wear times 

• Exceptional barrier integrity with 0.65 
AQL for allowable pinholes 

• Textured fingers for a strong, efficient 
grip 

• Polymer coating assures easy donning 

Industries 

• Automotive 
• Automotive Aftermarket 
• Life sciences 
• Healthcare 

Recommended For 

• Inspection. selecting, checking 
parts 

• Assembly and inspection of 
components 

• Picking and fastening 
components 

• Equipment repair and 
maintenance 

• General Purpose Auto 
Aftermarket 

• O il, fluids and filter change 
• Engine transmission and repair 
• Tire rotation & changes 
• Maintaining lab furniture and 

equipment 
• Assembly of parts 
• Sample taking and processing 
• Raw material sample collection 
• Higher-r isk clinical applications 
• Protection from Type I latex 

allergy in HCW's o r patients 

Nitrile 



Krejci, Cheryl 

:ommtS~ioner,; Court Onlir >?" X I ~ fre~formS St Nitrile G:lovt:. X -It- SlJP'IE.fl..O SE l\ itnle Glovt;~ X -.',. MICR...SUPRENOSE_Product X ! @ \,\that is the AOL (Acceptant<· X I + 0 
D X 

-. C Q i life.assist.com,rµroducts/details/ 684/suprt:>no-~-oitr ite-gloves/ 

AAH. l ·'t:t~".cll·~ 
,. 5 ,,;.t,.,~.{t_ 

MORE INFORMATION 

Downloadable Documents 

X-large 

yj SUPRENO SE Nltnle Gloves Product Data Slleet 

Length (mm)· 245 

Cuff Thrckness (m1ts )· 4 3 

Palm Thickness (mils)· 4 3 

Finger Thickness (mils) 7 1 

Tensile Strength· 32 (before aging) 30 (after aging) 

QUESTIONS AND ANSWERS 

Be the first to ask a question 

Type m your question 

SIMILAR PRODUCTS 

\msino Nltdlc Exam Gloves Nitrile Exam Glove 

i·: ·-?i•MMI ... ,+Hi+\1M 
·cm $15.99 IN STOCK IN STOCK 

fJ ~:. ~~ 

S270.00 cs-1000 
0 + Ii II 

~ 0 Item s Chosen 1¥@111 
Back to Top ~ 

~ M1croflex Glove Slzing Guide 

Back to Top ~ 

Ask Pnvatety? Eii·IW 
Page 1 of 5 Back to Top ~ 

-
Oigitcare Defender Nilrile 

Gloves 

FREEFORM EC Nirtile Gloves FREEFORM SE Ni1rile Glove. 

CU:. --+ffi·. :fl 
IN STOCK 

i·+Hi·ffllM G) 
ffom ta.ao IN STOCK fl'"om $34.00 

~ ~ ~ . . -

Tfiank you, 

Chery { Xrejci 
Senior Buyer 
Fort Bend County Purchasing 
301 Jackson Street, Suite 201 
Richmond, TX 77469 
281-341-3759 

A O Qx ;~~2: [J 
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Section lA: Airways Manufacturer 
Name 

40mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

60mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

80mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

90mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

I 00mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

110mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

**Amended 8/10/21 
*Amended 7/29/21 

Fort Bend County Pricing Form 
Bid 22-004 

Term Contract for Medical Supplies 

Manufacturer Vendor's Substitutes Unit 
Number Item Number are only Item is 

allowed for Delivered/ 
each item Invoiced 

stating by 
Yes (Case, 

below. Box, Pkg, 
Carton, 
Ea etc.) 

ME6504PK-5P AAOJ Yes PK 
*Sub Tele flex 

ME6506BK-5P AA02 Yes PK 
*Sub Teleflex 

655413 

ME6508GN-5P AA03 Yes PK 
*Sub Teleflex 

ME6509YL-5P AA04 Yes PK 
*Sub Tele flex 

ME65 l ORD-SP AA05 Yes PK 
*Sub Teleflex 

ME65 I l ON-SP AA06 Yes PK 
*Sub Tele flex 

1 

Vendor Name: 
Quantity Estimated Bid Price Extended Cost 

in Annual per 
Unit Number Unit 

(Case, of (4 decimal 
Box, Units limit, $1.1234) 
Pkg, Purchased 

Carton, 
Ea, etc.) 

5 5 $ 0.9000 $ 4.5000 

5 5 $ 0.9000 $ 4.5000 

5 8 $ 0.9000 $ 7.2000 

5 16 $ 0.9000 $ 14.4000 

5 20 $ 0.9000 $ 18.0000 

5 IO $ 0.9000 $ 9.0000 



Vendor Name: Life-Assist, Inc. 

Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.J234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea. etc.) 

Endotracheal Tube with Stylette with easy-to- *Sub - Teleflex RUSC 15002 Yes EA I 10 $ 3.7000 $ 37.0000 

read depth marks and low pressure inflatable 170120 0 
cuffs, steri le, latex-free, 2.0 Uncuffed 

Endotracheal Tube with Stylette with easy-to- *Sub - AE23325 Yes EA I 30 $ 1.8400 $ 55.2000 
read depth marks and low pressure inflatable McdSourcc MS-
cuffs, sterile, latex-free, 2.5 cuffed 233 

Endotracheal T ube with Stylette with easy-to- *Sub - AE23330 Yes EA I 20 $ 1.8400 $ 36.8000 

read depth marks and low pressure inflatable MedSourcc MS-
cuffs, steri le, latex-free, 3.0 cuffed 233 

Endotracheal Tube with Stylette with easy-to- *Sub - AE23335 Yes EA I 25 $ l.8400 $ 46.0000 

read depth marks and low pressure inflatable MedSource MS-
cuffs, steri le, latex-free, 3.5 cuffed 233 

Endotracheal Tube with Stylette with easy-to- *Sub - AE23340 Yes EA I 30 $ 1.8400 $ 55.2000 

read depth marks and low pressure inflatable McdSourcc MS-
cuffs, sterile, latex-free, 4.0 cuffed 233 

Endotracheal Tube with Stylette with easy-to- *Sub - AE23345 Yes EA I 20 $ l.8400 $ 36.8000 
read depth marks and low pressure inflatable MedSource MS-
cuffs, sterile, latex-free, 4.5 cuffed 233 

2 



Vendor Name: Life-Assist, Inc. 

Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box, Pkg, Carton, 

Carton, Ea, etc.) 
Ea etc.) 

20F Nasopharyngeal airways MEDSTORM 51 154 *Sub - AB43950 Yes EA I 35 $ 3.1000 $ 108.5000 

24F Nasopharyngeal airways MEDSTORM 511 56 *Sub - AB43954 Yes EA 1 50 $ 3. 1000 $ 155.0000 

26F Nasopharyngeal airways MEDSTORM 51157 *Sub- AB43956 Yes EA I 70 $ 3.1000 $ 2 17.0000 

28F Nasopharyngeal airways MEDSTORM 51158 *Sub - AB43958 Yes EA I 70 $ 3.1000 $ 2 17.0000 

30F Nasopharyngeal Airways MEDSTORM 51159 *Sub- AB43960 Yes EA 1 50 $ 3.1000 $ 155.0000 

36F Nasopharyngeal Airways MEDSTORM 51162 *Sub- AB43966 Yes EA 1 30 $ 3. 1000 $ 93.0000 

8F whistle tip Suction Catheter ASIA-CONNECT! ON ME6808B *Sub - OK3608 Yes EA 1 60 $ 0.2500 $ 15.0000 

TAIWIN Dvnarex 3200 I 

I OF whistle tip Suction Catheter ASIA-CONNECTION ME68 l OB *Sub - OK36 10 Yes EA I 120 $ 0.2500 $ 30.0000 

l 8F whistle tip Suction Catheter ASIA-CONNECTION ME68 18B *Sub - OK36 18 Yes EA I 150 $ 0.2500 $ 37.5000 

Yankauer with Control Vent and Tubing MED SOURCE MS-YK20 *Sub - OH5013 Yes EA I 300 $ 2.1600 $ 648.0000 

Infant Medium Concentration Oxygen Mask RUSCH 396218 OMl270 Yes EA 1 20 $ 0.9600 $ 19.2000 

02 Mask Pediatric Partial Non-Rebreather HUDSON 1058 *Sub - OM25058 Yes EA 1 400 $ 0.8900 $ 356.0000 

w/safetv vent Med source 

02 Nasal Cannula Adult, 7ft CURAPLEX 24003 *Sub OM24003 Yes EA 1 2000 $ 0.2700 $ 540.0000 

3 



Life-Assist, Inc. 

Bougie-to-go ET Tube Introducer, Adult 15F x SUNMED 9-0212-82 AC21282 Yes EA 200 $ 7.1700 $ 1,434.0000 

60cm with Coude Ti 

Bougie ET Tube Introducer, Pediatric lOF x SUNMED 9-0211-70 AC90211 Yes EA 40 $ 7.1700 $ 286.8000 

70cm with Coude Ti 

02 Ncbulizer, small volume, hand held w/ OM22886 Yes EA 100 $ 1.1900 $ 119.0000 

ediatric mask 7ft kink resistant tubin 

02 Nebulizer w/ Tubing and Mouthpiece CURAPLEX 301-200 *Sub OM22883 Yes EA 900 $ 0.8200 $ 738.0000 

Oxygen Nut & Stem (Plastic) SMITH MEDICAL 33-2600 'Bid as OG332600 Yes EA 5 $ 0.8500 $ 4.2500 

Magill Forceps Adult sizes ZULCO 9-476 IN375 Yes EA 5 $ 3.9000 $ 19.5000 

Magill Forceps Child sizes SURGICAL DESIGN 297 IN374 Yes EA 5 $ 3.9000 $ 19.5000 

Gastric Sump Tube, 48", 18F, Sterile COVIDIEN 8888264986 OK4986 Yes EA 100 $ 1.9000 $ 190.0000 

Gastric sump tubing, 48", 14F, Sterile OK4945 Yes EA 10 $ 1.9300 $ 19.3000 

Gastric sump tube, 36'\ lOF, Sterile OK4911 Yes EA 10 $ 1.9300 $ 19.3000 

4 



Vendor Name: Life-Assist, Inc. 

Greenline/D Disposable Fiber Optic SURGIMED 5-5332-02 LY852 Yes EA 20 $ 5.4800 $ 109.6000 

Lar n osco e Blades Macintosh 2 

Greenline/D Disposable Fiber Optic VALUEMED 301-B3030 LY853 Yes EA 90 $ 5.4800 $ 493.2000 

Lar n osco c Blades Macintosh 3 

Greenline/D Disposable Fiber Optic SUNMED 5-5332-04 LY854 Yes EA 200 $ 5.4800 $ 1,096.0000 

L osco e Blades Macintosh 4 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-00 LY860 Yes EA 10 $ 5.4800 $ 54.8000 

L n usco e Blades Miller 0 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-01 LY861 Yes EA 20 $ 5.4800 $ 109.6000 

Lar n osco e Blades Miller 1 

Greenline/D Disposable·Fiber Optic SUNMED 5-5333-02 LY862 Yes EA 30 $ 5.4800 $ 164.4000 

L osco e Blades Miller 2 

Grccnline/D Disposable Fiber Optic SUNMED 5-5333-03 LY863 Yes EA 80 $ 5.4800 $ 438.4000 

Lar n usco e Blades Miller 3 

Greenline/D Disposable Fiber Optic SUNMED 5-5333-04 LY864 Yes EA 80 $ 5.4800 $ 438.4000 

Laryngoscope Blades Miller 4 

Greenlinc/D Fiber Optic, 10/3211 SUNMED 5-0240-52 SUNM_5- Yes EA 20 $ 15.2900 $ 305.8000 

Halogen/Xenon Reflector Laryn Lamp for 0240-52 

Medium Laryngoscope Handle 

5 



Vendor Name: Life-Assist, Inc. 

Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $ 1.1234) 

Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

PEEP valve disposable adjustable 22mm inner OM1993 Yes EA I 100 $ 3.2500 $ 325.0000 

diameter 

Headrest, Bagel, 9", pink foam **Medline **NON081 14 1 MED:_08 11 4 Yes EA I 200 $ 4.4000 $ 880.0000 

Suction Unit Aspirator Type Latex Free, OKO l Ol Yes EA 1 150 $ 4.5700 $ 685.5000 

Meconium 

Vent Elbow With Port And Cap *CareFus ion *001550 OM1550 Yes EA 1 300 $ 0.5500 $ 165.0000 

*Suction Unit Aspirator Tvn" 1 , .. .1·1c;e, ~ ~ IY I/ 17 I/ I\A --- ' · ... 
I tern Removeri -- ---- ------ ----- ___..-

~ 

TMM-CR (tactical medical module- Chinook 1364 Yes EA 1 50 $ 45.2200 $ 2,26 1.0000 

cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel # 10 disposable sterile, sterile 10cc 
syringe, tracheal hook 4" 

Thomas E.T. Tube Holder Adult size LAREDAL 600-1 0000 Yes EA I 450 2.75 $ 1,237.5000 

Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000 Yes EA 1 40 2.75 $ 110.0000 

Endotracheal Tube with Stylette. High- Sheridan *Sub - Mcdsource AE23450 Yes EA I 20 $ 1.8100 $ 36.2000 

Volume, Tapered, with Low Pressure Inflatable MS23450 

Cuff, Sterile, Latex Free, 5.0 

Endotracheal Tube with Stylette. High- Sheridan *Sub - Mcdsource AE23460 Yes EA I 50 $ 1.8 100 $ 90.5000 

Volume, Tapered, with Low Pressure Inflatable MS23460 

Cuff, Steri le, Latex Free, 6.0 

Endotracheal Tube with Stylette. High- Sheridan *Sub - Medsourcc AE23470 Yes EA I 250 $ 1.8100 $ 452.5000 

Volume, Tapered, with Low Pressure Inflatable MS23470 

Cuff, Steri le, Latex Free, 7.0 

6 



Vendor Name: Life-Assist, Inc. 

Section IA: Airways (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Endotracheal Tube with Stylette. High- Sheridan *Sub - Medsource AE23480 Yes EA I 250 $ 1.8100 $ 452.5000 

Volume, Tapered, with Low Pressure Inflatable MS23480 
Cuff, Sterile, Latex Free, 8.0 

Endotracheal Tube with Stylette. High- Sheridan *Sub - Medsource AE23490 Yes EA I 250 $ 1.8 100 $ 452.5000 

Volume, Tapered, with Low Pressure Inflatable MS23490 
Cuff, Sterile, Latex Free, 9.0 

1200cc Replacement/Disposable Suction BEMIS 484410 OK l200 Yes EA I 430 $ 2.6400 $ 1,135.2000 

Canister, for S-Scort "Ten" suction unit 

Yankaur "Big Yank" Suction Tip w/Control CONMED 0034920U OH3492 Yes EA I 40 $ 12.5000 $ 500.0000 

Vent, Sterile, I l/32"open tip, integral blister 
tube and canister connector ore-attached 

02 Mask Adult Non-Rebreather w/o safety HUDSON 1060 OM 1060 Yes EA I 2000 $ 1. 1700 $ 2,340.0000 

vent 

Ambu Spur II bag valve Mask, Adult, Bag Ambu AMBU 5236 Yes EA I 1000 $ 12. 1600 $ 12,160.0000 

Reservoir Medium with Pop Off Valve, with 11 030 

Manometer, with Mask 

BVM Face Mask, Small Adult, No Valve, Ambu OM2054 Yes EA I 1000 $ 1.7600 $ 1,760.0000 

Disposable, Duraclear 

Pocket BVM w/ olive green case, with 02 MicroBVM MB003xn OM9800 Yes EA I 2 $ 45.0600 $ 90.1200 

tubing 

I-Gel Supraglotic Airway For Neonates (Size I) ltersurgical AC820 1 Yes EA I 150 $ 12.9800 $ 1,947.0000 

5-1 1 LBS 

I-Gel Supraglottic Airway For Infants (Size ltersurgical AC82 15 Yes EA I 150 $ 12.9800 $ 1,947.0000 

1.5) 11-25 LBS 

7 



Vendor Name: Life-Assist, Inc. 

1-Gel supraglottic Airway For Small Pediatrics Itersurgical AC8202 Yes EA 150 $ 12.9800 $ 1,947.0000 
(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric Itersurgical AC8225 Yes EA 200 $ 12.9800 $ 2,596.0000 
(Size 2.5) 55-77 LBS 

I-Gel 02 Resus Pack, Small Adult, Includes Itersurgical AC8703 Yes EA 500 $ 20.8800 $ l 0,440.0000 
Size 3 I gel 02, Lube, Strap, For Patients 30-60 
KG 

I-Gel 02 Resus Pack, Medium Adult, Includes Itersurgical AC8704 Yes EA 2000 $ 20.8800 $ 41,760.0000 
Size 4 I-Gel 02, Lube, Strap, For Patients 50-
90KG 

I-Gel 02 Resus Pack, Large Adult, Includes ltersurgical AC8705 Yes EA 2000 $ 20.8800 $ 41,760.0000 
Size 5 I-Gel 02, Lube, Strap, For Patients 90 
plus KG 

Indotracheal Tube Holder, Thomas Select, Laredal AC42500 Yes EA 2500 $ 3.6300 $ 9,075.0000 
Adult, For ET/SGA Tubes 6.5mm ID to 42mm 
OD 

Section lA Total: $ 145,581.1700 

8 



Vendor Name: Life~Assist, Inc. 

TMM-CR (tactical medical module- Chinook 1364 CHIN_01364 No EA 50 $ 45.2200 $ 2,261.0000 

cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel #10 disposable sterile, sterile 10cc 
syringe, tracheal hook 4" 
Thomas E.T. Tube Holder Adult size LAREDAL 600-10000 AC170 No EA 450 $ 2.7500 $ 1,237.5000 

Thomas E.T. Tube Holder Pediatric size LAREDAL 600-2000 AC180 No EA 40 $ 2.7500 $ 110.0000 

Endotracheal Tube with Stylette. High- Sheridan *5-10310 AE510310 No EA 20 $ 2.7000 $ 54.0000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff: Sterile, Latex Free, 5.0 

Endotracheal Tube with Stylette. High- Sheridan *5-10312 AE510312 No EA 50 $ 2.7000 $ 135.0000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0 

Endotracheal Tube with Stylette. High- Sheridan *5-10314 AE510314 No EA 250 $ 2.7000 $ 675.0000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7 .0 
Endotracheal Tube with Stylette. High- Sheridan *5-10316 AE510316 No EA 250 $ 2.7000 $ 675.0000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0 
Endotracheal Tube with Stylette. High- Sheridan *5-10318 AE510318 No EA 250 $ 2.7000 $ 675.0000 

Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9.0 
1200cc Replacement/Disposable Suction BEMIS 484410 OK1200 No EA 430 $ 2.6400 $ 1,135.2000 

Canister, for S-Scort 11 Ten" suction unit 
Y ankaur 11Big Yank11 Suction Tip w/Control CONMED 0034920U OH3492 No EA 40 $ 12.5000 $ 500.0000 

Vent, Sterile, 11/32 11 open tip, integral blister 
tube and canister connector re-attached 
02 Mask Adult Non-Rebreather w/o safety HUDSON 1060 OM1060 No EA 1 2000 $ 1.1700 $ 2,340.0000 

vent 

9 



Vendor Name: Life-Assist, Inc. 

Ambu Spur II bag valve Mask, Adult, Bag Ambu *523611030 AMBU_5236 No EA 1000 $ 12.1600 $ 12,160.0000 

Reservoir Medium with Pop Off Valve, with 11030 

Manometer, with Mask 
BVM Face Mask, Small Adult, No Valve, Ambu *000252054 OM2054 No EA 1000 $ 1.7600 $ 1,760.0000 

Disposable, Duraclear 
Pocket BVM w/ olive green case, with 02 MicroBVM MB003xn OM9800 No EA 2 $ 45.0600 $ 90.1200 

tubin 
!-Gel Supraglotic Airway For Neonates (Size 1) Itersurgical *8201000 AC8201 No EA 150 $ 12.9800 $ 1,947.0000 

5-11 LBS 
I-Gel Supraglottic Airway For Infants (Size Itersurgical *8215000 AC8215 No EA 150 $ 12.9800 $ 1,947.0000 

1.5) 11-25 LBS 
I-Gel supraglottic Airway For Small Pediatrics Itersurgical *8202000 AC8202 No EA 150 $ 12.9800 $ 1,947.0000 

(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric Itersurgical *8225000 AC8225 No EA 200 $ 12.9800 $ 2,596.0000 

(Size 2.5) 55-77 LBS 

I-Gel 02 Rcsus Pack, Small Adult, Includes Ttersurgical *8703000 AC8703 No EA 500 $ 20.8800 $ 10,440.0000 

Size 3 I gel 02, Lube, Strap, For Patients 30-60 

KG 
I-Gel 02 Resus Pack, Medium Adult, Includes Jtersurgical *8704000 AC8704 No EA 2000 $ 20.8800 $ 41,760.0000 

Size 4 I-Gel 02, Lube, Strap, For Patients 50-

90KG 
I-Gel 02 Resus Pack, Large Adult, Includes Itersurgical *8705000 AC8705 No EA 2000 $ 20.8800 $ 41,760.0000 

Size 5 I-Gel 02, Lube, Strap, For Patients 90 
plus KG 

lndotracheal Tube Holder, Thomas Select, Laredal *600-42500 AC42500 No EA 2500 $ 3.6300 $ 9,075.0000 

Adult, For ET/SGA Tubes 6.5mm ID to 42mm 

OD 
Section lB Total: $ 135,279.8200 

10 



Vendor Name: Life-Assist, Inc. 

Section 2A: IV /Syringes/Blood Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea. etc.) 

18g x 1 1/2" Needle Only 100/bx IT18GA Yes BX 100 20 $ 4.8500 $ 97.0000 

23g x I" Needle Only I 00/bx IT23GA Yes BX 100 20 $ 4.8500 $ 97.0000 

I cc 25g x 5/8" Syringe & Needle JOO/bx IT ICC25 Yes BX 100 6 $ 15.0000 $ 90.0000 

3cc Syringe, Luer lock IT3CCLL Yes BX 100 20 $ 7.6700 $ 153.4000 

Sec 22g x 1" Syringe & Needle 100/bx *Sub - Dynarex IT262 12 Yes BX 100 10 $ 13.5000 $ 135.0000 

I 0cc Syringe Luer Lock I 00/bx ITl OCCLL Yes BX 100 10 $ 10.8800 $ 108.8000 

60cc Syringe Luer Lock 30/bx *Bid as specifi ed. IT60CCLL Yes BX 30 5 $ 18.0000 $ 90.0000 

60cc Catheter T ip Syringe, 2oz *Bid as specified. OK60CCA Yes BX 25 I $ 29.5000 $ 29.5000 

Maxi Drip Set, 82" IOGTTW/Bravo 24, Pre-slit *Sub - IV83 I 106 Yes cs 50 100 $ 87.0000 $ 8,700.0000 
Port, Removable 7" Extension, 50/bx MedSourcc MS-

Mini Drop Basic Administration Set with One *Sub - IV l 60 Yes EA I 500 $ 1.3000 $ 650.0000 
Injection Site, (60 Drops/mL) Control Clamp, MedSource MS-
injection site 28" above distal end, two-piece 83 160 
male lucr lock. Priming Volume: 12mL, 
Length: 66 in. 

9% Sodium Chloride Injection USP- I 000ml SL7800-09 Yes EA I 20 $ 3.5000 $ 70.0000 

9% Sodium Chloride Injection USP-SOOml SL8001 Yes EA I 6000 $ 3.0900 $ 18,540.0000 

9% Sodium Chloride Injection USP-250ml SL8002 Yes EA I 20 $ 3.2800 $ 65.6000 
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Vendor Name: Life-Assist, Inc. 

Section 2A: IV/Syringes/Blood (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box, Pkg, Carton, 

Carton, Ea, etc.) 
Ea. etc.) 

9% Sodium Chloride Inj ection USP- 100ml SL7984-23 Yes EA I 500 $ 3.3000 $ 1,650.0000 

Sterile Water for Irrigation, 500mL SL5001 Yes EA I 200 $ 3.0500 $ 610.0000 

Smallbore Extension Set with bonded Ultras ite IV4207 Yes EA 1 12000 $ 1.8600 $ 22,320.0000 

Injection site, Length: 7 in, 
Priming Volume: 0.6mL (approx) 

IV armboard, reusable, plywood core, 3inX9in MORR_1024- Yes EA 1 30 $ 1.8000 $ 54.0000 

50 

IV armboard, reusable, plywood core, 3 in X 12 *Sub Morrison MORR 1042- Yes EA I 10 $ 2.8400 $ 28.4000 

in Medical 1042-50 50 

IV armboard, reusable, plywood core, 3 in X 18 MORR 1042- Yes EA I 10 $ 2.8400 $ 28.4000 

in 50 

Angiocath Peripheral Venous Catheter 14g X IT2268 Yes EA I 10 $ 6.5400 $ 65.4000 

5.25 in 

Surecan Safety Huber w/ Ultrasite needlefree *Sub - B. Braun BBRA_47169 Yes EA I 10 $ 4.6500 $ 46.5000 

infusion system, 20ga X 3/4 47 1691 I 

IntraLock Lipid Compatible 3-Way Stop Cock IV53 1 I Yes EA I 100 $ 0.6200 $ 62.0000 

Catheter Intravenous (IV) 16 Gauge, 2 inches *Exel 26731 . Bid EXEL 2673 1 Yes EA I 30 $ 0.7200 $ 21.6000 

Non-Safety as speci ficd. sold 

JV administration Set, ST AT 2, Gravity Flow ConMed *Bid as specified, CONM S2V- Yes EA I 500 $ 5.5800 $ 2,790.0000 

Controller, 60 drop, 84 inches, 2 Latex Free sold as 48/casc. 60 

Splint Septum Y Sites. 

Surgical Clipper Starter Kit, includes clipper 3M 9661 IN9667 Yes EA I 5 $ 100.0000 $ 500.0000 

body 9661 and charger 9662, no blade 
assembly 
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Vendor Name: Life-Assist, Inc. 

Assure Prism Multi-meter Glucorneter ARKRA Y USA INC 530001 MEDP_ARK5 Yes EA 30 $ 5.9000 $ 177.0000 

Clearsafe LV. Catheter, 14g XI 1/4 inch MEDSOURCE MS-84214 IT84214 Yes EA 100 $ 1.6200 $ 162.0000 

Clearsafe LV. Catheter, 16g X I 1/4 inch MEDSOURCE MS-84216 IT84216 Yes EA 300 $ 1.6200 $ 486.0000 

Clearsafe LV. Catheter, 18g XI 1/4 inch MEDSOURCE MS-84218 IT84218 Yes EA 4000 $ 1.6200 $ 6,480.0000 

Clearsafe LV. Catheter, 20g XI 1/4 inch MEDSOURCE MS-84220 IT84220 Yes EA 10000 $ 1.6200 $ 16,200.0000 

Clearsafe LV. Catheter, 22g XI inch MED SOURCE MS-84222 IT84222 Yes EA 3000 $ 1.6200 $ 4,860.0000 

Clearsafc LV. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 IT84224 Yes EA 400 $ 1.6200 $ 648.0000 

Assure prism multi test trips for assure prism ARKRAYUSAINC 530050 MEDP_ARK5 Yes BX 50 50 $ 10.0000 $ 500.0000 

multi meter 50/bx 30050 

Assure prism control solution 1 and 2 ARKRAYUSAINC 530006 MEDP_53000 Yes EA 10 $ 10.0000 $ 100.0000 

Needle, Tension Pneumothorax, 14ga X 3.25 H&H 1-ll-ITP NOi *Sub ATTPAK Yes EA 50 $ 17.9600 $ 898.0000 

inch needle and catheter, hard plastic case ll&I-1 TPAK 

Section 2A Total: $ 87,513.6000 
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LifewAssist, Inc. 

IV administration Set, STAT 2, Gravity Flow ConMed *s2v-60 No EA 500 No Bid 

Controller, 60 drop, 84 inches, 2 Latex Free 
Splint Septum Y Sites. 

Surgical Clipper Starter Kit, includes clipper 3M 9661 No EA 5 No Bid 

body 9661 and charger 9662, no blade 
assembly 
Assure Prism Multiwmeter Glucometer ARKRAYUSAJNC 530001 No EA 30 No Bid 

Clearsafo LV. Catheter, 14g X 11/4 inch MED SOURCE MS-84214 No EA 100 No Bid 

Clearsafe LV. Catheter, 16g X 1 1/4 inch MED SOURCE MS-84216 No EA 300 No Bid 

Clearsafe l.V. Catheter, 18g X 1 1/4 inch MEDSOURCE MS-84218 No EA 4000 No Bid 

Clearsafe LV. Catheter, 20g X 1 1/4 inch MEDSOURCE MS-84220 No EA 10000 No Bid 

Clearsafe LV. Catheter, 22g X I inch MEDSOURCE MS-84222 No EA 3000 No Bid 

Clearsafe l.V. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 No EA 400 No Bid 

Assure prism multi test trips for assure prism ARKRAYUSAJNC 530050 No BX 50 50 No Bid 

multi meter 50/bx 
Assure prism control solution 1 and 2 ARKRA Y USA INC 530006 No EA 10 No Bid 

Needle, Tension Pneumothorax, 14ga X 3.25 H&H 1-11-ITP NOi No EA 50 No Bid 

inch needle and catheter, hard plastic case 
Section 2B Total: $ 
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Vendor Name: Life-Assist, Inc. 

Section 3A: Bandage/Splintsffape Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box,Pkg, Carton, 

Carton, Ea, etc.) 
Ea etc.) 

2" x 5yd Bandage, Self-Adherent, individually BE9236 Yes EA I 75 $ 1.6300 $ 122.2500 

tpackaged 

4" x 5yd Bandage, Self-Adherent, ,individually BE9418 Yes EA I 50 $ 2.5 100 $ 125.5000 

1packaged 

Combat Application Tourniquet (CAT), TQOOOI-BLK Yes EA I 70 $ 22.4900 $ 1,574.3000 

One-handed Tourniquet Utilizing Windlass 
System, Tactical Black 

4x4 Non Sterile, non-woven, 4ply, 200/pkg 8 12 104 Yes PK 200 120 $ 1.9500 $ 234.0000 

4x4 Sterile 12 ply - 2/pk *Sub Duka! 14 12. BA1244 Yes PK 2 2000 $ 0. 11 00 $ 220.0000 

4 1/2" x 4.1 yd 6 ply Sterile Gauze Roll BA3645 Yes EA I 1500 $ 0.6100 $ 915.0000 

36" x 5 1" Triangular Bandage *Sub Duka! TB37 BA2 Yes EA I 200 $ 0.3100 $ 62.0000 

8" x 10" Abdominal Pad, 20/tray BA5810 Yes TRAY 20 200 $ 3.3600 $ 672.0000 

l " x 3" Adhes ive Strip Bandage BA3612 Yes BX 100 100 $ 2.1000 $ 210.0000 

Burn Sheet Sterile 60" x 96" BX3520 Yes EA I 50 $ 2.0000 $ 100.0000 

Trauma Dressing Sterile 1 O" x 30" BA1030 Yes EA I 100 $ 0.8300 $ 83.0000 

1" x 10yd Paper Tape, hypo-allergenic TA1531 Yes BX 12 7 $ 6.6200 $ 46.3400 
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Vendor Name: Life-Assist, Inc. 

Section 3A: Bandage/Splintsffape (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 
stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea. etc.) 

Flex-All splint, orange, bendable foam and *Sub Dynarcx SS3529 Yes EA I 200 $ 3.7800 $ 756.0000 

aluminum splint, 4" x 36" rolled 3529 

Israel i emergency compression bandage 4" BA8503 Yes EA I 5 $ 5.5 100 $ 27.5500 

Israeli emergency compression bandage 6" BA8506 Yes EA I 5 $ 6.3300 $ 3 1.6500 

CAT Tourniquet Holder, Black, 6.25 inches FS12720-BLK Yes EA I 25 $ 10.7300 $ 268.2500 

Long X 1.75 Inches Wide X 1.5 Inches Deep 

**Sam Pelvic Sling II , Standard Size **PS30 I -OB-EN SP556M Yes EA l 25 $ 58.8000 $ 1,470.0000 

Rapid Heat Instant Heat Pack, Pull Apart Style, RAPID 2054 *Bid as D12054 Yes BX 6 170 $ 7.5000 $ 1,275.0000 

6/bx DEPLOYMENT speci tied. sold as 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 D12004 Yes cs 24 6 $ 28.0300 $ 168. 1800 

24/cs DEPLOYMENT 

Ferno KEO forehead/Chin Strap Replacement SW70 1S Yes SET 2 10 $ 9.0000 $ 90.0000 

set of2 

3M Transpore Tape I" x I 0yd 12/bx TA7827- l Yes BX 12 10 $ 12.5600 $ 125.6000 

2" x 10yd Waterproof Tape Kendall #3267 Kendall 3267 TA3267 Yes BX 6 18 $ 19.0900 $ 343.6200 

6/bx 

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 BA7350 Yes EA I 5 $ 34.8800 $ 174.4000 

yard, NO HEAT 

HyFin chest seal without vent NORTH AMERICAN I 0-001 5 AT0015 Yes EA I 5 $ 9.2500 $ 46.2500 

RESCUE 

Section 3A Total: $ 9,140.8900 
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Vendor Name: Life-Assist, Inc. 
Section 38: Bandage/Splints/fape, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
No Substitution Items Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea. etc.) 

Sam Pelvic Sling II, Standard Size Sam Medical *pack # 2004, SP556M No EA I 25 $ 58.8000 $ 1,470.0000 

Rapid Heat Instant Hot Pack, Pull Apai1 Style, RAPID *2054 *Bid as D12054 No BX 6 170 $ 7.5000 $ 1,275.0000 
6/bx DEPLOYMENT specifi ed. sold as 
Rapid Cold Instant Cold Pack, Pull Apa11 Style, RAPID 2004 D12004 No cs 24 6 $ 28.0300 $ 168.1800 
24/cs DEPLOYMENT 
Ferno KED forehead/Chin Strap Replacement Femo 819928 SW701S No SET 2 10 $ 9.0000 $ 90.0000 
set of2 

3M Transpore Tape I" x I 0yd 12/bx 3M 1527-1 TA7827- I No BX 12 10 $ 12.5600 $ 125.6000 

2" x 10yd WaterproofTape Kendall #3267 Kendall 3267 TA3267 No BX 6 18 $ 19.0900 $ 343.6200 
6/bx 
Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 BA7350 No EA 1 5 $ 34.8800 $ 174.4000 
yard, NO HEAT 

HyFin chest seal without vent NORTH AMERICAN 10-0015 ATOOl5 No EA I 5 $ 9.2500 $ 46.2500 
RESCUE 

Section 38 Total: $ 3,693.0500 
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Vendor Name: Life-Assist, Inc. 

**Electrodes, Medi-Trace Mini, ECG *Covidien/Kendall **31439725 EL6163A Yes PK 100 200 $ 0.6900 $ 138.00 

monitoring, pediatric, foam, teardrop shape, 
adhesive h dro el 3/stri 

Masirno Adult SP02 sensor Disposable Masimo 1859 POl859 Yes EA 1000 $ 13.4200 $ 13.420.00 

Yes 

Masirno Pedi SP02 sensor Disposable Masimo 1860 POl860 Yes EA 750 $ 13.2000 $ 9,900.00 

Yes 

Masimo Infant SP02 Sensor Disposable Masimo 2328 POl861 Yes EA 500 $ 15.7500 $ 7,875.00 

Yes 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 EL8025R Yes PK 25 5000 $ 8.4200 $ 42,100.00 

adult 25/pk 
Yes 

Smart Capnoline Plus non-intubated, oral nasal MicroStrcam 9822 P069822 Yes EA 3200 $ 10.4200 $ 33,344.00 

w/ 02 tubin adlut/intermcdiate 
Yes 

Filter line H set infant/ neonate, incl airway Micro Stream 6324 PCI_l 1996- Yes EA 20 $ 20.1000 $ 402.00 

ada ter filterline microstream connection 000001 
Yes 

Filter line set adult/pediatric airway adapter MicroStream XS04620 P064620 Yes EA 650 $ 9.7500 $ 6,337.50 

Yes 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series EL18593 Yes EA 1000 $ 12.9500 $ 12,950.00 

Grid 

Section 4A Total: $ 126,466.5000 
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Vendor Name: Life-Assist, Inc. 

Masimo Adult SP02 sensor Disposable Masimo 1859 P01859 No EA 1000 $ 13.4200 $ 13,420.0000 

Masimo Pedi SP02 sensor Disposable Masimo 1860 P01860 No EA 750 $ 13.2000 $ 9,900.0000 

Masimo Infant SP02 Sensor Disposable Masimo 2328 P01861 No EA 500 $ 15.7500 $ 7,875.0000 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 EL8025R No PK 25 5000 $ 8.4200 $ 42,100.0000 

adult 25/pk 
Smart Capnoline Plus non-intubated, oral nasal MicroStream 9822 P069822 No EA 3200 $ 10.4200 $ 33,344.0000 
w/02tubin adlut/intermediate 
Filter line I-I set infant/ neonate, incl airway MicroStream 6324 PCl_l 1996- No EA 20 $ 20.1000 $ 402.0000 

ada ter filtcrlinc microstream connection 000001 
Filter line set adult/pediatric airway adapter MicroStream XS04620 P064620 No EA 650 $ 9.7500 $ 6,337.5000 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series EL18593 No EA 1000 $ 12.9500 $ 12,950.0000 

Grid 

Section 4B Total: $ 126,328.5000 
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Life-Assist, Inc. 

Masimo SET LNC-4 LNCS Patient Cable, Masimo 2055 P02055 Yes EA 10 $ 156.1600 $ 

4-foot reusable connector cable 

Masimo SET LNCS DCIP Reusable Sensor, Masimo 1863 P01864 Yes EA 10 $ 180.0000 $ 1,800.0000 

Multiuse sensor for atients 10-50k 

Masimo SET LNCS DCI Adult Reusable Masimo P01863 Yes EA 10 $ 135.3000 $ 1,353.0000 

Disposable Cuff, Soft Infant, 2 Tube Twist Welch Allyn WELC_SOFT Yes EA 200 $ 3.3200 $ 664.0000 

Lock Connector For Zoll X Series 07-2MQEA 

Disposable Cuff, Small Child, 12-16 cm, Welch Allyn WELC_SOFT Yes EA 200 $ 3.3200 $ 664.0000 

Single Tube with Twist Lock Connector For 08-2MQ 
Zoll X Sreies 

Disposable Cuff, Soft Small Adult, 2 Tube with WclchAllyn WELC_SOFT Yes EA 300 $ 4.5000 $ 1,350.0000 

Twist Lock Connector For Zoll X Series 10-2MQEA 

Disposable Cuff, Soft Adult, 2 Tube with Twist Welch Allyn WELC_SOFT Yes EA 500 $ 4.5000 $ 2,250.0000 

Lock Connector For Zoll X Series ll-2MQEA 

Disposable Cuff, Soft Large Adult, 2 Tube Welch Allyn WELC_SOFT Yes EA 700 $ 4.5000 $ 3,150.0000 

with Twist Lock Connector For Zoll X Series 12-2MQ 

Disposable Cuff, Soft Thigh, 2 Tube with Welch Allyn WELC SOFT Yes EA 200 $ 5.9800 $ 1,196.0000 

Twist Lock Connector for Zoll X Series 13-2MQEA 

OneStep Pediatric CPR Electrode for Zoll X Zoll ZOLL_8900- Yes EA 150 $ 80.5900 $ 12,088.5000 

Series 000219-01 

CPR Stat Padz HVP Multi-Function CPR Zoll EL0402-0l Yes EA 1000 $ 63.1500 $ 63,150.0000 

Electrodes for Zoll X Series 

Reusable cuff, Adult, 2 tube with Twist Lock WclchAllyn WELC_REUS Yes EA 50 $ 21.7100 $ 1,085.5000 

Connector For Zoll X Series E-l 1-2MQ 
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Life-Assist, Inc. 

Dual Lumen NIBP Tubing Assembly, 10 feet ZOLL_8300- Yes EA 25 $ 118.0000 $ 2,950.0000 

for Zoll X Series 0002-01 

12 Lead One Step ECG Cables AAMI Includes ZOLL_8300- Yes EA 50 $ 296.7700 $ 14,838.5000 

4-Lead Trunk Cable and Removable Precordial 0802-01 

6 Lead Set for Zoll X Series 

CPR-D Padz and CPR Stat Padz Connector for EL90020 Yes EA 15 $ 351.2900 $ 5,269.3500 

R series, Zoll 

OneStep Cables for Zoll X Series ZOLL_8300- Yes EA 25 $ 406.6300 $ 10,165.7500 

Masimo SET RC Patient Cable Compatible Masimo MAS1_2407 Yes EA 5 $ 600.0000 $ 3,000.0000 

Rainbow Sp02, SpCO, SpMET, adult sensor 

Masirno SET RC Patient Cable Masimo MASI_2404 Yes EA 10 $ 312.0000 $ 3,120.0000 

Section SA Total: $ 129,656.2000 
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Life-Assist, Inc. 

Masimo SET LNC-4 LNCS Patient Cable, Masirno 2055 P02055 No EA 10 $ 156.1600 $ 1,561.6000 

4-foot reusable connector cable 
Masimo SET LNCS DCIP Reusable Sensor, Masirno '1864 P01864 No EA 10 $ 180.0000 $ 1,800.0000 

Multiuse sensor for patients 10-SOk 
Masimo SET LNCS DCI Adult Reusable Masirno *1863 P01863 No EA 10 $ 135.3000 $ 1,353.0000 

Welch Allyn *soft-07-2MQ WELC_SOFT No EA 200 $ 3.3200 $ 664.0000 

Lock Connector For Zoll X Series 07-2M EA 
Disposable Cuff, Small Child, 12-16 cm, Welch Allyn *soft-08-2MQ WELC_SOFT No EA 200 $ 3.3200 $ 664.0000 

Sin le Tube with Twist Lock Connector For 08-2M 
Disposable Cuff; Soft Small Adult, 2 Tube with Welch Allyn *soft-! 0-2MQ WELC_SOFT No EA 300 $ 4.5000 $ 1,350.0000 

Twist Lock Connector For Zoll X Series 10-2M EA 
Disposable Cuff, Soft Adult, 2 Tube wilh Twist Welch Allyn *soft-11-2MQ WELC_SOFT No EA 500 $ 4.5000 $ 2,250.0000 

Lock Connector For Zoll X Series l l-2M EA 
Disposable Cuff, Soft Large Adult, 2 Tube Welch Allyn *soft-12-2MQ WELC_SOFT No EA 700 $ 4.5000 $ 3,150.0000 

with Twist Lock Connector For Zoll X Series 12-2M 
Disposable Cuff, Soft Thigh, 2 Tube with Welch Allyn *soft-13-2MQ WELC_SOFT No EA 200 $ 5.9800 $ 1,196.0000 

Twist Lock Connector for Zoll X Series 13-2M EA 
OneStep Pediatric CPR Electrode for Zoll X Zoll * 8900-000219-0 I ZOLL 8900- No EA 150 $ 80.5900 $ 12,088.5000 

Series 000219-01 
CPR Stat Padz HVP Multi -Function CPR Zoll *8900-0402 EL0402-01 No EA 1000 $ 63.1500 $ 63,150.0000 

Electrodes for Zoll X Series 
Reusable cuff; Adult, 2 tube with Twist Lock Welch Allyn *reusc-11-2MQ WELC_REUS No EA 50 $ 21.7100 $ 1,085.5000 

Connector For Zoll X Series E-11-2M 
Dual Lumen NIBP Tubing Assembly, 10 feet Zoll 8300-0002-01 ZOLL_8300- No EA 25 $ 118.0000 $ 2,950.0000 

for Zoll X Series 0002-01 
12 Lead One Step ECG Cables AAMI Includes Zoll 8300-0802-01 ZOLL 8300- No EA 50 $ 296.7700 $ 14,838.5000 

4-Lead Trunk Cable and Removable Precordial 0802-01 
CPR-D Padz and CPR Stat Padz Connector for Zoll 8009-0020 EL90020 No EA 15 $ 351.2900 $ 5,269.3500 

R series Zoll 
OneStep Cables for Zoll X Series Zoll 8300-00676 ZOLL_8300- No EA 25 $ 406.6300 $ 10,165.7500 

Masimo SET RC Patient Cable Compatible Masimo 2407 MAS1_2407 No EA 5 $ 600.0000 $ 3,000.0000 

Rainbow Sp02, SpCO, SpMET, adult sensor 
Masimo SET RC Patient Cable Masimo 2404 MASl_2404 No EA 10 $ 312.0000 $ 3,120.0000 

Section SB Total: $ 129,656.2000 
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Vendor Name: Life-Assist, Inc. 

Section 6A: Microtlex Freeform SE Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Free Powder Free Nitrile Exam Gloves Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
~ - -~- \ 

Microtlex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XS GL690XS Yes BX JOO 100 $ 17.7500 $ 1,775.0000 

Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 *Sub - Microflex 
mil Cuff Thickness, 3.5 mil Palm Thickness, Suprcno SE 

5. 1 mil Finger Thickness, Tensile Strength = 
32 before aging (3 1 After aging), Elasticity= 
500% Before Aging (400% after aging), 
PinhnlP npfprl R"1P - 1 <; 1-vtr" <.:m"ll 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-S *Sub - GL690S Yes BX JOO 200 $ 17.7500 $ 3,550.0000 

Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 Microflcx 

mil Cuff Thickness, 3.5 mil Palm Thickness, Supreno SE 

5. 1 mil Finger Thickness, Tensile Strength = 
32 before aging (3 I After aging), Elasticity = 
500% Before Aging (400% after aging), 
I Pinhole npfprt Rnt~ - 1 <; <.:m,.11 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-M *Sub · GL690M Yes BX 100 600 $ 17.7500 $ I 0,650.0000 

Powderfree Exam Gloves, 100/bx, IObx/cs, 2.8 Microflex 

mil Cuff Thickness, 3.5 mil Palm Thickness, Suprcno SE 

5. 1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
PinhnlP npfppJ R"tp - 1 <; I\Jfpr1inm 

Microflex Freeform SE N itrile Exam Gloves, MICRO FLEX FFS-700-L *Sub - GL690L Yes BX 100 600 $ 17.7500 $ I 0,650.0000 

Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 Microflex 

mil Cuff Thickness, 3.5 mil Palm Thickness, Supreno SE 

5. 1 mil Finger Thickness, Tensi le Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
PinholP n ,.fp,-t RM~ - 1 <; 1 nM~ 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XL GL690XL Yes BX 100 200 $ 17.7500 $ 3,550.0000 

Powderfree Exam Gloves, JOO/bx, IObx/cs, 2.8 *Sub - Microflex 

mil Cuff Thickness, 3.5 mi l Palm Thickness, Supreno SE 

5. 1 mil Finger Thickness, Tensile Strength = 
32 before aging (31 After aging), Elasticity = 
500% Before Aging ( 400% after aging), 
Pinhole Defect Rate= l.5 Extra LarQe 

Section 6A Total: $ 30, 175.0000 
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Vendor Name: Life-Assist, Inc. 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XS GL700XS No BX 100 100 $ 22.5000 $ 2,250.0000 
Powderfree Exam Gloves, 100/bx, 1 Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 Afrer aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-S GL700S No BX 100 200 $ 22.5000 $ 4,500.0000 
Powderfree Exam Gloves, 100/bx, 1 Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thiclmess, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Frceform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-M GL700M No BX 100 600 $ 22.5000 $ 13,500.0000 
Powderfrec Exmn Gloves, 100/bx, 1 Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freefonn SE Nitrite Exam Gloves, MICRO FLEX FFS-700-L GL700L No BX 100 600 $ 22.5000 $ 13,500.0000 
Powderfree Exmn Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microtlex i;:reeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-XL GL700XL No BX 100 200 $ 22.5000 $ 4,500.0000 
Powderfree Exmn Gloves, I 00/bx, 1 Obx/cs, 2.8 
mil CuffThiclmess, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity-
500% Before Aging ( 400% after aging), 
Pinhole Defect Rate= 1.5 Extra Lar e 

Section 6B Total: $ 38,250.0000 
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Vendor Name: Life-Assist, Inc. 

Section 7 A: Micro flex Freeform EC Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Free Powder Free Nitrile Exam Gloves Name Number Item Number are only Item is in Annual 1>er 
allowed for Delivered/ Unit Number Unit 

each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box, Pkg, Carton, 

Carton, Ea, etc.) 
VA A .. A \ 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-S *Sub - GL375S Yes BX 50 10 $ 11.4000 $ 114.0000 

Powderfree Exam Gloves, 50/bx, I Obx/cs, 3.5 Micro flec 
mil Cuff Thickness, 4.7 mil Palm Thickness, Supreno EC 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
v: - '-~lo n -,·--· v -•- 1 , "---11 

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-M *Sub GL375M Yes BX 50 IO $ 11.4000 $ 11 4.0000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 Microllec 
mil Cuff Thickness, 4.7 mil Palm Thickness, Supreno EC 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 

ID'-'-~lo 1'1-"--• R - • - - 1 , •A-,l!,.m 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-L *Sub GL375L Yes BX 50 10 $ 11.4000 $ 114.0000 

Powderfree Exam Gloves, 50/bx, I Obx/cs, 3.5 Microflec 

mil Cuff Thickness, 4.7 mil Palm Thickness, Supreno EC 

6.3 mil Finger Thickness, Tensile Strength = 
3 1 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
lv:~h~la n -"--• D-• - I , I ----

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XL GL375XL Yes BX 50 10 $ 11.4000 $ 114.0000 

Powderfree Exam Gloves, 50/bx, I Obx/cs, 3.5 *Sub - Microflec 

mil Cuff Thickness, 4.7 mil Palm Thickness, Supreno EC 

6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity = 
500% Before Aging (500% after aging), 
0'-'-~lA l'lo-f'~ -• R -•- I , f.' ,-• I -----

Microflex Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XXL GL375XXL Yes BX 50 IO $ 11 .4000 $ 114.0000 

Powderfree Exam Gloves, 50/bx, I Obx/cs, 3.5 *Sub - Micro llec 

mil Cuff Thickness, 4.7 mil Palm Thickness, Supreno EC 

6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity= 
500% Before Aging (500% after aging), 
D : nhAlA 1'1-"--• R-•- 1 <:: C v •M Cv•-- J nMO 

Total of Section 7 A: $ 570.0000 
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Vendor Name: Life-Assist, Inc. 

Microflex Freeform EC Nitrite Exam Gloves, MICRO FLEX FFE-775-S GL775S No BX 50 JO $ 18.9000 $ 189.0000 

Powderfree Exam Gloves, 50/bx, !Obx/cs, 3.5 
mil CuffThiclmess, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate - 1.5, Small 

Microflex Freeform EC Nitrite Exam Gloves, MICRO FLEX FFE-775-M GL775M No BX 50 10 $ 18.9000 $ 189.0000 

Powderfree Exam Gloves, 50/bx, !Obx/cs, 3.5 
mil Cuff Thiclmess, 4. 7 mil Palm Thickness, 
6.3 mil Finger Thiclmess, Tensile Strength= 
31 before aging (27 After aging), Elasticity-
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Medium 

Microflcx Freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-L GL775L No BX 50 10 $ 18.9000 $ 189.0000 

Powdcrfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thiclmess, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 Aller aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate - 1.5, Large 

Microflex Freefonn EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XL GL775XL No BX 50 10 $ 18.9000 $ 189.0000 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Extra Large 

Microt1ex Freefonn EC Nitrile Exam Gloves, MICRO FLEX FFE-775-XXL GL775XXL No BX 50 10 $ 18.9000 $ 189.0000 

Powderfree Exam Gloves, 50/bx, 1 Obx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% atlcr aging), 
Pinhole Defect Rate= 1.5, Extra Extra Large 

Total of Section 7B: $ 945.0000 

26 



Vendor Name: Life-Assist, Inc. 

Section 8A: AMBU PERFIT Cervical Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Collars Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Perfit ACE Adjustable Cervical Collar, 16 Perfit *28 1000 *Sub - CX900 Yes EA I 1500 $ 3.6000 $ 5,400.0000 

setting (Neckless to Tall) Laerdal 9800 I 0 

Perfit Mini ACE Adjustable Cervical Collar, Perfit *28 11 06 *Sub- CX900P Yes EA I 150 $ 3.6000 $ 540.0000 

12 settings (Infant to Neckless) Laerdal 980020 

Total of Section 8A: $ 5,940.0000 

Section 8B: AMBU PERFIT Cervical Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Collars, No Substitute Items Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Perfit ACE Adjustable Cervical Collar, 16 Perfit *28 1000 CXACE No EA I 1500 $ 5.1000 $ 7,650.0000 

setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, Per fit *28 1106 CXMINI No EA I 150 $ 5.1000 $ 765.0000 

12 settings (Infant to Neckless) 

Total of Section 88: $ 8,415.0000 
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Vendor Name: Life-Assist, Inc. 

Section 9A: Head Immobilizers Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 

Yes (Case, Pkg, Purchased 
below. Box,Pkg, Carton, 

Carton, Ea, etc.) 
Ea etc.) 

Laerdal Sta-Blok Head Immobilizer. Single use LAERDAL 700-0000 I * Sub · SY675 Yes EA EA 900 $ 3.4200 $ 3,078.0000 

disposable device, radiolucent, Adjustable Ambu 034 264 

standard Velcro padded strap, latex free 000 

Total of Section 9A: $ 3,078.0000 

Section 98: Head Immobilizers, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

No Substitute Items Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea. etc.) 

Laerdal Sta-Blok Head Immobilizer. Single use LAERDAL 700-00001 SY975 No EA EA 900 $ 3.5800 $ 3,222.0000 

disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

Total of Section 98: $ 3,222.0000 
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Vendor Name: Life-Assist, Inc. 

Section JOA: Miscellaneous Supplies Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Disposable OB Kit, Soft Packaging KT500LF Yes EA I 25 $ 4.6200 $ 11 5.5000 

Alcohol Prep Pads, Medium Size TRIAD *Sub - Cardinal AL I Yes BX 200 300 $ 1.7000 $ 510.0000 

200/bx l lcalth 68 18 

Emesis Bags, single use, Clear, Graduate, PA70600 Yes EA I 2000 $ 0.3700 $ 740.0000 

I 000cc, latex free, rigid collar, automatic seal 

Sterile Lubricating Jelly, 5g, 72/bx *Sub - HR 209. BJ209 Yes BX 72 10 $ 6.4800 $ 64.8000 

Oxygen Cylinder Handwheel, Metal OT2865 Yes EA I 10 $ 11.1 900 $ 111.9000 

Large Oxygen Cylinder Wrench (aluminum) OT82 Yes EA I 10 $ 4. 1000 $ 41.0000 

Encono Paramedic Shears Ork Blue 7 1/2" IN555-BLU Yes EA I 100 $ 0.9900 $ 99.0000 

Disposable Penlight PL I008 Yes EA I 100 $ 0.7500 $ 75.0000 

*21 G Single use push button activated, spring GU l240 Yes BX 100 120 $ 10.0000 $ 1,200.0000 

loaded, retractable Lancet, I 00/bx 

Chloraprep 3mL Applicator, 2% Chlorhexidine AL93040 Yes BX 25 6 $ 46.1 500 $ 276.9000 

Gluconate and 70% Isopropyl Alcohol 

Safety control seals, Pull Tite (numbered), * 13 id as specified. ID I060 Yes PK 100 I $ 11.0000 $ 11.0000 

100/pkg sold as strip of 
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Vendor Name: Life-Assist, Inc. 

Section IOA: Miscellaneous Supplies (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Razor, Medline Fixed Head, 100/bx *Sub - MedPlus IN708 Yes BX 100 4 $ 20.0000 $ 80.0000 

Disposable Po!Yester Patient Blanket, 50x84", BS080 Yes EA I 50 $ 4. 1500 $ 207.5000 

Blue or Grey 

Oxygen "D" Cylinder Gasket, Brass w/Rubber OT99 Yes EA I 10 $ 0.5000 $ 5.0000 
Center 

Heavy Duty Ring Cutter IN960 Yes EA I 5 $ 6.5000 $ 32.5000 

Scalpel, Disposable, Sterile 11 IN4 161 Yes EA I 5 $ 6.5000 $ 32.5000 

Blade Assembly, s ingle-use, pivoting, purple, IN9661 Yes EA I 50 $ 4.3200 $ 2 16.0000 
for 3M 966 1 surgical clippers 

Isopropyl Alcohol 70 % 4 oz Bottle AL40020 Yes EA I 40 $ 0.9100 $ 36.4000 

Isopropyl Alcohol 70% 16 oz Bottle AL5 Yes EA I 12 $ 1.7900 $ 2 1.4800 

Mylar Emergency Blanket, 52 X 84 inches BS l 721 Yes EA I 50 $ 0.5000 $ 25.0000 

Cot Sheet, Fitted, For Stryker G-Force Taylor BS903690 Yes Ea I 5000 $ 2.6000 $ 13,000.0000 
Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 

Disposable Probe Cover for SureTemp Plus WELCHALLYN 503 1 TH503 1 *Sold Yes BX 25 200 $ 0.9800 $ 196.0000 
Thermometer, 25/bx as box o f 250. 

Endure 300 Cida-Rinse Dispenser, 540ml ECO 600000 Yes EA I 10 $ 6.1800 $ 61.8000 

Total of Section lOA: $ 17, 159.2800 
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Section 108: Miscellaneous Supplies, Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
No Substitute Items Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Cot Sheet, Fitted, For Stryker G-Force Taylor *90-GFRC3690 BS903690 No Ea l 5000 $ 2.6000 $ 13,000.0000 

Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 
Disposable Probe Cover for SureTemp Plus WELCHALLYN 5031 TH503 l *Sold No BX 25 200 $ 0.9800 $ 196.0000 

Thermometer, 25/bx a~ box of'250. 

Endure 300 Cida-Rinse Dispenser, 540ml Ecolab 6000004 ECO 600000 No EA I 10 $ 6.1800 $ 6 1.8000 

Total of Section JOB: $ 13,257.8000 

31 



Vendor Name: 

Fluid shield mask with clear visor, anti-fog, 2" IC90 Yes BX 25 2 $ 22.9900 $ 45.9800 
wra around, ear loo s 25/bx 

Sharps Dart, sharps container with one time ISDART Yes BX 24 60 $ 33.4200 $ 2,005.2000 
lockable seal 6.5" 

Bemis bio hazard box wall safe type BEMIS 150-020 BEMU5002 Yes EA 250 $ 5.2700 $ 1,317.5000 

Bemis bio hazard box wall safe bracket BEMIS 415 BEMl_ 41502 Yes EA 12 $ 1.5400 $ 18.4800 

Bemis bio hazard box wall safe bracket key BEMIS 410 BEMI_41002 Yes EA 12 $ 4.1900 $ 50.2800 

Safety Glasses, Nemesis V30, black frame, KIMBERLY-CLARK 25676-00 KIMB_25676 Yes EA 250 $ 3.0200 $ 755.0000 
clear lens, neck cord included 

Inovel medical N95 respirator, all sizes, must IC1513 Yes *BX *20 2 $ 29.5300 $ 59.0600 
meet CDC guidelines for tuberculosis exposure 
control in addition to NIOSH and CDC 
standards for N95 protection against airbourne ' 
pathogens 24/pk 

Particulate Respirator and Surgical Mask 3M Yes EA 20 $ 1.0300 $ 20.6000 
l 860/1860S 

Particulate Respirator, 8210 3M IC8210 Yes EA 20 $ 0.8000 $ 16.0000 

1870 n95 mask 3M IC1870PLUS Yes EA 20 $ 0.8500 $ 17.0000 

Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 EC0_600000 Yes EA 50 $ 6.1800 $ 309.0000 

Total of Section I IA: $ 4,614.1000 
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Bemis bio hazard box wall safe type BEMIS 150-020 BEMI_l5002 No EA 250 $ 5.2700 $ 1,317.5000 

Bemis bio hazard box wall safe bracket BEMIS 415 BEMI_ 41502 No EA 12 $ 1.5400 $ 18.4800 

Bemis bio hazard box wall safe bracket key BEMIS 410 BEMI_ 41002 No EA 12 $ 4.1900 $ 50.2800 

Safety Glasses, Nemesis V30, black frame, KIMBERLY-CLARK 25676-00 KIMB 25676 No EA 250 $ 3.0200 $ 755.0000 

clear lens, neck cord included 
!novel medical N95 respirator, all sizes, must Moldex 1511 -1512 - IC1513 No *BX *20 2 $ 29.5300 $ 59.0600 

meet CDC guidelines for tuberculosis exposure 1513 
control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 
pathogens 24/pk 

Particulate Respirator and Surgical Mask 3M IC1860 No EA 20 $ 1.0300 $ 20.6000 

1860/1860S 
Particulate Respirator, 8210 3M IC8210 No EA 20 $ 0.8000 $ 16.0000 

1870 n95 mask 3M ICl870PLUS No EA 20 $ 0.8500 $ 17.0000 

Gel Hand Sanitizer w/ pump 540 mL ECOLAB 47593-487-31 EC0_600000 No EA 50 $ 6.1800 $ 309.0000 

Total of Section llB: $ 2,562.9200 
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Life~Assist, Inc. 

Aneroid Sphygmomanometer, infant, Nylon SG2000! Yes EA 10 $ 16.8600 $ 168.6000 

cuff, minimum 10 year calibration Warranty, 
with zippered carry case 

Aneroid Sphygomomanometer, pedi, Nylon SG3000C Yes EA 10 $ 11.8800 $ 118.8000 

cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygomornanometer, adult, Nylon SG3000 Yes EA 30 $ 11.8800 $ 356.4000 

cuff latex minimum 10 ear Calibration 

Aneroid Sphygomornanometer, large adult, SG3000XL Yes EA 15 $ 15.2900 $ 229.3500 

Nylon cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygomomanometer, thigh, Nylon SG3000T Yes EA 10 $ 17.8100 $ 178.1000 

cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Oxygen flow meter with Ohmeda QC Adapter OG0800A Yes EA 10 $ 24.7400 $ 247.4000 

1-15LPM 

Restraint strap seat belt buckle loop end, Black, SX1300A- Yes EA 10 $ 6.6600 $ 66.6000 

2 piece, 5' BLK 

Restraint straps chest system, black, nylon, SX1280 Yes EA 10 $ 24.3900 $ 243.9000 

Metal push button, loop ends 

*Restraint strap seat belt buc 
Black,2 

Item Remo 
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Vendor Name: Life-Assist, Inc. 
Section 12A: Capitals (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

*Restraint straps chest system '-' , , 1y1on, --------~ ~ er [)7 V / Metal ~. "" ' ~~ .,Ju, loop ends 

Item Remov,,r1 ----- ----- ------ ---- -----Oxygen cylinder with toggle, a luminum, D size OSO IT Yes EA I 5 $ 55.5400 $ 277.7000 

Oxygen regulator/pressure reducer, brass, CGA OJ2860 Yes EA I 5 $ 52.5400 $ 262.7000 
540 2800-R-2 

Oxygen regulator, I DISS I BARB 0-25 LPM *Sub - Merel OG8725 Yes EA I 5 $ 28.9700 $ 144.8500 

Replacement Ankle Hitch for QD3 & QD4 FARE 11 242 Yes EA I 5 $ 16.9000 $ 84.5000 
Traction 00 

Replacement lschial Strap for Adult/Child FARE - 11310 Yes EA I 5 $ 12.5400 $ 62.7000 
QD3/QD4 Traction Splint 30 

Oxygen cylinder with toggle, a luminum, OSOOT Yes EA I 5 $ 51.4 100 $ 257.0500 
C size 

Traction splint w/aluminum ratchet, Adult QD- FARE_l 1265 Yes EA I 5 $ 2 10.3300 $ 1,05 1.6500 
4 24 

Traction splint w/aluminum ratchet, child QD-3 FARE - 11 265 Yes EA I 5 $ 206.6400 $ 1,033 .2000 
22 

Kendrick KODE I vest, green *Sub - Medsourcc SW2253-GRN Yes EA I 5 $ 60.0000 $ 300.0000 

LA Rescue cervical collar bag, *Sub - HawkPaks CX778-BLU Yes EA I 5 $ 23.0000 $ 11 5.0000 
24"L x I l"H x 5"W RS- 15D 
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Vendor Name: Life-Assist, Inc. 

2-Piece Nylon Restraint Strap with Metal Push 
Button Buckle and Swivel Speed Clip Ends, 5 
Feet Long X 23 inches Wide, Black 

* Moved to 12C - Module D 
Lare eo Bag With Pockets, Red 

Battery Rechargeable For S-Scort VX2 2310 37.8000 $ 189.0000 
And 2314 Suction Units 

G3 Golden Hour, Orange, BI3P resistant, StatPack SPAC_G3500 Yes EA 5 $ 148.8000 $ 744.0000 

18 inches high X 17 inches Wide X 8 inches 3RE 
Deep 

Greenline/D Laryngoscope handle, fiber optic, LY2F Yes EA 10 $ 42.1800 $ 421.8000 

chrome plated, 2AA batteries, penlitc handle 

Greenline/D Laryngoscope handle, fiber optic, LYlF Yes EA 10 $ 42.1800 $ 421.8000 

chrome plated, C batteries 

ADScope 603 Stethoscope, Navy Blue, AMERICAN 603N ST603-NAV Yes EA 30 $ 32.5800 $ 977.4000 

Stainless Steel, 21 11
, w/additional eartips DIAGNOSTIC CORP 

and diaphragm 

Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE SPAC 03500 Yes EA 5 $ 252.2200 $ 1,261.1000 

I-IX 18 in W X 8.5 in D with Fort Bend County 6RE 
EMS embroider 

Thermometer, electronic, SureTemp Plus WelchAllyn 690 'J'I-1690 Yes EA 10 $ 272.1600 $ 2,721.6000 

Model 690 
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Vendor Name: Life-Assist, Inc. 

Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 TH69R Yes EA 10 $ 87.5300 $ 875.3000 
690 thermometer 

Probe and well kit, oral, 4', for SureTernpcPlus WelchAllyn 02893-000 WELC_02893 Yes EA 5 $ 87.5300 $ 437.6500 
690 themometer 000 

Locking Twice-as-Tough CUFF WRIST POSEY 2750 SX2750 Yes EA 150 $ 22.2800 $ 3,342.0000 
Restraint with lock on connecting strap, 
adjustable, machine washable 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 SX2755 Yes EA 120 $ 23.5000 $ 2,820.0000 
lock on cuff and connecting strap, adjustable, 
machine washable 

Megamover plus transport unit, 40x80 GRAHAM 53376 BS800PLUS Yes EA 10 $ 24.0000 $ 240.0000 
Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 
lb capacity 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 PCI_11576- Yes PK 3 5 $ 134.5000 $ 672.5000 
{\(\{\{)Ah 

LUCAS Patient Strap PHYSJO CONTROL 11576-000050 PCI_l1576- Yes SET 2 5 $ 99.1000 $ 495.5000 
nnnn,n 

LUCAS Stabilization Strap PHYSJO CONTROL 21996-000064 PCl_21996- Yes EA 5 $ 94.0000 $ 470.0000 
{){\(l()l;;/1 

LUCAS Standard Back Plate PHYSJO CONTROL 21996-000044 PCI_21996- Yes EA 5 $ 372.4000 $ 1,862.0000 
nnnn,111 

Trauma/Air management bag III, 26" x 18.5" x FERNO 5111 FS5111-BLU Yes EA 5 $ 303.8800 $ 1,519.4000 
12.5", blue, Ferno #5111 

Hawkepack ET Kit pullout, green with yellow HAWKEPAKS FS0204-GRN Yes EA 5 $ 40.5600 $ 202.8000 
stripe 
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Vendor Name: Life-Assist, Inc. 

F erno professional intubation mini bag, royal FERNO 5115 LY5115-BLU Yes EA 5 $ 69.0600 $ 345.3000 

blue 

5.11 Rush 72 Back Pack, Black 5.11 rush72 CS58602- Yes EA 5 $ 189.9900 $ 949.9500 

**Flowm.eter With Ohrneda Adapter, Oxygen, **Precision Medical '*7MFA 000800 Yes EA IO $ 27.0000 $ 270.0000 

Sidemount 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical SP801 Yes EA 100 $ 15.9600 $ 1,596.0000 

Small 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical SP802 Yes EA 100 $ 23.9500 $ 2,395.0000 

Medium 

Fasplint Semi-Disposable Vacuum Splint, Hart well Medical SP803 Yes EA 100 $ 31.9400 $ 3,194.0000 

Large 

Fasplint Vacuum Pump, Economy Hartwell Medical SP912 Yes EA 25 $ 49.1000 $ 1,227.5000 

Fasplint Replacement Case, Rectangular Hartwell Medical HWEL_FS 14 Yes EA 25 $ 40.3900 $ 1,009.7500 

Hartwell Medical SP815 Yes EA 15 $ 12.5000 $ 187.5000 

Suction Unit, S-Scort VX2, With Variable S-Scort OK2310BV Yes EA 5 $ 931.7700 $ 4,658.8500 

Regulator, DC Cable And Converter 

*Item Remo - onnect 

Converter AC/DC for S-Scort VX2, SS2 l 00, S-Scort OK8052 Yes EA 5 $ 28.8000 $ 144.0000 

2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette S-Scort OK80665 Yes EA 5 $ 12.6000 $ 63.0000 

Lighter Adapter For S-Scort 

Total of Section 12A: $ 41,145.4000 



Vendor Name: Life-Assist, Inc. 

G3 Golden Hour, Orange, BBP resistant, 18 
inches high X 17 inches Wide X 8 inches Deep 

*Item moved to 12A - Greenline/ 
Laryngoscope h r optic, chrome 

batteries enlite handle 
*Item moved to 12A -Greenline/D 
Laryngo,scope ha r optic, chrome 

atteries 
ADScope 603 Stethoscope, Navy Blue, No Bid 
Stainless Steel, 21 ", w/additional eartips DIAGNOSTIC CORP 
and diaphragm 
Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE No EA 5 No Bid 
H X 18 in W X 8.5 in D with Fort Bend County 
EMS embroider 
Thermometer, electronic, SureTemp Plus WelchAllyn 690 No EA 1 10 No Bid 
Modcl690 
Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 No EA 10 No Bid 
690 thermometer 
Probe and well kit, oral, 4', for SureTempcPlus WelchAllyn 02893-000 No EA 5 No Bid 
690 themometer 

Locking Twice-as-Tough CUFF WRJST POSEY 2750 No EA 150 No Bid 
Restraint with lock on connecting strap, 
adjustable, machine washable 
Locking Twice-as-Tough Ankle Restraint with POSEY 2755 No EA 120 No Bid 
lock on cuff and connecting strap, adjustable, 
machine washable 
Megarnover plus transport unit, 40x80 GRAHAM 53376 No EA 10 No Bid 
Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 
lb capacity 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 No PK 3 5 No Bid 

LUCAS Patient Strap PHYSIO CONTROL 11576-000050 No SET 2 5 No Bid 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 No EA 5 No Bid 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 No EA 5 No Bid 
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Vendor Name: Life-Assist, Inc. 

Trauma/Air management bag III, 26" x 18.5" x FERNO 5111 No EA 5 No Bid 
12.5", blue, Ferno #5111 

Hawkepack ET Kit pullout, green with yellow HAWKEPAKS 02-04F5 No EA 5 No Bid 
stripe 

Ferno professional intubation mini bag, royal FERNO 5115 No EA 5 No Bid 
blue 

5.11 Rush 72 Back Pack, Black 5.11 rush72 No EA 5 No Bid 

*Item moved to 12A - Flow 
Oh 

' 
xygen, Sidemount 

Fasplint Semi-Disposable Vacuum Splint, No Bid 
Small 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-802 No EA 100 No Bid 
Medium 

Fasplint Semi-Disposable Vacuum Splint, Hartwell Medical *FS-803 No EA 100 No Bid 
Large 
Fasplint Vacuum Pump, Economy Hartwell Medical *FS12PL No EA 25 No Bid 

Fasplint Replacement Case, Rectangular Hartwell Medical *FS14RC No EA 25 No Bid 

*Fasplint Tapered Adapter Hartwell Medical *FS-15TIP No EA 15 No Bid 

Suction Unit, S-Scort VX2, With Variable S-Scort *230-00003 No EA 5 No Bid 
Regulator, DC Cable And Converter 

*Item move me - onnect C er * $ 

Converter AC/DC for S-Seort VX2, SS2100, S-Scort *80521-100 No Bid 
2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette S-Scort *80665 No EA 5 No Bid 
Lighter Adapter For S-Scort 

Total of Section 12B: 
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*Module, Deluxe Video Larengoscope Video 
Bag With Pockets, Red, to fit Airtraq camera 
and blades 

Bound Tree 
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Yes EA 

Vendor Name: Life-Assist, Inc. 

2 No Bid 

Total of Section 12C: $ 



Adenosine 6mg/2mL (3mg/mL) 2mL Single Yes EA 12 No Bid 
dose 

Adenosine 12mg/4mL (3mg/mL) 4mL Single Yes EA 100 No Bid 
dose 

Acetaminophen 15mL Infant Drops (80mg per Yes EA 100 No Bid 
0.8mL 

Pain Reliever NonRAsprin 500mg 2/pk Yes PK 2 400 No Bid 
125pk/bx 

Amiodarone, 150mg, 3mL Vial Yes EA 400 No Bid 

Aspirin 81mg Tablets 36/bottle Yes BT 36 90 No Bid 

Atropine Sulfate 18gx 1 1/2", O.lmg/mL, Yes EA 400 No Bid 
I OmL Prefilled Syringe with protected needle 

Atrovent Solution 0.5mg, 2.5mL Yes BX 30 8 No Bid 

Ipratropium Bromide/ Albuterol, 0.5rng/ 3.0mg, Yes BX 30 15 No Bid 
30/bx 

Calcium Chloride, 1 Gm, !OmL Yes EA 100 No Bid 

Diphenhydramine 50mg/mL, lmL Vial Yes EA 180 No Bid 

IV Solution, dextrose 10% in 250 rnL bag Baxter Yes EA 500 No Bid 

Dopamine HCL in 5% Dextrose, 500mL IV Yes EA JOO No Bid 
Bag-800mg 
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Vendor Name: Life-Assist, Inc. 

Epinephrine 1: 1000, lmg/mL, lmL Single dose Yes EA 150 No Bid 
Vial 

Epinephrine 1:10,000, 18g, 1/2" (O.lmg/mL) Yes EA 900 No Bid 
1 OmL Prefill S in e with rotected needle 

Racemic Epi 2.25% 0.5mL Unit Dose Yes EA 70 No Bid 

Amidate (Etomidate Injection), 20mg Yes EA 200 No Bid 
(2mg/mL), IOmL Single Dose Ampule 

Glucagon 1mg Emergency Kit Yes EA 100 No Bid 

Glutosc 37.5g Unit dose tube Yes EA 250 No Bid 

Heparin Sodiwn 5000u, lmL Yes EA 80 No Bid 

Labetalol l-Iydrochloride Injection, USP 100 Yes EA 150 No Bid 
mg/20 mL, 5mg per mL 

Lidocaine 2% with male luer lock prefilled Yes EA 250 No Bid 
S)Tinge, 1 OOmg/5mL 

Lidocainc 2g in 500mL D5W Yes EA 75 No Bid 

Magnesium Sulfate 50%, lg/2mL Vial Yes EA 200 No Bid 

Naloxone 2mg/2mL - 2mL Pre-filled Syringe Yes EA 150 No Bid 

Nitroglycerin Ointment, 2%, 30g Tube Yes EA 50 No Bid 
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Nitrolingual Spray, 4. lg, 400mcg per Spray, 90 Yes EA 40 No Bid 
sprays per can 

Nitrostat, 0.4mg Sublingual Tabs, 25 per bottle Yes BT 25 10 No Bid 

Prornethazine 25 mg, lmL vial Yes EA 300 No Bid 

Albuterol Sulfate, USP Inhalation Solution, Yes BX 25 35 No Bid 
0.083%, 2.5mg/3mL (0.83mg/mL , 25/bx 

Rocuronium 1 Omg/mL, 1 Om.L Vial Yes EA 120 No Bid 

Sodium BiCarbonate 8.4% lOmL pedi Yes EA 20 No Bid 
Lifeshield 

Sodium Bicarb 8.4%, 50mEq, 50mL Prcfilled Yes EA 450 No Bid 
luer lock syringe 

0.9% Sodium Chloride, lOmL in 12rnL luer Yes EA 8000 No Bid 
lock syringe 

Solumedrol 125mg, 2mL Acto-vial Yes EA 300 No Bid 

Succinylcholine 200mg, 1 OmL vial Yes EA 150 No Bid 

Kctorolac 60mg 2mL vial Yes EA 275 No Bid 

CarpLI;ject Injector Yes EA 20 No Bid 

Ondansetron 4mg dissolve tabs 30ud/bx Yes EA 30 30 No Bid 

Ondansetron 4mg 2ml VIAL 25/BX Yes EA 25 8 No Bid 
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Vendor Name: Life-Assist, Inc. 

Mucosal Automation Device, Nasal/Oral, Latex Yes EA 20 No Bid 
free, 3mL S rin e 

Mucosal Atomization Device Without Syringe Yes EA 200 No Bid 

Captopril 12.5mg tabs 100/bt Yes BT 100 50 No Bid 

Diltiazem 25mg, 5mL Vial Yes EA 300 150 No Bid 

Cyanokit 5 GM Hydroxocobalamin Kit, Yes EA 5 10 No Bid 
Contains 1 JV Ad.min Set and 1 Transfer Spike 

Propranolol 1mg, lmL vial Yes EA 25 10 No Bid 

Atropine 8mg, 20mL Vial Yes EA 50 30 No Bid 

Protopam Chlorode, 20mL PWVL Yes EA 50 10 No Bid 

Methylene Blue 1% 100mg, lOmL Vial Yes EA 50 10 No Bid 

Nithiodotc Kit, Includes One Sodium Nitrite Yes EA 50 JO No Bid 
(300mg/10mL Vial) And One Sodium 
Thiosulfate (12.5GM/50mL) 

Galgonate Jel, Calcium Gluconate 2.5%, Yes EA 15 10 No Bid 
25GMTube 

Dopamine, 400mg In D5W 250mL Bag Yes EA 100 100 No Bid 

Famotidine 1 Omg/mL, 2mL SDV Yes EA 500 250 No Bid 
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Vendor Name: Life-Assist, Inc. 

Norepinephrine lrng/mL, 4 mL vial Yes EA 500 1000 No Bid 

Metcloprarnide 5 mg/mL, 2 mL Vial Yes EA 250 700 No Bid 

Total of Section 13: $ 
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Vendor Name: Life~Assist, Inc. 

Morphine Sulfate Injection, USP lmg/mL, Yes EA 20 No Bid 
I OmL single dose 

Morphine Sulfate Injection, USP 1 OmglmL, Yes EA 200 No Bid 
lrnL single dose 

Midazolam 2mg, 2mL single dose Yes EA 75 No Bid 

Yes EA 250 No Bid 

**C3 Kctamine 50m ml 10ml 10/bx I *0143-9508-10 Yes BX 10 150 No Bid 

Fentanyl Citrate Injection USP, 250mcg Yes EA 900 No Bid 
(0,05m er mL in 5mL 

Diazepam Injection 10mg (5mglmL) 2mL Yes EA 200 No Bid 
Single Dose 

Hydromorphone 2 mg/mL, 1 mL Vial Yes Ea 300 No !lid 

Total of Section 14: 
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Jaime Kovar 
Purchasing Agent 

Legal Company Name 
(top line ofW9) 

Business Name 
(if different from legal name) 

Federal ID# or S.S.# 

Type of Business 
Publicly Traded Business 

Remittance Address 

City/State/Zip 

Physical Address 

City/State/Zip 

Phone/Fax Number 

Contact Person 

E-mail 

Check all that apply to the 
company listed above and 
provide certification 
number. 

Company's gross annual 
receipts 

NAICs codes (Please ente 
all that apply) 
Signature of 
Authorized 
Representative 
Printed Name 

Title 

Date 

COUNTY PURCHASING AGENT 
Fort Bend Connty, Texas 

Vendor Information 

QuadMed, Inc. 

59-3184908 DUNS # 867950511 

_x _ Corporation/LLC _ Partnership 
Sole Proprietor/Individual Tax Exempt Organization 

X No _ Yes Ticker Symbol -

P.O. Box 550773 

Jacksonville, FL 32255 

Office (281) 341-8640 

Age in Business? 
30 Years 

11210 Phillips Industrial Blvd East, Ste#1 

Jacksonville, FL 32256 
Phone: 904-880-2323 Fax: 904-880-2303 

Andrea Ruano 

bids@quadmed.com 

DBE-Disadvantaged Business EnterpriseO 
Cert Date Ex12 Date 

Certification# -- --
SBE-Srnall Business Enterprise D D Certification# --HUB-Texas Historically Underutilized Business_ Certification# 
WBE-Womcn's Business Enterprise 0 --

Certification # 

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

$5,000,000-$16,999,999 $17 .000,000-$22,399,999 

>$22,400,000 IN f \ 
423450 

!Jr 11_/-~ /2(,,L(j/_,I/LU 
- Andrea Ruano 

Bid Contracts Specialist 

08/11/2021 



I SUBMIT BIDS TO: 

Fort Bend County 
Purchasing Department 
Travis Annex 
301 Jackson, Suite 201 
Richmond, TX 77 469 

* Addendum 1 - 7 /30/21 
Fort Bend County, Texas 

Invitation for Bid 

Term Contract for Purchase of Medical Supplies 
BID22-004 

I SUBMIT NO LATER THAN: 

*Tuesday, August 17,2 021 
2:00 PM (Central) 

I LABEL ENVELOPE: 

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

BID 22-004 
MEDICAL SUPPLIES 

AH lJJ[)S MUST BE l/ECE!Vlil) IN AND T!ME/l>A TE S1AMPE1) BY THE PUNCli4SJNG OFFICE 

OF FORT BEN/) COUNTY l/EFOllE THESPECIF!El) T1Mfi1DATESTA1ElJ AI.IOV!f:. 

lJWS llECEWlWAS "·····~ .. :;i;J WJH 'f1iEN BE OPENEVAN!) l'UBUCL YREAl>. 

BWS l/ECEJVED AFTE!I Tf/E SPECIFIED TIME; WJH BE IWT!!l/NED UNOPENED. 

Results will not be given by phone. Requests for information must be in 

Results will be provided to bidder in writing writing and directed to: 
after the Commissioners Court awards. Cheryl Krejci, CPPB 

Senior Buyer 
c hery 1.krej c i ,:q)fortben<lco un t ytx. gov 

Vendor Responsibilities: 
~ Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no 

Later than 48 hours prior to bid opening) 
> Submit response in accordance with requirements stated on the cover of this document. 
> DO NOT submit responses via email or fax. 

Prepared: 07/08/21 
Issued: 07/18/21 



Fort Bend County Bid 22-004 

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 governed by 
the laws of the State of Texas and that Fort Bend County may request and rely on 
advice, decisions and opinions of the Attorney General of Texas and the County 
Attorney concerning any portion of these requirements. 

1.4 Bid Document Completion: Fill out, initial each page, sign, and return ONE (I) 
complete bid document to the Fort Bend County Purchasing Department. An 
authorized representative of the bidder must sign the Contract Sheet. Do not 
complete the date at the top of the contract sheet. The bid document must be in a 
sealed envelope marked with the appropriate bid number and title. The contract will 
be binding only when signed by the County Judge, Fort Bend County and a purchase 
order authorizing the item(s) desired has been issued. The use of correction fluid is 
not acceptable and may result in the disqualification of bid. If an error is made, the 
bidder must draw a line through error and initial each change. All response, typed or 
written, information must be clear and legible. 

If a pricing form in Excel is included and posted on the County's website amongst 
this bid document, the Vendor must download, complete and save the Excel (not a 
PDF of the Excel file) file of the pricing form on a CD or flash drive. The Excel file 
on the CD or flash drive must be downloadable by the Purchasing Department in 
order to copy and paste the vendor's pricing to the County's Excel tabulation. The 
CD or flash drive must be labeled and included in the same sealed envelope with the 
respondent's completed bid document along with a printed copy of the pricing form 
completed by the vendor. 

1.5 Bid Returns: Bidders must return 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. 

Initials of Bidder: . .fJ(tl_, 
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Fort Bend County Bid 22-004 

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: 
cheryl.krejci(aifortbendcountytx .. 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 
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, July 27, 2021 at 9:00 AM (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, Vernon's Texas Civil Statutes, 
as amended. Texas Limited Sales Tax Exemption Certificates will be furnished upon 
written request to the Fort Bend County Purchasing Department. 

Initials of Bidder: ftj( 
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Fort Bend County Bid 22-004 

1.13 Fiscal Funding: A multi-year lease or lease/purchase arrangement (ifrequested 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. 

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. Ifthere 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 be included. 
Materials such as legal documents and contractual agreements, which the bidder 
wishes to include as a condition of the bid, must also be in the returned bid package. 
Failure to include all necessary and proper supplemental materials may be cause to 
reject the entire bid. 

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

Initials of Bidder: IC(l. 
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Fort Bend County Bid 22-004 

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. Vendors bidding "or equal" items are required to 
provide manufacturer's specifications of both, the specified item and the "equal to" 
item, and documentation proving equality. 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 be quoted 
as standard colors, not colors, which require up charges or special handling. 
Unspecified fabrics or vinyl should be construed as medium grade. If bidder fails to 
get color/material approvals prior to delivery of merchandise, the using department 
may refuse to accept the items and demand correct shipment without penalty, subject 
to other legal remedies. 

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

1.21 Inspections: Fort Bend County reserves the right to inspect any item(s) or service 
location for compliance with specifications and requirements and needs of the 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 .0 I, et 
seq., Business & Commerce Code, or the federal antitrust Jaws, and has not 
communicated directly or indirectly the bid made to any competitor or any other 

Initials of Bidder: ft',t 
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Fort Bend County Bid 22-004 

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

Initials of Bidder: $ 
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Fo1t Bend County Bid 22-004 

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 shippedF.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. 
Non conformance shall constitute a breach, which must be rectified prior to expiration 
of the time for performance. Failure to rectify within the performance period will be 
considered cause to reject future deliveries and cancellation of the contract by Fort 
Bend County without prejudice to other remedies provided by law. Where delivery 
times are critical, Fort Bend County reserves the right to award accordingly. 

1.31 Contract Extension: Extensions may be made only by written agreement between 
Fort Bend County and the bidder. Any price escalations are limited to those 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 ofbidder 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 Purchasing Agent. The County Purchasing Agent will review, and, if 
increase is deemed warranted, place the request on Fort Bend County's 
Commissioners Court agenda for their action of approval or disapproval. Approval 

Initials of Bidder: ·ft'r2,. 
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Fort Bend County Bid 22-004 

by the County's Commissioner's Court is required. Any proposed price increase will 
only be the amount increased to the vendor from his/her supplier. The price increase 
request must be stated on the vendor's letterhead with the bid number and name in 
the subject including, in columns, for each item: item description, original bid price, 
percent of increase, and the total cost of the original bid price including the increased 
dollar amount. Written documentation from the vendor's supplier of the increase 
notice must be provided to the Purchasing Agent at time of increase request. No 
application for a price increase may be submitted within the first twelve (12) month 
term of this contract. Increase requests of more than 25% of the original bid price 
will not be considered. 

1.36 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 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 
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 I 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. 

Initials of Bidder: :irfZ 
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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. 

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 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 1 ike conditions and methods of purchase. 
In the event Seller breaches this warranty the prices of the items shall be 
reduced to the Seller's current prices on orders by others. Fort Bend County 

Initials of Bidder: "AK 
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may cancel this contract without liability. 

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

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

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

2.13 No Warranty by Fort Bend County Against Infringements: As part ofa 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 he 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 

Initials of Bidder: ,frl?: 
11 



Fort Bend County Bid 22-004 

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 ofrights 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 
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 oftbe 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 ofa 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 Paro! 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 oftbe terms of 
this agreement. No course of prior dealings between the parties and no usage of the 
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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 
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 to Fort Bend County as specified herein. 

4.0 TERM OF CONTRACT: 

The term of this contract is October 1, 2021 through September 30, 2022, renewable annually for 
four ( 4) years (through September, 2026) under the same terms and conditions if mutually agreeable 
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by 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 TEXAS ETHICS COMMISSION FORM 1295: 

5.1 

5.2 

Effective January I, 2016 all contracts executed by Commissioners Court, regardless 
of the dollar amount, will require completion ofForm 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. 

On-line instructions: 

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

5.2.2 Identification number used by the governmental entity is: B22-004. 

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

5.3 Apparent low bidder(s) will be required to provide the Form 1295 within three (3) 
calendar days from notification; however, if your company is publicly traded you are 
not required to complete this form. 

6.0 STATE LAW REQUIREMENTS FOR CONTRACTS: 

The contents of this section are required by Texas Law and are included by County regardless of 
content. 

6.1 Agreement to Not Boycott Israel Chapter 2271 Texas Government Code: Contractor 
verifies that if Contractor employs ten (10) or more full-time employees and this 
Agreement has a value of $100,000 or more, Contractor does not boycott Israel and 
will not boycott Israel during the term of this Contract. 

6.2 Texas Government Code Section 2251.152 Acknowledgment: By signature on 
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas 
Government Code, that Contractor is not listed on the website of the Comptroller of 
the State of Texas concerning the listing of companies that are identified under 
Section 806.051, Section 807.051 or Section 2253.153. 

7.0 HUMAN TRAFFICKING: 

By acceptance of this contract, Contractor acknowledges that Fort Bend County is opposed to human 
trafficking and that no County funds will be used in support of services or activities that violate 
human trafficking laws. 

Initials ofBidder:~_,_A,_,i-"------
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8.0 ASSIGNMENT: 

Contractor shall not sell, assign, transfer or convey these services, in whole or in part, without the 
prior written consent of Fort Bend County and as a condition of such consent, contractor shall remain 
liable for completion of the services in the event of default by the successor contractor or assignee. 

9.0 SPECIFICATIONS AND BID PRICING: 

Additional specifications are available in the pricing form required to be downloaded by interested 
vendors, completed, saved in Excel and returned as stated in Section 1.4. See Name Brand Clause 
1.18 above. Vendors are required to provide pricing as stated and may be disqualified if not. 

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. 

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 and provide documentation 
proving the items are "equal". 

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 must be authorized and/or certified, if required, by manufacturer and/or 
supplier, to sell or resell the items included in this bid. 

9. 7 Vendors are required to provide documentation/certification from the manufactures 
stating the vendor is an approved reseller and/or distributor with their bid response. 

9.8 Vendors are not permitted to provide bid prices with more than four (4) decimal 
places. 

10.0 DELIVERY: 

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

I 0.2 Items ordered from this bid must be delivered to Fort Bend County EMS, 4332 
Highway 36 South, Rosenberg, TX 774 71, unless otherwise stated on purchase order. 

Initials ofBidder:_A~r __ 
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11.0 AWARD: 

This contract will be awarded to the lowest bidder per section meeting specifications. 

*12.0 VENDOR STATUS: 

The awarded vendor is required to hold an active status on the Texas Comptroller Taxable Entity 
website https://mycpa.cpa.state.tx.us/coa/. 

13.0 REQUIRED FORMS: 

All vendors submitting are required to complete and provide with submission along with any other 
documentation as stated herein: 

13.1 Vendor Form 

13.2 W9 Form 

13.3 Tax Form/Debt/Residence Certification 

13.4 Certification and or authorization documentation proving permission to sell or 
resell from manufacturers 

Initials of Bidder: {tV? 
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28 September 21

THE STATE OF TEXAS 
COUNTY OF FORT BEND 

Contract Sheet 
Bid 22-004 

This memorandum of agreement made and entered into on the ___ day of ________ ,, 20 __ , 

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

County Judge KP George, by virtue of an order of Fort Bend County Commissioners Court, and 

______ Q~l'-\,A,"-"CA ..... d+· ,..._IM"--'-Q.,,_.,_.cl..__.:....:I n-'--'c::::..· ·----------- (hereinafter designated Contractor). 
(company name) 

WITNESSETH: 

The Contractor and the County agree that the bid and specifications for Purchase and Delivery 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 _____ day of _______________ 20 __ _ 

Fort Bend County, Texas 

By: ____________ ---=:-_,.__=--=c::c._----t'-r-::-,-----
County Judge, 

By: __ =a-"'-"--'wk="'-"c........1..
7

"""):e{_~ _ _,_[2:;_· _::_C--'oun_ t_:_y ~-ud....c:g~=KP- G-co-rgc_· --­

Signature of Contractor 

B,o\ COrttmc~-\S poc,·cui&'f 
Printed Name and Title 
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

July 30, 2021 

TO: All Prospective Bidders 

RE: Addendum No.1-Fort Bend County Bid 22-004-Purchase of Medical Supplies 

Addendum 1: 

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

Attached is addendum 1. Vendors are to download and provide the Addendum 1 document with 
their solicitation response. Due date is now 8/17/21 instead of 8/03/21, see new Section 12.0 and 
the Pricing Form has been amended/corrected as well. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fill out the following information and 
email this page to Jessica Carabajal at .i.\?!isica.carabajaJ(Dlfortbendcountytx.gov 

Company Name 

Signature of persoil. receiving addendum 

Tfyou have any questions, please contact this office. 

Sincerely, 

301 .Jackson, Suite 201 · Richmond, TX 77469 

Date 



COUNTY PURCHASING AGENT 
F01t Bend County, Texas 

Jaime Kovar 
County Purchasing Agent 

August 10, 2021 

TO: All Prospective Bidders 

RE: Addendum No.2 - Fort Bend County Bid 22-004 - Purchase of Medical Supplies 

Addendum 2: 

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

The Amended Pricing Form 8/10/21 is available for download. Vendors are to download and 
provide the Addendum 2 document with their solicitation response. 

****************************************************************************** 
Immediately upon your receipt of this addendum, please fill out the following information and 
email this page to Megan Griffin at MeganL.Griffin~vfortbendcountytx.gov. 

Company Name 

Signature of person receiving addendum 

If you have any questions, please contact this office. 

Sincerely, 

301 Jackson, Suite 201 · Richmond, TX 77469 

Date 



Form W+9 
(Rav, October 2018) 
Dflpartment or ttte Treasury 
Internal Aavenue.-.,,, 

Request for Taxpayer 
Identification Number and Certification 

Give Form to lhe 
requnter. Do not 
send to lhe lFIS. 

<:! ~ii;;;-;;;;j;;;;;;;;;i;-;;;;;i,;;:;;.,ii;;;;;;;rtth;;.;;;;;;;~;;;;;;;;;;;;;;;-;,;;ii;;;;-;:-~;;-;;;;;;;;;;;i4i;;;;;;;;;;;7,;;;;;;,;;;;~;;;;;-"" I 3 Ohehk appropriate box for federal tax of the p~ whose name Ju entered on line 1, Cheekpnly one ot the 4 Exemptions {codmi npplyonly to i following sawin boxes, eertaln entitles, not !nd:ivldval$; soo 
- , , lnatruct!ooo on pase 3): 
!i O 1¥dlvldu•Voole proprlet01 or fi1l C Oorporotion D S Corporation D Partn-lp Tmst/aa-

. " ,,,g,e-membet LLC ! J's O UmttOO Uabil!ty C'Jmpany, Entar1he-tax classlflcatkm (C<=C lt:Otp()l"ation, $i:oS corporation, P,.,Partnarship) ... __ _ 

o Nbtei. Check the appi'oprlate box In the llne above for the taX ciasslt1catiotl of the stng!e-member owner, Do ncit check Exemptl¢fl: from FATCA reporting 

ll i U:.O It the LLC !s classffi8d as !l: fflnglfHTiember LLC that is d!Sl'.*Qarded from the ()Wfler llftle$a-the' owoor()f th$ LLC is -code (•lf,,~l ,,,m,1_.,,.,.,, "'''" if a,nother UG that Is m>t di$t'eQE!rded from. Uw <iWner for US. fedara! tax purposes. otherwise', a slngte~membe:r L.L{,'l that an -------
1$-dlsregarded from -th6 tlWfler t1houfd c.tuwk the appropriate box for the tax:-Cl'a$$ifica:Uon ot Its owner. 

l! i,.,,.D°""';.Ot;.h;;;•r;.{se=•,.ln.c.•t"mm=lo;.."=•., ___________ _ 
{If 5 Addl'9$${rrum.ber, sttoot, and apt or su!tl:l 110,) See instn;ci!ons. RequeMer'$ na~ and add:rass (optional) 

~ h1c-12;.;,1;.0;.P..,.h"'ili,:,ps"'l:;::n;:-du"'s""tr.;.;la"-t c:.B;.;.lv_d ...... EC-"''c;;S;.;:u:;.;lle.:....:..1 ------·------1 
G Ch:'yt~tat~, and ZIP cooe 

Jacksonville, FL 32256 

Taxpa et Identification Num N 
Enter your TIN In the app1'lpria\e box. Th<> TIN provi':;ded""f::m:':ust:;"m='.a::to:;:h::-:::th:;:e:;:nam:::;. =.,:;:g:;:lv:;:•:;:n:;:o:;:n:;:llmt;-;-1 ::io:;:a:;:v=o::ld;-.,-..:;:r.;;-=c=.:::::::::;;;;;------·, 
backup withholding, For individuals, this Is gen•rally your social ll<!()Urify rn,moor (SSN), However, for a 
resident alien, sole proprietor, o, d"""9an:led '1/'ltlty, """ the inotruotlone for Part I, later, For other 
e11!1!leo, lt Is your empleyer ldentlfloailon nm,bor (EIN). If you do not have a number, se.o How to (;let• 
TIN, lot;,r. · 

Note: If the awoount I• In l1'l<lf<> tl!an one name, see tl!e instrootlona for line 1, Also - Whal Mime and 
Numblilr To i!/fv,, theF/equesli!itfor guidelines <m whose number to eM!f, 

5 9 9 0 8 

10•/• ; Oertfflcation 
Linder penatt\es of perju,y, I oertffy tm,t 

1, The number sh"""' on this form Is my correct taxpayer ldentifiOO'.tlon number {or I am watt1n9 for a number to be Ism.Jed to me); and 
2, I am not.subject m baotwp withholding because: (a) I am exempt irom backup withholding, or lb) I have not b .. n notified by the Internal .Revenue 

Service IIR!>) that I am subject to backup withholding "" a r<1sutt of a failure to report all lnterMt. or dividends, o, (cl 1he IRS has notified me that I am 
no longer subject to baekup withholding; and 

$. I am a u.sL0111,an a, other U.S. person {defined below); and 
4, The FATC4f code(•) entered on 1!ile form (if •ny) lndlootlng that I run oxempt !tom FATCA r~ng IS correct 
C<lflffioaUon jr,91ruc11- You must or- out Item 2 above ff you havo been notified by the IRS the! you are currently subject to backup wtthholdlng because 
you haV• falleii m t(lj)(>rt all ln!erestand dividends on your tax mum, For real !!State tran,;acUOn,i; ~001 2 does net apply. l'ol mortgage Interest paid, 
aoquJ&ltlon orlmartdonmant of secured prope cell · n of debt, oontrl!mtlons 10 an fndlvldusl ratlrement arrangement (1FIA), aoo generlllly, payment• 
other then lnujrest and dividends, you are not r I d slg the certification, but you mUill p,qvlde your oorrem TIN, See tire Instructions for Part II, liirt;Jr, 

Sign 
Here 

Signature of 

u:s, """'"" .. 

Gener~l Instructions 
Section refer~nces are to the lntemal Revenue Code unless otherwise 
noted. 
flluttJre deveR>pments. For th• latost Information about developments 
ralated to Fotin W-9 and Its Instruction•, """h as legislation enw:m,d 
af!•r they were published. go to www.lro.gov1FormW9, 

Purpose,of Form 
An lndivldual'<lr '1/'ltlty (Form W·9 reqooster) who Is required to file an 
information r<atum with the IRS must obtain yoor correot taxpayer 
identlfloatloo'hurnber (TIN) which may be your social security number 
($SN), Individual 'taxpayer ldentlficatloo number (lTIN), adoption 
lllxpayer ldantlfioaflon number (ATIN), or employer lctentlffoa11on number 
(ElN), 10 MPOi"t on an Information return the amount pall!. to you, or other 
amount repQ(tabie on an lnformatkm return. Examples of information 
retuma looluqe, but are nol llmlted to, the following. 
• Form 1099·jNT (Interest.earned or paid) 

Oat. No. 1D2$1X 

• Form 1099-QIV (dMdern:ls, Including those from Stooks or nrutual 
fun<t$) 

• Form 10$GwMfSC {variolJS types of !m::otne, prlzes, awards·, or gross 
proceeds) 
• Form 1099-E {stock or mutual fund Ml•• an« certain other 
transactions by brokers) 
• Form 1099-S (proceeds from real estate transactions) 
• Form l099•K (mercham card and third party network transactions) 
• form 1098 (homo mor!Q!\110 Interest), 1098-E (student loan Interest), 
1098'T (tuition) , 
• Form 1009-0 (cancel$:l debt) 
• Fonm 1099-A (ecquJ&itloo or abandonment <>i seoutild properly) 

Use Fmm W-9 only W you are a U.S. ;>eraon (lnoludlr\Q a resident 
alien), lo proVldoyaur oorraot TIN. 

If you do not retum F/Jm'I w:9 to the requester with a TIN, you might 
ba subfact to bacl/up wlthh&/dlng. Sao What lo backup withholding, 
-later, 0 " " 

Fom, W•I! (Ro,. 10"1018) 



Job No.:------
TAX FQRM/DERT/ RESIDENCE CERTTFTCATTQN 

(for Advertised Projects) 

Taxpayer Identification Number (T.l.N.): _5_9_-3_18_4_9_0_8 ____________________ _ 

Company Name submitting Bid/Proposal: _O_u_a_d_M_e_d_ln_c_. ____________________ _ 

Mailing Address: P.O. Box 550773 Jacksonville, FL 32255 

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 
l'J/A 

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

Fort Bend County Tax Acct. No.* 

N/A 

Property address or location** 

* 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, C!ffice equipment will normally be at your office, but inventory 
may be stored at a warehouse or other location. 

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

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

III. Residence Certification - Pursuant to Texas Govermnent Code §2252.001 et seq., as amended, Fort Bend County 
requests Residence Certification. §2252.001 et seq. of the Govermnent Code provides some restrictions on the 
awarding of govermnental 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 

Created 05/12 

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 defined in Government Code 
[ Company Name] 

§2252.001. 

I certify that QuadMed Inc. is a Nonresident Bidder as defined in Government Code 
[Company Name] . 

§2252.001 and our principal place of business is _Ja_c_k_so_n_v_,1_1e_, _FL ________ . 
[City and State] 



2021 Florida Annual Resale Certificate for Sales Tax II This Certificate Expires on December 31, 2021 
FLORIDA 

Business Name and Location Address 

QUAD MED INC 
11210 PHILIPS INDUSTRIAL BLVD E STE 1 
JACKSONVILLE, FL 32256-3002 

DR-13 
R. 10/20 

By extending this certificate or the certificate number to a selling dealer to make eligible purchases of taxable 
property or services exempt from sales tax and discretionary sales surtax, the person or business named 

above certifies that the taxable property or services purchased or rented will be resold or re-rented for one or 

more of the following purposes: 

• Resale as tangible personal property. 

• Re-rental as tangible personal property. 

• Resale of services. 

• Re-rental as commercial real property. 

• Incorporation into tangible personal property being repaired. 

• Re-rental as transient rental property. 

• Incorporation as a material, ingredient, or component part of tangible personal property that is 
being produced for sale by manufacturing, compounding, or processing. 

Your Florida Annual Resale Certificate for Sales Tax (Annual Resale Certificate) allows you or your 
representatives to buy or rent property or services tax exempt when the property or service is resold or 
re-rented. You may not use your Annual Resale Certificate to make tax-exempt purchases or rentals of 
property or services that will be used by your business or for personal purposes. Florida law provides for 
criminal and civil penalties for fraudulent use of an Annual Resale Certificate. · 

As a seller, you must document each tax-exempt sale for resale using one of three methods. You can use a 
different method each time you make a tax-exempt sale for resale. 

1. Obtain a copy (paper or electronic) of your customer's current Annual Resale Certificate. 
2. For each sale, obtain a transaction authorization number using your customer's Annual Resale 

Certificate number. 
3. Each calendar year, obtain annual vendor authorization numbers for your regular customers using 

their Annual Resale Certificate numbers. 

Online: Visit floridarevenue.com/taxes/certificates 

Phone: 877-357-3725 and enter your customer's Annual Resale Certificate number 

Mobile App: Available for iPhone, iPad, and Android devices 



Vendor Namei VJ A ad._ ,]!lyJ 
Section 3A: Bandage/Splintsffape (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price - Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea etc.) 

Flex-All splint, orange, bendable foam and ESP-633600- Yes EA I 200 2.92 $ 584.0000 
aluminum splint, 4" x 36" ro lled OR 

Israeli emergency compression bandage 4" Yes EA I 5 $ 29.7500 
EFA-1011 5.95 

Israeli emergency compression bandage 6" Yes EA I 5 $ 3 1.7500 
EFA-1012 6.35 

CAT Tourniquet Holder, Black, 6.25 inches EFA-351520- Yes EA I 25 15.55 $ 388.7500 
Long X 1.75 Inches Wide X 1.5 Inches Deep H 

** Sam Pelvic Sling 11 , Standard Size * * PS30 I-OB-EN Yes EA 1 25 ~ $ 1,494.0000 
ESP-634202 59.76 rY'/:. \'{)i-

Rapid Heat Instant Heat Pack, Pull Apart Style, RAPID 2056 EFA-4204 Yes BX 6 170 ~ lf<'J $\ 189.5500 
6/bx DEPLOYMENT 

~ 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 EFA-4203 Yes cs 24 6 25.76 $ 154.5600 
D 24/cs DEPLOYMENT 

( 

~ 

Ferno KEO forehead/Chin Strap Replacement EBB-4662 Yes SET 2 10 7.69 $ 76.9000 
set of 2 

3M Transpore Tape 1" x I 0yd 12/bx Yes BX 12 10 $ 95.2000 
EFA-115601 9.52 

2" x 10yd Waterproof Tape Kendall #3267 Kendall 3267 EFA-1145 Yes BX 6 18 18.38 $ 330.8400 

6/bx 

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 EFA-105805 Yes EA 1 5 34.90 $ 174.5000 

yard, NO HEAT 

Hy Fin chest seal without vent NORTH AMERICAN 10-00 15 EFA-106703 Yes EA 1 5 8.80 $ 44.0000 

RESCUE 

\/ 
Section 3A Total: $ .Y,728~ 833 

16 



Vendor Name: 

Section 4A: EKG Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 

each item Invoiced of (4 decimal 

stating by Units limit, $1.1234) 

Yes (Case, Purchased 
below. Box, Pkg, 

Carton, 
Ea etc.) 

**Electrodes, Medi-Trace Mini, ECG * Covidien/Kendal 1 **3 1439725 EDl-3158 Yes PK 100 200 $ 0.2 167 $ 43.33 

monitoring, pediatric, foam, teardrop shape, 
adhesive hvdroQel. 3/strin 

Masimo Adult SP02 sensor Disposable Masimo 1859 Yes EA I 1000 $ 12,500.00 
EDl-7043-S 12.50 

Yes 

Masimo Pedi SP02 sensor Disposable Masimo 1860 EDl-704301- Yes EA 1 750 
13.09 

$ 9,8 17.50 

s Yes 

Masimo Infant SP02 Sensor Disposable Masimo 2328 EDl-70430 2- Yes EA I 500 
14.88 

$ 7,440.00 

s Yes 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 Yes PK 25 5000 $ 44,600.00 

adult 25/pk ED l-314025 8.92 

Yes 

Smart Capnoline Plus non-intubated, oral nasal MicroStream 9822 Yes EA 1 3200 $ 18,624.00 

w/ 02 tubinQ, adlut/ intermediate EDl-712602 5.82 
Yes 

Filter line H set infant/ neonate, incl airway MicroStream 6324 Yes EA I 20 $ 385.49 

adapter, filterline, microstream connection EDl-712415 19.2744 

Yes 

Filter line set adult/pediatric airway adapter MicroStream XS04620 Yes EA 1 650 $ 3,399.50 
EDl-712004 5.23 

Yes 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series EDl-3123 Yes EA I 1000 2.32 $ 2,320.00 

Grid \ 
Ii 

./ 
Section 4A Tota l: $ 92..,1~ 213 

~ 

18 



l Vendor Name: (1' \J. oQ1 fl\Q{i 
Section 6A: Microflex Freeform SE Latex Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 
Free Powder Free Nitrile Exam Gloves Name Number Item Number are only ltem is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
.,_ -·- \ 

Microflex Freeform SE Nitrile Exam Gloves, MICRO FLEX FFS-700-XS EGL-522200 Yes BX 100 100 $ 16.2500 $ 1,625 .0000 
Powderfree Exam Gloves, I 00/bx, 1 Obx/cs, 2.8 

mil Cuff Thickness, 3.5 mi l Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (3 I After aging), Elasticity = 

500% Before Aging (400% after aging), 
Pinhl"\IP n .. f,,_r_t R<>tP - 1 'i Fxtrn Sm,,J I 

Microflex Freeform SE Nitrile Exam Gloves, MICROFLEX FFS-700-S EGL-522201 Yes BX 100 200 $ 16.2500 $ 3,250.0000 

Powderfree Exam Gloves, 100/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mi l Palm Thickness, , 5.1 mil Finger Thickness, Tensile Strength = 
32 before aging (3 I After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinholf' nf'ff'ct R<>tP = 1.'i Small I 

Microflex Freeform SE Nitrile Exam Gloves, MlCROFLEX FFS-700-M EGL-522202 Yes BX 100 600 $ 16.250-~ J$. .., I 9,750.0000 

Powderfree Exam G loves, 100/bx, I Obx/cs, 2.8 
~ bf mil Cuff Thickness, 3.5 mi l Palm Thickness, 

5.1 mil Finger Thickness, Tensi le Strength = \)tr 32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after ag ing), 
Pinhl"\IP nf'ff'ct R<itP = 1 " M Prli11m 

Microflex Freeform SE Nitrile Exam Gloves, MICROFLEX FFS-700-L EGL-522203 Yes BX 100 600 $ 16.2500 $ 9,750.0000 

Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength = 
32 before ag ing (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinholf' npfor.t R <>IP = 1 _ 'i I .arof' 

Microflex Freeform SE Nitrile Exam Gloves, MICROFLEX FFS-700-XL EGL-522204 Yes BX 100 200 $ 16.2500 $ 3,250.0000 

Powderfree Exam G loves, I 00/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mi l Palm Thickness, 
5 .1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity = 
500% Before Aging (400% after aging), 
Pinhole Defect Rate = 1.5 Extra Large 

Section 6A Total: $ 27,625.0000 
<...J 



9/16/21, 10:14 AM Micro-Touch Royal Blue Nitrile Gloves 

Micro-Touch Royal Blue Nitril~ !<Nes . (/) 
~~j~ L,JuadMed. I~ 

0 

t------- _(/secure 

Size 

r--· 
Please Select 

~ Eligible for Free Shipping 

Description 

---------- -.., 

The Micro-Touch Royal Blue Nitrile exam gloves feature a thin, yet durable nitrile construction to provide 

healthcare professionals the reliable protection and tactility they need. The unique royal blue color also 

provides greater contrast and visibility than standard light blue nitrile gloves. These gloves are also approved 

for chemotherapy use. 

The Micro-Touch Royal Blue Nitrile Exam Gloves Feature: 

• Designed with a thin , yet durable nitrile formulation for dependable protection 

• Royal blue color provides greater contrast than standard light blue nitrile gloves 

• Approved for use with chemotherapy drugs 

• Textured fingJ 

, PowdeJ e ~Cs 
• l.5AQL j # 
• 9.5" glove length Cl\~ / 

0 
~ 

, Palm thickness: 0.08/3) ( j_MM/MIL) ? ' 9?:f;; 
• Finger thickness: 0.13/5\Y{MM/MIL) 

• Not made from natural rubber latex 

Return Policy + 

Recently Viewed items 

https://www.quadmed.com/product/micro-touch-royal-blue-nitrile-gloves 2/4 



Vendor Name: 
Section IOA: Miscellaneous Supplies (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 
allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea, etc.) 

Razor, Med line Fixed Head, I 00/bx Yes BX 100 4 $ 74. 1200 
EMl-9213 18.53 

Disposable PolYester Patient Blanket, 50x84", EFA-117401 Yes EA I 50 4 .47 $ 223.5000 
Blue or Grey 

Oxygen "D" Cyli nder Gasket, Brass w/Rubber EAW-2853 Yes EA I 10 0 .67 $ 6.7000 
Center 

Heavy Duty Ring Cutter Yes EA I 5 $ 22.9000 
EMl-7107 4 .58 

Scalpel , Disposable, Steri le I I Yes EA I 5 $ 2.1850 
EDl-7226 0.437 

Blade Assembly, single-use, pivoting, purple, EMl-9217 Yes EA I 50 5 .25 $ 262 .5000 
for 3M 9661 surgical clippers 

lsopropyl Alcohol 70 % 4 oz Bottle Yes EA I 40 $ 56.0000 
EFA-4099 1.40 

lsopropyl Alcohol 70% 16 oz Bottle Yes EA I 12 $ 20.4000 
EFA-4101 1.70 

Mylar Emergency Blanket, 52 X 84 inches Yes EA I 50 $ 18.5000 
EFA-1170 0.37 

Cot Sheet, Fitted, For Stryker G-Force Taylor EIC-1873 Yes Ea I 5000 87.48 $ 437,400.0000 

Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 

Disposable Probe Cover for SureTemp Plus WELCHALLYN 5031 EDl-7456 Yes BX 25 200 12.25 $ 2 450.0000 

Thermometer, 25/bx 250/bx 

Endure 300 Cida-Rinse Dispenser, 540ml Yes EA I 10 $ 79.5000 
6000004 7.95 

\ ,/' 

Tota l of Section lOA: $ 4.K577.7850 

/ ~ 

AS PER ORIGINAL 
30 



40mm Berman ( dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

60mm Berman ( dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

80mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

90mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

100mm Berman (dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

110mm Bemian ( dual channel) Oral Airway ASIA-CONNECTION 
TAIWIN 

**Amended 8/10/21 
*Amended 7129/21 

Fort Bend County Pricing Form 
Bid 22-004 

Term Contract for Medical Supplies 

ME6504PK-5P EAW-240001 Yes 

ME6506BK-5P EAW-240201 Yes 

655413 

ME6508GN-5P EAW-240301 Yes 

ME6509YL-5P EAW-240401 Yes 

ME6510RD-5P EAW-240501 Yes 

ME65 l lON-5P EAW-241001 Yes 

1 

Vendor Name: 

PK 5 0.16 

PK 5 5 0.16 $ 0.8000 

PK 5 8 0.16 $ 1.2800 

PK 5 16 0.16 $ 2.5600 

PK 5 20 0.16 $ 3.2000 

PK 5 10 0.16 $ 1.6000 



Endotracheal Tube with Stylette with easy-to­
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 2.0 Uncuffed 

Endotrachcal Tube with Stylette with easy-to­
read depth marks and low pressure inflatable 

cuffs, sterile, latex-free, 2.5 cuffed 

Endotracheal Tube with Stylette with easy-to­
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 3.0 cuffed 

Endotracheal Tube with Stylctte with easy-to­
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 3.5 cuffed 

Endotracheal Tube with Stylette with easy-to­
read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.0 cuffed 

Endotracheal Tube with Sty Jette with easy-to­

read depth marks and low pressure inflatable 
cuffs, sterile, latex-free, 4.5 cuffed 

EAW-2384-S 

EAW-237001 

s 

EAW-237552 

EAW-237562 

EAW-237571 

s 

EAW-237580 

s 

2 

siilisfitut~s 
:\;;:~f~:/Q:~iY:(;:: 
aJfowijdJQr 
· '~~~~'.Jt~*1)" , -l.iYtj\~:~d 

ifa!i11g \ )!;Y:: 
iYes . ·· J(C~!e; . 

. b~Io~.. B\i~, Pkg; · 
>~?~'.tt§~f. 
1!\a•nci 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Vendor Name: 

10 4.13 

30 1.47 $ 44.1000 

20 3.00 $ 60.0000 

25 3.00 $ 75.0000 

30 1.14 $ 34.2000 

20 1.14 $ 22.8000 



20F Nasopharyngeal airways MEDSTORM 51154 EAW-242001 1---~~~---------t----------,f-------1 s 

24F Nasopharyngeal airways MEDSTORM 51156 EAW-242401 
1-----'----'-"-----'-------+-------+--------1 s 
26F Nasopharyngeal airways MEDSTORM 51157 EAW-242601 
1----------------+-------+--------I s 
28F Nasopharyngeal airways MEDSTORM 51158 EAW-242801 1-----------------+---------+--------, s 
30F Nasopharyngeal Airways MEDSTORM 51159 EAW-243001 t---------------1----------,f-------1s 

36F Nasopharyngeal Airways MEDSTORM 51162 EAW-243601 
l----"-------------+-------+--------1 

SF whistle tip Suction Catheter ASIA-CONNECTION 
TAIWIN 

ME6808B 

s 
EAW-2202 

ASIA-CONNECTION ME6810B lOF whistle tip Suction Catheter 
1---------------1-----------,>------ EAW-2203 

18F whistle tip Suction Catheter ASIA-CONNECTION ME6818B 
1-------'-----------1----'------~---------, EAW-2207 

Yankauer with Control Vent and Tubing MEDSOURCE MS-YK20 
1---------------1-------~f------EAW-2208 

RUSCH 396218 Infant Medium Concentration Oxygen Mask 
1---------------1-----------,>--------1EAW-2008 

02 Mask Pediatric Partial Non-Rebreather 
w/safet vent 

HUDSON 1058 EAW-2009 

CURAPLEX 24003 02 Nasal Cannula Adult, 7ft 
1---------------1-------~---------,EAW-2000 

3 

Vendor Name: 
SWsfi\utes · .Onit 
;;-}\t{~:~lf: ;,: 1t~~:iii:' 

Quit~tity 

~iL<iw;,iI fot I!,:!i\'~r•ill 
~~~l,Jtem: Il)foiceti 
· staling· 'by . )J6x:, .. 

Yes (C:ase, ' l>~g; 
~~1oi;::: 

Yes 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

50 

70 

70 

50 

30 

60 

120 

150 

300 

20 

400 

2000 

1.53 
$ 53.5500 

1.53 
$ 76.5000 

$ 107.1000 
1.53 

$ 107.1000 
1.53 

$ 76.5000 
1.53 

$ 45.9000 
1.53 

0.16 $ 9.6000 

0.16 
$ 19.2000 

$ 24.0000 
0.16 

$ 600.0000 
2.00 

$ 15.6000 
0.78 

0.73 $ 292.0000 

$ 740.0000 
0.37 



Bougie-to-go ET Tube Introducer, Adult 15F x EAW-2352-S Yes 6.82 
60cm with Coude Ti 

Bougie ET Tube Introducer, Pediatric lOF x SUNMED 9-0211-70 EAW-235301 Yes EA 40 6.82 $ 272.8000 

70cm with Coude Ti s 

02 Nebulizer, small volume, hand held w/ Yes EA 100 $ 81.0000 

ediatric mask 7ft kink resistant tubin EAW-2022-P 0.81 

02 Ncbulizer w/ Tubing and Mouthpiece CURAPLEX 301-200 Yes EA 900 $ 657.0000 
EAW-2020 0.73 

Oxygen Nut & Stem (Plastic) SMITH MEDICAL 33-2600 Yes EA 5 $ 2.6000 
EAW-2238 0.52 

Magill Forceps Adult sizes ZULCO 9-476 Yes EA 5 $ 17.5000 
EAW-2360 3.50 

Magill Forceps Child sizes SURGICAL DESIGN 297 Yes EA 5 $ 17.5000 
EAW-2361 3.50 

Gastric Sump Tube, 48 11
, 18F, Sterile COVIDIEN 8888264986 Yes EA 100 $ 188.0000 

EAW-2493 1.88 

Gastric sump tubing, 48\ 14F, Sterile Yes EA 10 $ 18.8000 
EAW-2491 1.88 

Gastric sump tube, 36", 1 OF, Sterile Yes EA 10 $ 18.8000 
EAW-2489 1.88 

4 



Greenline/D Disposable Fiber Optic 
Lar n osco e Blades Macintosh 2 

Greenline/D Disposable Fiber Optic 
La n osco e Blades Macintosh 3 

Greenline/D Disposable Fiber Optic 
Lar n osco e Blades Macintosh 4 

Greenline/D Disposable Fiber Optic 

Lar n osco e Blades Miller 0 

Greenline/D Disposable Fiber Optic 
Lar n osco e Blades Miller 1 

Grcenline/D Disposable Fiber Optic 
Lar n osco e Blades Miller 2 

Greenline/D Disposable Fiber Optic 
La n osco e Blades Miller 3 

Grcenline/D Disposable Fiber Optic 
Laryngoscope Blades Miller 4 

Greenline/D Fiber Optic, 10/3211 

Halogen/Xenon Reflector Laryn Lamp for 

Medium Laryngoscope Handle 

VALUEMED 

SUNMED 

SUNMED 

SUNMED 

SUNMED 

SUNMED 

SUNMED 

SUNMED 

301-B3030 

5-5332-04 

5-5333-00 

5-5333-01 

5-5333-02 

5-5333-03 

5-5333-04 

5-0240-52 

EAW-250201 

EAW-250301 

EAW-250401 

EAW-250501 

EAW-250601 

EAW-250701 

EAW-250801 

EAW-250900 

EAW-261901 

RD 

5 

Vendor Name: 

~t~':~_h'.Jy'. :, ,IteIDJs -- ',i_n·:<,. ADllll8r' 
allowedror n.-1ivef~',11 . unit &uIBb,\'r, 
,- ~a~lioif~'ffi\' :Jnf!)iCed {G~$_-e/ dt--

lt~!fog . bf . ~!>i; . Uiiits 
Ye! . (Gase, ' . )'kg; 

b~IQ\Yt :ii9*1)i~i{ C3'rt0'i:tJ 
?C¥rj6~~-:: ifa/~t~'.f 
.t,..Oft 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

20 

90 

200 

10 

20 

30 

80 

80 

20 

1.74 $ 34.8000 

1.74 $ 156.6000 

1.74 $ 348.0000 

1.74 $ 17.4000 

1.74 $ 34.8000 

1.74 $ 52.2000 

1.74 $ 139.2000 

3.78 $ 302.4000 

12.51 $ 250.2000 



EAW-272920 
diameter 

Headrest, Bagel, 911
, pink foam 

f-----------------!--------+------131143137 
**Medline **NON081141 

Suction Unit Aspirator Type Latex Free, 
Meconium 

EAW-2225 

Vent Elbow With Port And Cap 
1----------------+-------<--------< EAW-2237 

*CareFusion *001550 

*Suction Unit Aspirator T 
M 
Item Remove 

e, 

TMM-CR (tactical medical module­
cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5.5", 
scalpel# 10 disposable sterile, sterile 10cc 
syringe, tracheal hook 411 

Thomas E.T. Tube Holder Adult size 

Thomas E.T. Tube Holder Pediatric size 

Endotracheal Tube with Stylctte. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0 

Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0 

Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7.0 

Chinook 

LAREDAL 

LAREDAL 

Sheridan 

Sheridan 

Sheridan 

EAW-245131 

600-10000 
EAW-2338 

600-2000 
EAW-2338-P 

EAW-237591 

s 

EAW-237701 

s 

EAW-237901 

s 

6 

Vendor Name: 
Si!bstifot.es .Unit . QMIJ.n!)i: Es:timilj~il• 'IlidPdte ' 
• .. •t•. •.····h· I· y.·.··.,•. •. ,i., tfi·m······.;,, , Ih Aii!iuiff per,, 

anowe~:foi'. qeliveredl Uriit NJltl~i\;t. u.nit • 
~a'.¢it''.1t~rif' 

~taI/ng·. 
tOVCtfoed 
·+bl'''''' 

(Ga•#, or 
no-~,:::: -,-_uri.Itst::: 

'¥es ' . . (Cas~O Pl<g, l'~icha~ed 
betow:. ~'Oi,:~kg:, ~~~jj~-; 

;:c;:_~"t;tQD{:E ,~fl(~t#,1) 
::itit--etc;." · 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

100 

200 

150 

300 

450 

40 

20 

50 

250 

2.94 

2.05 

4.15 

0.73 

37.70 

2.77 

2.77 

1.14 

1.14 

1.14 

294.0000 

$ 410.0000 

$ 622.5000 

$ 219.0000 

$ 1,885.0000 

$ 1,246.5000 

$ 110.8000 

$ 22.8000 

$ 57.0000 

$ 285.0000 



Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0 

Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 

Cuff, Sterile, Latex Free, 9.0 

1200cc Replacement/Disposable Suction 
Canister, for S-Scort 11 Ten° suction unit 

Yankaur "Big Yank11 Suction Tip w/Control 
Vent, Sterile, l l/3211 open tip, integral blister 
tube and canister connector re-attached 

02 Mask Adult Non-Rebreather w/o safety 

vent 

Ambu Spur II bag valve Mask, Adult, Bag 
Reservoir Medium with Pop Off Valve, with 

Manometer, with Mask 

13VM Pace Mask, Small Adult, No Valve, 

Disposable, Duraclear 

Sheridan 

BEMIS 

CONMED 

HUDSON 

Ambu 

Ambu 

484410 

0034920U 

1060 

EAW-238101 

s 

EAW-238301 

s 

EAW-2220 

EAW-2211 

EAW-2011 

EAW-271501 

EAW-277013 

MicroBVM MB003xn Pocket BVM w/ olive green case, with 02 

µto,ub"'i"n"'-----------------1---------1-----~ EAW-270100 

I-Gel Supraglotic Airway Por Neonates (Size 1) 

5-llLBS 

I~Gel Supraglottic Airway For Infants (Size 
1.5) 11-25 LBS 

Itersurgical 

Itersurgical 

EAW-232620 

EAW-232621 
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Vendor Name: 
s.ubs!itutes tfnii Quatitifr 
.:::,rr:~::MHy;,o: :::Jtirp,it-:: :r~_-\:\' 
allow.ea ror Ue!i;ef~dl tfitlt 
~~:ttfit~nc 
": ~J~Jin'g 

:_::yes 
tielow, 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

•r;tv~i¢ed ((;~se, 
>< J>;r· no~~ 

·• (Gase, .• P[<g; · 
-~~~;':~~ik 'q;~'cl()ri_j 
carton, E;11;et() 
Ea Eetcl-

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

250 

250 

430 

40 

2000 

1000 

1000 

2 

150 

150 

1.14 285.0000 

1.14 $ 285.0000 

2.75 $ 1,182.5000 

11.76 $ 470.4000 

0.71 $ 1,420.0000 

12.36 $ 12,360.0000 

0.83 $ 830.0000 

$ 75.8400 

37.92 

14.11 $ 2,116.5000 

14.11 $ 2, \ 16.5000 



I-Gel supraglottic Airway For Small Pediatrics 
(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric 
(Size 2.5) 55-77 LBS 

I-Gel 02 Resus Pack, Small Adult, Includes 
Size 3 I gel 02, Lube, Strap, For Patients 30-60 

KG 

I-Gel 02 Resus Pack, Medimn Adult, Includes 
Size 4 1-Gel 02, Lube, Strap, For Patients 50-

90 KG 

I-Gel 02 Resus Pack, Large Adult, Includes 
Size 5 I-Gel 02, Lube, Strap, For Patients 90 

plus KG 

lndotracheal Tube Holder, Thomas Select, 
Adult, For ET/SGA Tubes 6.5mm ID to 42mm 

OD 

Itersurgical 

Itersurgical 

Itersurgical 

ltersurgical 

Laredal 

EAW-232622 

EAW-232623 

EAW-

23262401 

EAW-

23262501 

EAW-

23262601 

EAW-233800 

8 

Vendor Name: 
Subdi!utos Unit . Quairtity E~timated 
>i~~e:~:iffy') ,_/1t~W'.]s:t-: · · ;:io1· < -;::,1,('~ri~-~1-
~1u1w¢~fQ{ I)eiivergu/ Unit Number 
ea~Jfite-ro--- :i~VOttC(f:'' {C~SC/'.' 

st~tffif ' ~)' !lox, • t/~its 
, :Y:CS" · 

b!low. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

•(Case, ·· l'kg, • 
- 'l~'t,X:;>~lig; Cifr1AD, 

'~"rt911( .¢~,.eic:) 
Ea1.etc; 

EA 

EA 

EA 

EA 

EA 

EA 

200 

500 

2000 

2000 

2500 

14.11 $ 

14.11 $ 

23.52 $ 

23.52 $ 

23.52 $ 

3.51 $ 

Section IA Total: $ 

2,116.5000 

2,822.0000 

l l,760.0000 

47,040.0000 

47,040.0000 

8,775.0000 

152,276.1300 



TMM-CR (tactical medical module­
cricothyroidotomy) include; tracheostomy tube 
cuffed size 6.0, hemostat kelly forceps 5S', 
scalpel #10 disposable sterile, sterile 10cc 
syringe, tracheal hook 411 

Thomas E.T. Tube Holder Adult size 

Thomas E.T. Tube Holder Pediatric size 

Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 5.0 

Endotracheal Tube with Sty Jette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 6.0 

Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 7.0 

Endotracheal Tube with Stylettc. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 8.0 

Endotracheal Tube with Stylette. High­
Volume, Tapered, with Low Pressure Inflatable 
Cuff, Sterile, Latex Free, 9. 0 
1200cc Replacement/Disposable Suction 
Canister, for S-Scort "Ten 11 suction unit 
Yankaur "Big Yank" Suction Tip w/Control 
Vent, Sterile, 11/321'open tip, integral blister 
tube and canister connector re-attached 
02 Mask Adult Non-Rebreather w/o safety 
vent 

LAREDAL 

LAREDAL 

Sheridan 

Sheridan 

Sheridan 

Sheridan 

Sheridan 

BEMIS 

CONMED 

HUDSON 

Ma)(ufacfor~r Veiioifr's s.ubsiitutes uMt 
. )/~inbeJ'·• ••.· Ite01l)l~iitber arronlf.. Iterii1s. 

600-10000 No Bid 

600-2000 No Bid 

*5-10310 No Bid 

*5-10312 No Bid 

*5-10314 No Bid 

*5-10316 No Bid 

*5-10318 No Bid 

484410 No Bid 

0034920U No Bid 

1060 No Bid 

9 

alloWed f6r Oeli~~r~di 
-:;~Jlij°t~m 
., -s_t,_ii~-g 

Yet 
.. l>•l<1w: 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

'lllVO'iCed 
.. bf 

(Case, 
:BpX;/p~; 
Ca'rioll/ 
1<:a•et¢, 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

Vendor Name: 
Q)(a•iilY Estimateil 

"In: \_Xfo1ii;l:;, 
Ui!it Nqli\l!~r•. 

(Qiise, <if 
',: ;~q~;- >\ttiiJ;ti 

Pkg, Puttltiisf<li · 
(J~'i\#i,ii,; 
jj;~{~1f:.) 

50 

450 

40 

20 

50 

250 

250 

250 

430 

40 

2000 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 



Ambu Spur II bag valve Mask, Adult, Bag 
Reservoir Medium with Pop Off Valve, with 
Manometer, with Mask 

BVM Face Mask, Small Adult, No Valve, 
Disposable, Duraclear 
Pocket BVM w/ olive green case, with 02 
tubin 
T-Gel Supraglotic Airway For Neonates (Size 1) 
5-llLBS 
I-Gel Supraglottic Airway For Infants (Size 
1.5) 11-25 LBS 

I-Gel supraglottic Airway For Small Pediatrics 
(Size 2) 22-55 LBS 

I-Gel Supraglottic Airway For Large Pediatric 
(Size 2.5) 55-77 LBS 

I-Gel 02 Resus Pack, Small Adult, Includes 
Size 3 1 gel 02, Lube, Strap, For Patients 30-60 
KG 
I-Gel 02 Resus Pack, Medium Adult, Includes 
Size 4 I-Gel 02, Lube, Strap, For Patients 50-

90 KG 
I-Gel 02 Resus Pack, Large Adult, Includes 
Size 5 I-Gel 02, Lube, Strap, For Patients 90 
plus KG 

Indotracheal Tube Holder, Thomas Select, 
Adult, For ET/SGA Tubes 6.5mm ID to 42mm 

OD 

Ambu 

MicroBVM 

Itersurgical 

Itersurgical 

Itcrsurgical 

Itersurgical 

Itersurgical 

Itcrsurgical 

Itersurgical 

Laredal 

No Bid 

*000252054 
No Bid 

Ml3003xn 
No Bid 

*8201000 
No Bid 

*8215000 
No Bid 

*8202000 
No Bid 

*8225000 
No Bid 

*8703000 
No Bid 

*8704000 
No Bid 

*8705000 

No Bid 

*600-42500 

No Bid 

10 

.~ubstittites Ilnit 
\i;e)#ti>;: .. J1eiJ'.t-1is'· 

--> iOO\YC'~:tQr ))¢1Nerea, 
-'~~c1lH:~rii: >J~V~i,C,ed­

isilitii\g C ljf' · 
· 'Y•s:" :rc~s., , 

>.be.tow. ~<ix, Ekg, 

No 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

Vendor Name: 
Q.u,~tjty 

::hi , Ariifu3l 

1000 

1000 $ $ 

2 $ $ 

150 $ $ 

150 $ $ 

150 $ $ 

200 $ $ 

500 $ $ 

2000 $ $ 

2000 $ $ 

2500 $ $ 

Section 1B Total: $ 



Vendor Name: 

18g x 1 1/2" Needle Only 100/bx BX 100 20 $ $ Yes 
No Bid 

23g x 1" Needle Only 100/bx 

lee 25g x 5/8" Syringe & Needle 100/bx 

3cc Syringe, Luer lock 

5cc 22g x 1" Syringe & Needle 100/bx 

10cc Syringe Luer Lock 100/bx 

60cc Syringe Luer Lock 30/bx 

60cc Catheter Tip Syringe, 2oz 

Maxi Drip Set, 82" lOGTTW/Bravo 24, Pre-slit 
Port, Removable 711 Extension, 50/bx 

Mini Drop Basic Administration Set with One 
Injection Site, (60 Drops/mL) Control Clamp, 
injection site 28 11 above distal end, two-piece 

male luer lock. Priming Volume: 12mL, 
Len.....th: 66 in. 

9% Sodium Chloride Injection USP-1000ml 

9% Sodium Chloride Injection USP-500ml 

9% Sodium Chloride Injection USP-250ml 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

Yes BX 

Yes BX 

Yes BX 

Yes BX 

Yes BX 

Yes BX 

Yes BX 

Yes cs 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

11 

100 20 $ $ 

100 6 $ $ 

100 20 $ $ 

100 10 $ $ 

100 10 $ $ 

30 5 $ $ 

25 $ $ 

50 100 $ $ 

500 $ $ 

20 $ $ 

6000 $ $ 

20 $ $ 



Vendor Name: 

9% Sodium Chloride Injection USP- 100ml Yes EA 500 $ $ 
1----------------+--------+------No Bid 

Sterile Water for Irrigation, 500mL 
1----------------+-------+-----No Bid 

Smallbore Extension Set with bonded Ultrasite 
Injection site, Length: 7 in, 
Priming Volume: 0.6mL (approx) 

IV armboard, reusable, plywood core, 3inX9in 

No Bid 

1----------------+-------+------I No Bid 

TV armboard, reusable, plywood core, 3 in X 12 

1-i_n _______________ -+---------,------ No Bid 

IV armboard, reusable, plywood core, 3 in X 18 

1-i"'n----------------+----------i------No Bid 

Angiocath Peripheral Venous Catheter 14g X 

l-5'-''"25'-"in"-----------------1---------+------- No Bid 

Surecan Safety Huber w/ Ultrasite needlefree 

l-i_n_fu_s_io_n_s~y_st_e_rn_,_2_0g~a_X_3_14 _______ -I--------+-------, No Bid 

IntraLock Lipid Compatible 3-Way Stop Cock 

1------------------+--------1------No Bid 

Catheter Intravenous (IV) 16 Gauge, 2 inches 

~Nc.o:.:n:..-Sc..a_f_ety"'-------------+----------i--------iNo Bid 

IV administration Set, STAT 2, Gravity Flow 
Controller, 60 drop, 84 inches, 2 Latex Free 

Splint Septum Y Sites. 

Surgical Clipper Starter Kit, includes clipper 

body 9661 and charger 9662, no blade 
assembly 

ConMed 

3M 

No Bid 

9661 

No Bid 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

200 $ $ 

12000 $ $ 

30 $ $ 

10 $ $ 

10 $ $ 

10 $ $ 

10 $ $ 

100 $ $ 

30 $ $ 

500 $ $ 

5 $ $ 



No Bid 

Clearsafe J.V. Catheter, 14g X 1 1/4 inch MED SOURCE MS-84214 
No Bid 

Clearsafe J.V. Catheter, I6g X 1 1/4 inch MEDSOURCE MS-84216 
No Bid 

Clearsafe J.V. Catheter, I8g X 1 1/4 inch MEDSOURCE MS-84218 
No Bid 

Clearsafe J.V. Catheter, 20g X 1 1/4 inch MEDSOURCE MS-84220 
No Bid 

Clearsafe J.V. Catheter, 22g X 1 inch MED SOURCE MS-84222 
No Bid 

Clearsafe J.V. Catheter, 24g X 3/4 inch MEDSOURCE MS- 84224 
No Bid 

Assure prism multi test trips for assure prism ARKRA Y USA INC 530050 
multi meter 50/bx No Bid 

Assure prism control solution land 2 ARKRA Y USA INC 530006 
No Bid 

Needle, Tension Pneumothorax, l 4ga X 3 .25 H&H HHTPNO! 
inch needle and catheter, hard plastic case No Bid 
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Vendor Name: 

-"itrd~j; _ _ : -:t,t~'hf'iS :jp Aitn'Ua1 
all9w¢d(o.- Delive~ed/ Uiiit N~mber 
i~~t~;:itet,nJ 

stating'' 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

·1nv91c~:cr 
.by 

'Jl~,:~}tkg-;, 
'¢~'.tt~i~f 
E~a<;ce-tc:; 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

BX 

EA 

EA 

((J~s:~/ , :9{:'. 
-_B,O~;L 
Pkg, 

~~rlfti;; 
Ea, etc.) 

50 

30 

100 

300 

4000 

10000 

3000 

400 

50 

10 

50 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

Section 2A Total: $ 



Vendor Name: 
. '''''' (Jnit . Q11~11tify 

'-~~l9~-jy,··· _ #~ili_):S ____ .; in :<~fi~,iji~,\: 
ai1owe~[11r i>eliv,~ ... ~1 uliil . Number 
jii'ii'ft~:n(; -c~a_se; of 

·_iiiix:/ 
P!<g, 

.C~~o~; 
Eli\ ~t~.) 

IV administration Set, STAT 2, Gravity Flow 500 $ $ 

Controller, 60 drop, 84 inches, 2 Latex Free 

Splint Septum Y Sites. 
No Bid 

Surgical Clipper Starter Kit, includes clipper 3M 9661 No EA 5 $ $ 
body 9661 and charger 9662, no blade 
assembly 

Assure Prism Multi-meter Glucometer ARKRA Y USA INC 530001 No EA 30 $ $ 

Clearsafe I.V. Catheter, 14g XI 1/4 inch MEDSOURCE MS-84214 
No Bid 

No EA 100 $ $ 

Clearsafe I.V. Catheter, 16g X 1 1/4 inch MED SOURCE MS-84216 No EA 300 $ $ 

Clearsafe I.V. Catheter, 18g X 1 1/4 inch MED SOURCE MS-84218 
No Bid 

No EA 4000 $ $ 

Clearsafe I.V. Catheter, 20g X I 1/4 inch MEDSOURCE MS-84220 No EA 10000 $ $ 

Clcarsafe I.V. Catheter, 22g X l inch MED SOURCE MS-84222 
No Bid 

No EA 3000 $ $ 

Clearsafe I.V. Catheter, 24g X 3/4 inch MED SOURCE MS- 84224 No EA 400 $ $ 

Assure prism multi test trips for assure prism ARKRAYUSA!NC 530050 No Bid No BX 50 50 $ $ 
multi meter 50/bx 
Assure prism control solution 1 and 2 ARKRA Y USA INC 530006 No EA 10 $ $ 

Needle, Tension Pneumothorax, l 4ga X 3 .25 H&IJ HI-!TP NOi No Bid No EA 50 $ $ 

inch needle and catheter, hard plastic case 

Section 2B Total: $ 
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Vendor Name: 
~ . ii';,:;.; ... 

'.Ji!/ C 

Manufacturer :_: Vendor's Substitutes Tfoit Qii1tiltlty Estinfated >Bid I>fii:e ' •· ' i/1[/\ 
,, 

1··.:.>:,- ... , ',,',-:·>: . ··;: ;>, .... . Number ., Item Number are only it~riij$ .: Jn . "}\'DJ~'.i~.~f: \ pet(\ ,< . 
· ....... ,: .. < ; . . . ,' . ::.: . allowed for 

1 
:D:~)ite;r~·dz J:Jnit ~~:rt:tr<: Unit 

. . .·:· 

.. ,.;/;~: .. 
.. . ·. 

;(4 deiimal ·•· 
. .... x. y I· each item Jn,,oice,<l :Jcas~; . ·, ·.· 

stating .· by··;, 'Ii·~· U1fitS' 1i.rtill,$I.1234J 1, •,/ 

I •,•;• ·;: . 
::::. ·c<;;a,Sl,. · 

.. ,. P·rtttha:~~d ., 
. 1i:: : .· > 

.. · .. · 
I; Y:es ' ·er:., .. ' 

••• 
., 

\ ... < ./ ', )i . / I .; below. B,Qj, P:,J<g,: ' I{ ' ... ,/ .• · ••... >; Ii , } : <±~~ton;· J<:~1etc.) 
..... , .·; '., .·.' > '·.····· } .. ·./ 

.. ; . · .. '; :.··--- ;,. .·. ... · .. · .· Ea' etc:l .. · \ .. ·'' 

211 
X 5yd Bandage, SelfwAdherent, individually Yes EA I 75 $ 31.0833 

oacka2:ed EFA-107802 0.4144 

411 
X 5yd Bandage, SelfwAdherent, ,individually Yes EA I 50 $ 35.5000 

packaged EFA-107804 0.71 

Combat Application Tourniquet (CAT), EFA-351520· Yes EA I 70 23.30 $ 1,631.0000 

Onewhanded Tourniquet Utilizing Windlass BK 
System, Tactical Black 

4x4 Non Sterile, non-woven, 4ply, 200/pkg Yes PK 200 120 $ 220,8000 
EFA-1022 1.84 

4x4 Sterile 12 ply· 2/pk Yes PK 2 2000 $ 111.2000 
EFA-1032 0.0556 

4 1/2" x 4.1yd 6 ply Sterile Gauze Roll Yes EA 1 1500 $ 945.0000 
EFA-1008 0.63 

36 11 x 51 11 Triangular Bandage Yes EA 1 200 $ 57,5000 
EFA-1090 0.2875 

8" x 1 O" Abdominal Pad, 20/tray Yes TRAY 20 200 $ 780.0000 
EFA-1062 3.90 

l II x 3" Adhesive Strip Bandage Yes BX 100 100 $ 158.0000 
EFA-1101 1.58 

Burn Sheet Sterile 60" x 96" Yes EA I 50 $ 71.0000 
EFA-1171 1.42 

Trauma Dressing Sterile 10 11 x 30 11 Yes EA 1 100 $ 71.0000 
EFA-1175 0.71 

l 11 x 10yd Paper Tape, hypo-allergenic Yes BX 12 7 $ 23.1000 
EFA-115801 3.30 

15 



Vendor Name: 

Flex-All splint, orange, bendable foam and ESP-633600- Yes EA 1 200 2.92 $ 
aluminum splint, 4 11 x 36 11 rolled OR l---'---"----'----------1-------+-------I 

Israeli emergency compression bandage 411 

t---------------+--------l------tEFA-1011 

Israeli emergency compression bandage 611 

l---------------+--------l------lEFA-1012 

CAT Tourniquet Holder, Black, 6.25 inches EFA-351520-
... L_o~n-gX~l.~75_ln_c_he~s_W~id~e_X~l.~5-In~c-h~es~D~ee~o-1---------t-------1H 

'*PS301-0B-EN **Sam Pelvic Sling II, Standard Size 
l---------------+--------l------tESP-634202 

Rapid Heat Instant Heat Pack, Pull Apart Style, RAPID 
6/bx DEPLOYMENT 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 
24/cs DEPLOYMENT 

Perno KED forehead/Chin Strap Replacement 
set of 2 

2056 EFA-4204 

2004 EFA-4203 

EBB-4662 

3M Transpore Tape l" x 10yd 12/bx 
t----------------+--------1-------1EFA-115601 

2" x 10yd Waterproof Tape Kendall #3267 
6/bx 

Quikclot Combat Gauze LE Z-fold, 3 inch X 4 
yard, NO HEAT 

Hy Fin chest seal without vent 

Kendall 

QUIKCLOT 

NORTH AMERICAN 
RESCUE 

3267 EFA-1145 

350 EFA-105805 

10-0015 EFA-106703 

16 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes BX 

Yes cs 

Yes SET 

Yes BX 

Yes BX 

Yes EA 

Yes EA 

5 $ 
5.95 

5 $ 
6.35 

25 15.55 $ 

25 $ 
59.76 

6 170 1.115 $ 

24 6 25.76 $ 

2 10 7.69 $ 

12 10 $ 
9.52 

6 18 18.38 $ 

5 34.90 $ 

5 8.80 $ 

Section 3A Total: $ 

584.0000 

29.7500 

31.7500 

388.7500 

1,494.0000 

189.5500 

154.5600 

76.9000 

95.2000 

330.8400 

174.5000 

44.0000 

7,728.9833 



MiiDUf&Cf~r~r:: 

Sam Pelvic Sling II, Standard Size Sam Medical *pack# 2004, 

Rapid Heat Instant Hot Pack, Pull Apart Style, RAPID *2054 

6/bx DEPLOYMENT 

Rapid Cold Instant Cold Pack, Pull Apart Style, RAPID 2004 

24/cs DEPLOYMENT 

Ferno KED forehead/Chin Strap Replacement Femo 819928 

set of 2 

3M Transpore Tape l II x 10yd 12/bx 3M 1527-1 

2" x 10yd Waterproof Tape Kendall /13267 Kendall 3267 

6/bx 
Quikclot Combat Gauze LE Z-fold, 3 inch X 4 QUIKCLOT 350 

yard, NO HEAT 

Hy Fin chest seal without vent NORTH AMERICAN 10-0015 

RESCUE 

Vendor Name: 
)'~11~ois $11bs.fit~tes Unit .· · Qu*ffily 'Estirttated 

H¢ID-J~ilgilj,~t '::Jr,e)1_,_1y\_ -)i~:µftf:- "-AiliJ~f 
allowed.Jor Dtiivered/ · i"!µml\¢f · :-' ~*-~'- 'it(.~fi{ or< 

:unitS 

ESP-634202 No 25 

EFA-4204 
No BX 6 170 

EFA-4203 No cs 24 6 

EBB-4662 No SET 2 10 

EFA-115601 No BX 12 10 

EFA-1145 
No BX 6 18 

No EA 5 
EFA-105805 

EFA-106703 
No EA 5 

17 

'pil? 
Unit 

)(4~etir,n~l .·. 
lir,nit;$M234J 

59.76 

1.115 

25.76 

7.69 

9.5200 

18.38 

34.90 

8.80 

Section 3B Total: 

$ 1,494.0000 

$ 189.5500 

$ 154.5600 

$ 76.9000 

$ 95.2000 

$ 330.8400 

$ 174.5000 

$ 44.0000 

$ 2,559.5500 



* *Electrodes, Medi-Trace Mini, ECG 
monitoring, pediatric, foam, teardrop shape, 
adhesive h dro el 3/stri 

Masimo Adult SP02 sensor Disposable 

Masimo Pedi SP02 sensor Disposable 

Masimo Infant SP02 Sensor Disposable 

Medicotest Dlue Sensor Disposable Electrodes 

adult 25/pk 

Smart Capnoline Plus non~intubated, m~al nasal 
w/ 02 tubin adlut/intermcdiate 

Filter line H set infant/ neonate, incl airway 
ada ter filterlinc microstream connection 

Filter line set adult/pediatric airway adapter 

Zoll X Series 80mm Thermal Paper, Pink with 

Grid 

*'31439725 

Masimo 1859 

Masimo 1860 

Masimo 2328 

Ambu R-00-S/25 

MicroStream 9822 

Micro Stream 6324 

Micro Stream XS04620 

Zoll X Series 

· )te,~d_()f!~ S~fiit,itU:~e-s lJDit 
tt~ni NWn;lj_~r j1_~i;~~1y: ;Jt~~)s,-

allowedf~r Delivered/ 
t~iCb'HenJ'' : T~VOl~eif 

stating· b.y · 
Yes (~~~i, 

below. n_:ox,;'l):,~: 
:(;;,a,rt~-.. ,:_ 
,Ea'et¢. · 

EDl-3158 Yes PK 

Yes EA 
EDl-7043-S 

Yes 

EDl-704301- Yes EA 

s Yes 

EDl-704302- Yes EA 

s Yes 

Yes PK 
EDl-314025 

Yes 

Yes EA 
EDl-712602 

Yes 

Yes EA 
EDl-712415 

Yes 

Yes EA 
EDl-712004 

Yes 

EDl-3123 Yes EA 
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Vendor Name: 
Quantity Estimated 

· in, \.\ri~J~l 
tJri~t: :r~i:u-o{6'~t: 

of 
:Units' 

1000 

750 

500 

25 5000 

3200 

20 

650 

1000 

BJd':l~tfo~L 
-per 
Unit 

0.2167 $ 

$ 
12.50 

$ 
13.09 

$ 
14.88 

$ 
8.92 

$ 
5.82 

$ 
19.2744 

5.23 
$ 

2.32 $ 

Section 4A Total: $ 

12,500.00 

9,817.50 

7,440.00 

44,600.00 

18,624.00 

385.49 

3,399.50 

2,320.00 

99,129.8213 



Name 

Masimo Adult SP02 sensor Disposable Masimo 1859 

Masimo Pedi SP02 sensor Disposable Masimo 1860 No Bid 

Masimo Infant SP02 Sensor Disposable Masimo 2328 No Bid 

Medicotest Blue Sensor Disposable Electrodes Ambu R-00-S/25 No Bid 

adult 25/pk 
Smart Capnoline Plus non-intubated, oral nasal Micro Stream 9822 No Bid 

w/ 02 tubin adlutlintermediate 
Filter line H set infant/ neonate, incl airway Micro Stream 6324 No Bid 

ada ter filterline microstream connection 
filter line set adult/pediatric airway adapter Micro Stream XS04620 No Bid 

Zoll X Series 80mm Thermal Paper, Pink with Zoll X Series No Bid 

Grid 
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Substitutes Unit 
. )t,re __ 9nJy__ Jtfriti~' 
iiiO~e,airOr Dflivet~cll 
,::~il:c,11Jtem 

'sfotirig 
-YCs': 

bel,hv, 

No 
No 
No 
No 

No 

No 

No 
No 

bf 
(C::aSf, 

:IJ,OX~;gl(g, 
(;:a1~11~ 
Ea etc. 

EA 
EA 
EA 
PK 

EA 

EA 

EA 
EA 

Vendor Name: 
Quantity 

',jft 
Uil.i.t 

25 

, ~Ji}~b~r:: 
'of 

":tJnitS 

1000 

750 

500 

5000 

3200 

20 

650 

1000 

$ 

$ 

$ 

$ 

$ 

$ 

Section 4B Total: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



' 
Se¢(iou•:;A:EKGCa~ies 

Masimo SET LNC-4 LNCS Patient Cable, 

4-foot reusable connector cable 

Masimo SET LNCS DCIP Reusable Sensor, 

Multiuse sensor for natients I 0-50kg 

Masimo SET LNCS DCI Adult Reusable 
Sensor, Multiuse sensor for natients >30kP-

Disposable Cuff, Soft Infant, 2 Tube Twist 
Lock Connector For Zoll X Series 

Disposable Cuff, Small Child, l 2-16 cm, 
Single Tube with Twist Lock Connector For 

Zoll X Sreies 

Disposable Cuff, Soft Small Adult, 2 Tube with 

Twist Lock Connector For Zoll X Series 

Disposable Cuff, Soft Adult, 2 Tube with Twist 
Lock Connector For Zoll X Series 

Disposable Cuff, Soft Large Adult, 2 Tube 
with Twist Lock Connector For Zoll X Series 

Disposable Cuff, Soft Thigh, 2 Tube with 
Twist Lock Connector for Zoll X Series 

OneStep Pediatric CPR Electrode for Zoll X 

Series 

CPR Stat Padz HVP Multi-Function CPR 

Electrodes for Zoll X Series 

Reusable cuff, Adult, 2 tube with Twist Lock 
Connector For Zoll X Series 

Masimo 

Masimo 

Masimo 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Zoll 

Zoll 

Welch Allyn 

2055 No Bid 

1863 No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 
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Vendor Name: 
Extended Coif. • • 

Yes EA 1 10 $ $ 

Yes EA 10 $ $ 

Yes EA 10 $ $ 

Yes EA 200 $ $ 

Yes EA 200 $ $ 

Yes EA 300 $ $ 

Yes EA 500 $ $ 

Yes EA 700 $ $ 

Yes EA 200 $ $ 

Yes EA 150 $ $ 

Yes EA 1000 $ $ 

Yes EA 50 $ $ 



Sectl9n SA:El(G·c:abies, (colit,d) 

Dual Lumen NIBP Tubing Assembly, 10 feet 
for Zoll X Series 

12 Lead One Step ECG Cables AAMI Includes 
4~Lead Trunk Cable and Removable Precordial 
6 Lead Set for Zoll X Series 

CPR-D Padz and CPR Stat Padz Connector for 
R series Zoll 

OneStep Cables for Zoll X Series 

Masimo SET RC Patient Cable Compatible 
Rainbow Sp02, SpCO, SpMET, adult sensor 

Masimo SET RC Patient Cable 

. 1\1:a_IlUfaC'iUTer 
Nliitfe 

Masirno 

Masimo 

M8hurac1Ure'r 
Number>-

·vend-O:r''S' Subijdt:Utes ,/!iP:if 
1te'ni<N1f~&e'r at«(ogly \(fClt(rs 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 
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a11~weff(or t)~liV~)'.~dl 
,eft~JiJt~irf 

~J~Urig': 
:\':es" 

bofow. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

IIlVOiCe_d 
by 

(east, ... 
-~ox-,_:Pk~, 
,---<f:a;rto'.Pi 

E:F'etc; 
EA 

EA 

EA 

EA 

EA 

EA 

Vendor Name: 
Qil?ntity Estimated 

in 
Unit 

(Cast, 
''B'o~-i 

Pkg, 
'C1fi10'h, 
Ea; etc.) 

~~ifP:al 
Nuritber 

. of 
Utiits, 

25 

50 

15 

25 

5 

IO 

l:Bid:Pfi~e 
'per 
U11ft 

(4 d¢cillial 
limit, $);)2~4) 

$ 

$ 

$ 

$ 

$ 

Section SA Total: 

$ 

$ 

$ 

$ 

$ 

$ 



4-foot reusable connector cable 
Masimo SET LNCS DCIP Reusable Sensor, 
Multiuse sensor for oatients l0-50kg 
Masimo SET LNCS DCI Adult Reusable 
Sensor. Multiuse sensor for oatients >30ko-
Disposable Cuff, Soft Infant, 2 Tube Twist 
Lock Connector For Zoll X Series 
Disposable Cuff, Small Child, 12-16 cm, 
Sin2:le Tube with Twist Lock Connector For 
Disposable Cuff, Soft Small Adult, 2 Tube with 
Twist Lock Connector For Zoll X Series 
Disposable Cuff, Soft Adult, 2 Tube with Twist 
Lock Connector For Zoll X Series 
Disposable Cuff, Soft Large Adult, 2 Tube 
with Twist Lock Connector For Zoll X Series 
Disposable Cuff, Soft Thigh, 2 Tube with 
Twist Lock Connector for Zoll X Series 
OneStep Pediatric CPR Electrode for Zoll X 

Series 
CPR Stat Padz HVP Multi-Function CPR 
Electrodes for Zoll X Series 
Reusable cuff, Adult, 2 tube with Twist Lock 
Connector For Zoll X Series 
Dual Lumen NIBP Tubing Assembly, 10 feet 
for Zoll X Series 
12 Lead One Step ECG Cables AAMI Includes 
4-Lead Trunk Cable and Removable Precordial 
CPR-D Padz and CPR Stat Padz Connector for 

R series Zoll 
OneStep Cables for Zoll X Series 

Masimo SET RC Patient Cable Compatible 
Rainbow Sp02, SpCO, SpMET, adult sensor 

Masimo SET RC Patient Cable 

Masimo 

Masirno 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Welch Allyn 

Zoll 

Zoll 

Welch Allyn 

Zoll 

Zoll 

Zoll 

Zoll 

Masimo 

Masimo 

*1864 

*1863 

*soft-07-2MQ 

*soft-08-2MQ 

*soft-10-2MQ 

*soft-1 l-2MQ 

*soft-12-2MQ 

*soft-13-2MQ 

'8900-000219-01 

*8900-0402 

*reuse-11-2MQ 

8300-0002-01 

8300-0802-01 

8009-0020 

8300-00676 

2407 

2404 

No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No EA 
No Bid 

No Bid No EA 

No EA 
No Bid 

No Bid No EA 
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Vendor Name: 

1 10 $ - $ 

1 10 $ - $ 

1 200 $ - $ 

1 200 $ - $ 

1 300 $ - $ 

1 500 $ - $ 

1 700 $ - $ 

1 200 $ - $ 

1 150 $ - $ 

1 1000 $ - $ 

1 50 $ - $ 

1 25 $ - $ 

1 50 $ - $ 

1 15 $ - $ 

1 25 $ - $ 

1 5 $ - $ 

1 10 $ - $ 

Section SB Total: $ 



Vendor Name: 

s_~~~i9W6~\{_Mi_c-r-o:n,:e:~, F?~ef9;t11i:S,E ~~t~~ M8'ii1if8dur~r- Y'.elfdOi-'S: S'llbstihftes_ . U6it Quantity Estimated lJidJMte 
Free lloW"'-~rJTte_eJ~itrile-Exalll,,Glo,ves Na'l'D1¢ Item Number ?'rt'(o'filY --: it~:~,[ii in :Annµa1 -P~,r 

allowed{iir Delivered/ Ullit ·Nuiit~er; Otiif 
eath'item: I~Y()jced (C~s,e;- of (44echnal 

~'fatiJ)g b)' ]3-~~' :UnitS limit, $1'1.2~4) 
yes {CaSe; .).'kg; 

befoW-. n~_i{~J~g,_. CJ)l'tOn, 
Citrlq~-; E~,.~k;) 

Microflex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-XS EGL-522200 Yes BX 100 100 $ 16.2500 $ 

Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, M!CROFLEX FFS-700-S EGL-522201 Yes BX 100 200 $ 16.2500 $ 3,250.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freefonn SE Nitrile Exam Gloves, MICROPLEX FFS-700-M EGL-522202 Yes BX JOO 600 $ 16.2500 $ 9,750.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5. 1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrite Exam Gloves, MICRO FLEX FFS-700-L EGL-522203 Yes BX 100 600 $ 16.2500 $ 9,750.0000 

Powderfree Exam Gloves, I 00/bx, I Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, MICROFLEX FFS-700-XL EGL-522204 Yes BX 100 200 $ 16.2500 $ 3,250.0000 

Powderfree Exam Gloves, 100/bx, !Obx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5. l mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 
Pinhole Defect Rate - 1.5 Extra Lar e 

Section 6A Total: $ 27,625.0000 



s~ction 6ll: Micrul'lix Fre¢fof111 SE L~t¢~' 
'lff~{P'~_W,~e_r>~f¢e -Nltfii(E!i~Iti' <i(b'v-~'S/:'. :: 
N<i S11~stif~t<' H~111s · · 

Microflex Freeform SE Nitrite Exam Gloves, 
Powderfree Exam Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Frcefonn SE Nitrite Exam Gloves, 
Powderfree Exam Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% al\er aging), 

Microflex Freefo1m SE Nitrile Exam Gloves, 
Powderfree Exam Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 
32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, 
Powderfree Exam Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 

32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Microflex Freeform SE Nitrile Exam Gloves, 
Powderfree Exam Gloves, 100/bx, lObx/cs, 2.8 
mil Cuff Thickness, 3.5 mil Palm Thickness, 
5.1 mil Finger Thickness, Tensile Strength= 

32 before aging (31 After aging), Elasticity -
500% Before Aging ( 400% after aging), 

Pinhole Defect Rate = 1.5 Extra Lar e 

Ma'nuf8Ctllrer 
-::: ,)~3.ni:e < 

MICRO FLEX 

MICRO FLEX 

MICRO FLEX 

MICRO FLEX 

MICRO FLEX 

Vendor Name: 
Mail_tifa_ctu:ref; :: JY:elt~for,!s, , UnR :' QY1ltiJiJY 

~tem'J~:t11f!ber- _ it¢,'Qti:,-Y:, .ltem:Js: ht 
. ' all<iW¢il for bfuf.;red/ Uhlt 

, (C_~S~{ 

FFS-700-XS EGL-523000 No 100 100 24.3500 

FFS-700-S EGL-523001 No BX 100 200 24.3500 

FFS-700-M EGL-523002 No BX 100 600 24.3500 

FFS-700-L EGL-523003 No BX 100 600 24.3500 

FFS-700-XL EGL-523004 No BX 100 200 24.3500 

Section 6B Total: 
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2,435.0000 

$ 4,870.0000 

$ 14,610.0000 

$ 14,610.0000 

$ 4,870.0000 

$ 41,395.0000 



Vendor Name: 
:SetticJit liA: J\iiCrOffeXJrredOrm EC Latex · yend~fr.tft , Siibstiti1tes Uriit Qi/aijtify Estin\at~d B"id'P:ritt"i 
:F,r~e':Pp;y~fibiffiJ:Nitt"rii-~xa'°-:t;iOVe:s Iteiri Nmnber. ~re:0~1y:,:_ J~~niJs- -in )5;~'Pµ"'• --

~IIQ)\ifd fQt m1.iveted/ Unit · Njjfi!lfer. · 
e3~_,,:,aem-: Iiit9it~d: (Cas,~:~ ofi 

i,)' B,OX~ l)~its: 
J.>lfa, 

C,a'tfo~-~-
Ea,e!c;) 

Microflex Freefonn EC Nitrile Exam Gloves, MICROFLEX FFE-775-S EGL-528601 Yes BX 50 10 12.445 $ 124.4500 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity~ 

500% Before Aging (500% after aging), 

Microflex Freeform EC Nitrile Exam Gloves, MICROFLEX FFE-775-M EGL-528602 Yes BX 50 10 12.445 $ 124.4500 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity~ 
500% Before Aging (500% after aging), 

Microflex freeform EC Nitrile Exam Gloves, MICRO FLEX FFE-775-L EGL-528603 Yes BX 50 10 12.445 $ 124.4500 

Powdcrfrce Exam Gloves, 50/bx, 1 Obx/cs, 3.5 

mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity ~ 

500% Before Aging (500% after aging), 

Microflex Freeforrn EC Nitrile Exam Gloves, M!CROFLEX FFE-775-XL EGL-528604 Yes BX 50 10 12.445 $ 124.4500 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 

Microflex Frecform EC Nitrite Exam Gloves, MICRO FLEX FFE-775-XXL EGL-528605 Yes BX 50 10 12.445 $ 124.4500 

Powderfree Exam Gloves, 50/bx, 1 Obx/cs, 3 .5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 

6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity~ 

500% Before Aging (500% after aging), 

Total of Section 7 A: $ 622.2500 
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Vendor Name: 
sectfo1i":7Bi 'MitrOti~X'-'ltreetOf'iu-EC La'teX -Mifriµfacture:r M'ari,ifaC;tUtCf --- Ven''dO-r''s SubStitUtes Unit Q9antity Estimated :- Bjq--P}1Ce' Extended Cost 
-~:f~e_',1~~-'Y,d~-r:::Fte:~:1~:ita1~::Ei~m-J~:l_n,~~$~ Number.·· ttem Number '. are; 9n __ 1_t Itti~fiS, in '>i'riitll'8i'' --P~r 
No Subst!tuteitems · $_11QWCd,:fof ~~JiV_e-teQ/ Unit J~-u-mher Unit 

ea'th,-:it:tfDJ IDVQ{~¢d (Case, ,of· (4>dedmal 
Sititili-~ b}' Box; Udits limit, $1.l234) 
Yes (case, Pkg, Purchased 

below~ B"x, ];(kg, Carton,-
tJa,rtqn; Ea,,::~tt;) 

Microflex Freeforrn EC Nitrile Exam Gloves, MICRO FLEX FFE-775-S EGL-523401 No BX 50 10 20.4220 $ 204.2200 

Powderfree Exam Gloves, 50/bx, !Obx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength = 
31 before aging (27 After aging), Elasticity ~ 
500% Before Aging (500% after aging), 
Pinhole Defect Rate~ 1.5, Small 

Micro:Oex Freeform EC Nitrile Exam Gloves, MICRO FLEX FPE-775-M EGL-523402 No BX 50 10 20.422 $ 204.2200 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 Aller aging), Elasticity~ 
500% Before Aging (500% aller aging), 
Pinhole Defect Rate= 1.5, Medium 

Microflex Freeform EC Nitrilc Exam Gloves, MICROFLEX FFE-775-L EGL-523403 · No BX 50 10 20.422 $ 2042200 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4. 7 mil Palm Thickness, 
6,3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 After aging), Elasticity -
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Large 

Microflex Freeform EC Nitrite Exam Gloves, MICROFLEX FFE-775-XL EGL-523404 No BX 50 10 20.422 $ 204.2200 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
31 before aging (27 Aller aging), Elasticity -
500% Before Aging (500% aller aging), 
Pinhole Defect Rate= 1.5, Extra Large 

Microflex Freeform EC Nitrite Exam Gloves, MICRO FLEX FFE-775-XXL EGL-523405 No BX 50 JO 20.422 $ 204.2200 

Powderfree Exam Gloves, 50/bx, lObx/cs, 3.5 
mil Cuff Thickness, 4.7 mil Palm Thickness, 
6.3 mil Finger Thickness, Tensile Strength= 
3 J before aging (27 Aller aging), Elasticity~ 
500% Before Aging (500% after aging), 
Pinhole Defect Rate= 1.5, Extra Extra Large 

Total of Section 7B: $ 1,021.1000 
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@liars 

Perfit ACE Adjustable Cervical Collar, 16 
setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, 
12 settings (Infant to Ncckless) 

SectioifSB: AMUU'l>ERFii'•Cervical 
G:Pli~f$:~::N~'-s:Ub'$iit~t¢_'!i¢~~::: 

Perfit ACE Adjustable Cervical Collar, 16 
setting (Neckless to Tall) 

Perfit Mini ACE Adjustable Cervical Collar, 
12 settings (Infant to Neekless) 

Perfit 

Perfit 

MaQUf3cturer 
Name: 

Perfit 

Pcrfit 

*281106 

*281106 

EC0-3801 

EC0-3803 

S11~stitute~ .l!rii! 
~ ... poly Ifetn•ls 

•. ~llo>ved•fot I!eiivere~/ 
,e~(tff:i~~m­

st~\i11g 
Y.i;s ( Case, 

Yes 

~6:t~i~g, 
:cart(,)ri,': 
Ea- etc; 

EA 

EA 

Vendor Name: 
Qii,1Jility Estitnitled 

in -- ''A~~uii 
Ull'if 'NO'(llij~f-' 

·or 
lJriitsT 

1500 

150 

·mH'xi~e 
'per: 
u.u.t. 

J~td~cilll~I·••··.· 
llmit;$1 .. 1234) 

4.98 

4.98 $ 

Total of Section SA: $ 

;yjs~'.tlO,f1,s SifbMifoteS : Uiiit Quantity Estimated• 
)rt -- A~rt~:d -ittfi;l>N\l,Ube-r 'a_r~J*h(, ___ }tCm/s 

#llo,Wei)Jor J)_e}iverCcJ./ l!rt.it 
(C3'S~, 

EC0-3803 

ead(it~m 
§ta~ing_ 

Yes 
ti.elow. 

No 

No 

Jqv:oiced 
IiY B_Pt;-

(Case, Pkg, 
)3QX,' Pkg, Cari_Q)i; 
Cartdll, Ea, _et~-i)' 
Eir etc; 

EA 

EA 

NuYtj.tJ¢r 
of 

1500 

150 

per: 
Uidl­

(4d~cimal 
limit, $LU34). 

4.9800 

4.98 

$ 

$ 

Total of Section SB: $ 
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7,470.0000 

747.0000 

8,217.0000 

7,470.0000 

747.0000 

8,217.0000 



Section .9A: Heacl)mmobilizers 

Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

-s~tt;Q,;r~Jt-: ll~~Q: lininQbilize'rs, 
~tSifbsdtritfJi~ID~ -

Laerdal Sta-Blok Head Immobilizer. Single use 
disposable device, radiolucent, Adjustable 
standard Velcro padded strap, latex free 

Man-iiractufer 
Name 

LAERDAL 

LAERDAL 

''-i\'t~:~ufa:c_turer 
l'j~mber 

700-00001 

:Ntill1bet' 

VeridOr's iSri~S~hfte$- tJDif 
It¢rn-:~iiinb¢r -_::,rf:11-ttlY : ____ )ii~ntts: 

EHl-975 

28 

Miowetl tor J:>eliveredt 
:~-~:t~:ilf~,)Q 
· stiifii!I( 

¥e's. 

t~Yiii~~d 
by< 

si.~-~f:itQtes :Uilit 
~it~j}tj~Y:_: - _")f,~;~'s_-> 

~lfow~ffQf ;ll~Ji~et~d/i 
-~j~'1(:tt~~--, 

's_tat,ii,lg 
Yes 

be.low. 

No 

;iri1'bicea:­
by 

(C}ise, 
0BJlx,-,Pkg_, 

¢:~rthr(~-
'Eii•elc. 

EA 

Vendor Name: 
Qnaritilj, Estimated 

i'n A~iitiQJ 
Uritt Nµiiiber 

(Case, of 
, Units 

900 

0B,idJfl_tf) 
p_~_r 

Unit 
(4<.ledrnal 

limit, $1,IZ~4) 

4.12 

Total of Section 9A: $ 

Qii~ntity 
in A•iU:Q~l 

Urilt <"N:U_IJ:Wfr 
(C:,~•O of 

0:li,QX,-,- UllltS 
Pkg, Pu'rcijased 

Ca'rto'n-; 
'E:3;_,etc.) 

EA 900 

Bidl'i#e 
per 

lJnit 
(4decimal 

lhnit, $1.1234) 

$ 4.1200 $ 

Total of Section 9B: $ 

3,708.0000 

Exte11d~diCost 

3,708.0000 

3,708.0000 



Disposable OB Kit, Soft Packaging EFA-1--'----------'--------+-------+------
Alcohol Prep Pads, Medium Size TRIAD 
200/bx 

Emesis Bags, single use, Clear, Graduate, 
1000cc, latex free, rigid collar, automatic seal 

54000099 

EFA-4150 

EIC-700020 

Sterile Lubricating Jelly, 5g, 72/bx 
f------"----'-:_:"--------+-------+-----lEFA-417515 

Oxygen Cylinder Handwheel, Metal 
1---'-------------1-------+-------IEAW-2836 

Large Oxygen Cylinder Wrench (aluminum) 
1---=---'-=---'------,;_---'--l--------l--------lEAW-281901 

Encono Paramedic Shears Drk Blue 7 l/2n 
f---------------+-------+-----lEMJ-7260-BL 

Disposable Penlight 
1---'------'----------1--------1--------l EMJ-7120 

*21G Single use push button activated, spring EDJ-327703-

,l"'o"ad"'e"d'-, ::.:re"trccac.ctc.ac.b::.:le'-'L"'an=c::.:et,_, .cl 0'-0"/"bxc.._ ____ +---------+------- OR 200/bx 

Chloraprcp 3mL Applicator, 2% Chlorhexidine 
Gluconate and 70% Isopropyl Alcohol 

Safety control seals, Pull Tile (numbered), 
100/pkg 

EFA-416306 

30/bx 

EMJ-9220-GR 
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siitistitules Uni! 
~_t~-i~'llil\'. ·tfCiids 

al111wid frir 'oi:11\ier~d/ 
~~ch\ite·nt·· (:}n~oiced 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

~y'· 

J:::a:~i~_; 
E,i' etc, 

EA 

BX 

EA 

BX 

EA 

EA 

EA 

EA 

BX 

BX 

PK 

Vendor Name: 
Q1faiitity. Estimated 

)~­
U!iil' 

{~aS'e,· 
1-3:tJ#/ 
fkg, 

200 

72 

100 

25 

100 

AntiiiRI 
'.Nitfuhir: 

<if 
u11lt, 

p·o:t,tlJ~~i;:c( 

300 

2000 

10 

10 

10 

100 

100 

120 

6 

Bii!:\'rlce 
'..:< _,:(l,~~L-:_·_ "' 

::·::-:<'.lJD!t ,-/ i< 
(4 d~dDJal . 

Jimit, $1.1Z3ll); 

125.0000 
5.00 

1.46 $ 438.0000 

0.44 $ 880.0000 

$ 58.0000 
5.80 

$ 103.5000 
10.35 

$ 49.5000 
4.95 

$ 95.0000 
0.95 

$ 64.5000 
0.645 

15.50 $ 1,860.0000 

45.03 $ 270. 1800 

17.80 $ 17.8000 



Razor, Medline Fixed Head, 100/bx 
1----------------+---------<f------1 EMl-9213 

Disposable PolYester Patient Blanket, 50x84", 

Blue or Grey 

Oxygen nD 11 Cylinder Gasket, Brass w/Rubber 

Center 

EFA-117401 

EAW-2853 

Heavy Duty Ring Cutter 
1-f--f------------+---------<f------1 EMl-7107 

Scalpel, Disposable, Sterile 11 
1---------------+---------<f------' EDl-7226 

Blade Assembly, single-use, pivoting, purple, 

for 3M 9661 surgical clippers 

lsopropyl Alcohol 70 % 4 oz Bottle 

Isopropyl Alcohol 70% 16 oz Bottle 

Mylar Emergency Blanket, 52 X 84 inches 

Cot Sheet, Fitted, For Stryker G-Force 
Mattress, Blue, 36 inches X 90 inches, Fluid 

Resistant 

Disposable Probe Cover for SureTemp Plus 
Thermometer, 25/bx 

EMl-9217 

EFA-4099 

EFA-4101 

EFA-1170 

Taylor EIC-1873 

WELCHALLYN 5031 EDl-7456 

250/bx 1----------------+-------+--------1 

Endure 300 Cida-Rinse Dispenser, 540ml 
l-----------------l---------1------16000004 
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Vendor Name: 

Yes BX 100 4 $ 74.1200 
18.53 

Yes EA 50 4.47 $ 223.5000 

Yes EA 10 0.67 $ 6.7000 

Yes EA 5 
4.58 

$ 22.9000 

Yes EA 5 $ 2.1850 
0.437 

Yes EA 50 5.25 $ 262.5000 

Yes EA 40 $ 56.0000 
1.40 

Yes EA 12 
1.70 

$ 20.4000 

Yes EA 50 $ 18.5000 
0.37 

Yes Ea 5000 87.48 $ 437,400.0000 

Yes BX 25 200 12.25 $ 2,450.0000 

Yes EA 10 $ 79.5000 
7.95 

Total of Section lOA: $ 444,577.7850 



Cot Sheet, Fitted, For Sttyker G-Force 
Mattress, Blue, 36 inches X 90 inches, Fluid 
Resistant 
Disposable Probe Cover for SureTemp Plus 
Thermometer, 25/bx 

Endure 300 Cida-Rinse Dispenser, 540ml 

WELCHALLYN 

EcoLab 

5031 

6000004 

:it<fof'N~rit)for: _ ,Jf~:'dijly, , ("11J~~;iis __ 

No Bid 

No Bid 

No Bid 
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~lhiwll~ for' J)oliyered/ 

No 

No 

'.JUYdil!'ed 
oy 

(C~s,', 
:]!()i/P~1(; 
'Q~mon, 
,t,F'etc. 

Ea 

BX 

EA 

, " fii , 
Uitlt 

(Case, 
:·_B~~( 
,Pkg, 

25 

Aii'riif~'i: _ 
N;fut>er· 

~r..· 

200 

10 

P_~,r 
I)iiit 

. (4. de¢irn~I 
limit, $l,1z34} 

$ 

$ 

$ 

$ 

$ 

$ 

Total of Section lOB: $ 



Fluid shield mask with clear visor, anti-fog, 2 11 

wra around, ear loo s 25/bx 

Sharps Dart, sharps container with one time 
lockable seal 6.5" 

Bemis bio hazard box wall safe type 

Bemis bio hazard box wall safe bracket 

Bemis bio hazard box wall safe bracket key 

Safety Glasses, Nemesis V30, black frame, 
clear lens, neck cord included 

Inovel medical N95 respirator, all sizes, must 
meet CDC guidelines for tuberculosis exposure 

control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 

pathogens 24/pk 

Particulate Respirator and Surgical Mask 
1860/1860S 

Particulate Respirator, 8210 

1870 n95 mask 

Gel Hand Sanitizer w/ pump 540 mL 

BEMIS 150-020 

BEMIS 415 

BEMIS 410 

KIMBERLY-CLARK 25676-00 

3M 

3M 

3M 

ECOLAB 4 7593-487-31 

Vendor Name: 
Voijq<>r'f Stibitittites Unit Qtiagtitf Estinfale<! Bl~llr.ke 

lf~lirN,ifDibef ·)ti:f9'!~Y:'. __ , ,''Jt~l,i)Js" lit' , i;nf~~{; . P~t' -

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 
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allowedfol' J)¢1iver,id/ UQit ' Number · .... · U~it ... 
·e~'dt':ifem 

_$t;l~iirg 
Yes 

2hel~w. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Invoiced (C~$t,! of· (4 decimal 
by BQj?' Units . '\ilifiti$J.1234) 

(Case, Pkg, P~fchasod 
],3:oX_;: P,1¢;. (::~i#Hi;' 

.93-_rttJ'.it.,_-:. :E:~,,:~t~P 
Ea etc. 

BX 25 

BX 24 

EA 

EA 

EA 

EA 

*BX *20 

EA 

EA 

EA 

EA 

2 $ 

60 $ 

250 $ 

12 $ 

12 $ 

250 $ 

2 $ 

20 $ 

20 $ 

20 $ 

50 $ 

Total of Section 11A: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



Bemis bio hazard box wall safe type BEMIS 150-020 No Bid 

Bemis bio hazard box wall safe bracket BEMIS 415 No Bid 

Bemis bio hazard box wall safe bracket key BEMIS 410 No Bid 

Safety Glasses, Nemesis V30, black frame, KIMBERLY-CLARK 25676-00 

clear lens, neck cord included No Bid 

Inovel medical N95 respirator, all sizes, must Moldex 1511-1512-

meet CDC guidelines for tuberculosis exposure 1513 

control in addition to NIOSH and CDC 
standards for N95 protection against airbourne 

pathogens 24/pk No Bid 

Particulate Respirator and Surgical Mask 3M 

1860/1860S No Bid 

Particulate Respirator, 8210 3M No Bid 

1870 n95 mask 3M No Bid 

Gel Hand Sanitizer w/ pump 540 mL ECOLAB 4 7593-487-31 No Bid 
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Substit~{ii . Unit> Qu~ntiti' 1Estlniated 
i)_~_f:{)fh•f<-: ,)Jt~i)tJ}-\!i {}n '._"~~_rit;i? 
atlciw~d for· Delivered/ . Unit 'Num.ber 
l~-:tl(it~iji : ft~f~i~,e~; t(Q~~i;( -·. =--or 

::~-~~d~B <)h,YY'" _;t:J_Ql' ·· <urt:u~i -:-" 
)'\is (Case, P!jg,F Pui'chiised 

No 

No 

No 

No 

No 

No 

No 

No 

No 

':flOX~<PJ~g, €'.tif,(~'i;i; 
::,:q~r1;Qn;__ -EA,,_-:~t~.) 
·il:~ :.,i:c. ···· 

EA 

EA 

EA 

EA 

*BX '20 

EA 

EA 

EA 

EA 

12 

12 

250 

2 

20 

20 

20 

50 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

Total of Section l 1B: 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 



Aneroid Sphygmomanometer, infant, Nylon 

cuff, minimum 10 year calibration Warranty, 
with zippered carry case 

Aneroid Sphygornomanometer, pedi, Nylon 
cuff, latex, minimum 10 year Calibration 
warranty, with zippered carry case 

Aneroid Sphygomomanometer, adult, Nylon 
cuff latex minimum 10 ear Calibration 

Aneroid Sphygomomanometer, large adult, 

Nylon cuff, latex, minimum 10 year Calibration 
wan-anty, with zippered carry case 

Aneroid Sphygomomanometer, thigh, Nylon 
cuff, latex, minimum 10 year Calibration 
warranty, with zippered can-y case 

Oxygen flow meter with Ohmeda QC Adapter 
1-15LPM 

Restraint strap seat belt buckle loop end, Black, 

2 piece, 5' 

Restraint straps chest system, black, nylon, 

Metal push button, loop ends 

*Restraint strap seat belt buck 
Black, 2 · 

Item Remo 

EDl-730003 

EDl-730002 

EDl-730000 

EDl-730004 

EDl-730006 

EAW-2843 

EST-1200-BK 

EST-1285-BK 
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sul\stiliifos · Unit 
:::::i(r:!::~~-•Yi:1

,~ ,,:_:",~t~~f }r, 
olltiw.ed.for. Delivered/ 
> taCfoitem -

. ~t~tfo; ., 

Yes 
-b~hnv, 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

iti;:oH~~d 
',', bt, 

(Case, 

EA 

EA 

EA 

EA 

EA 

EA 

EA 

Vendor Name: 
Quantity 

in 
Unit 

(Case, 
-Bii~/­

!I'kg, 
_Cilrf;ti~j 
Ea, etoc) . 

- An'DU'RI­
N(ffii:if~{-­

or 
Units 

10 

10 

30 

15 

10 

10 

10 

10 

10 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

69.0000 

6.9000 $ 69.0000 

6.9000 $ 207.0000 

6.9000 $ 103.5000 

6.9000 $ 69.0000 

29.8900 $ 298.9000 

7.2400 $ 72.4000 

29.8200 $ 298.2000 



Vendor Name: 
Section 12A: Capitals (cont'd) Manufacturer Manufacturer Vendor's Substitutes Unit Quantity Estimated Bid Price Extended Cost 

Name Number Item Number are only Item is in Annual per 

allowed for Delivered/ Unit Number Unit 
each item Invoiced (Case, of (4 decimal 

stating by Box, Units limit, $1.1234) 
Yes (Case, Pkg, Purchased 

below. Box, Pkg, Carton, 
Carton, Ea, etc.) 
Ea. etc.) 

*Restraint straps chest system i.. , .,11on, ~ / IY y I/ I/ M~ds 

Item Remov .. ri - ---- ----- ------ -------
Oxygen cylinder wi th toggle, aluminum, D size EAW-2813 Yes EA 1 5 $ 65.7200 $ 328.6000 

Oxygen regulator/pressure reducer, brass, CGA EAW-2803 10 Yes EA I 5 $ 8 1.5100 $ 407.5500 

540 2800-R-2 

Oxygen regulator, 1 DISS I BARB 0-25 LPM EAW-280601 Yes EA 1 5 $ 30. 1900 $ 150.9500 

Replacement Ankle Hitch for QD3 & QD4 ESP-3 13102 Yes EA l 5 $ 15.8500 $ 79.2500 

Traction 

Replacement Ischial Strap for Adult/Child Yes EA I 5 $ 8.7200 $ 43.6000 

QD3/QD4 Traction Splint ESP-311106 

Oxygen cylinder with toggle, aluminum, Yes EA 1 5 $ 39.2 100 $ 196.0500 

C size EAW-2804 

Traction splint w/aluminum ratchet, Adult QD- Yes EA 1 5 $ 195.4100 $ 977.0500 

4 ESP-310005 

Traction spl int w/aluminum ratchet, child QD-3 Yes EA 1 5 $ 2 11.0000 $ 1,055.0000 

NEW 

Kendrick KODE I vest, green EBB-4665-GR Yes EA I 5 $ 11 8.8300 $ 594. 1500 

LA Rescue cervical collar bag, Yes EA 1 5 $ 23. 1000 $ 11 5.5000 

24"L x l l "H x 5"W ECC-1681 
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2-Piece Nylon Restraint Strap with Metal Push 

Button Buckle and Swivel Speed Clip Ends, 5 
Feet Long X 23 inches Wide, Black 

* Moved to 12C - Module D 0 

Lare eo Bag With Pockets, Red 

Battery Rechargeable For S-Scort VX2 2310 
And 2314 Suction Units 

G3 Golden Hour, Orange, BBP resistant, 

18 inches high X 17 inches Wide X 8 inches 

Deep 

Greenline/D Laryngoscope handle, fiber optic, 
chrome plated, 2AA batteries, pcnlite handle 

Grecnline/D Laryngoscope handle, fiber optic, 

chrome lated, C batteries 

ADScope 603 Stethoscope, Navy Blue, 

Stainless Steel, 21 11
, w/additional eartips 

and diaphragm 

Stat packG3 backup, Red, BBP resistant, 25 in 
1-1 X 18 in W X 8.5 in D with Fort Bend County 
EMS embroide r 

Thermometer, electronic, SureTemp Plus 

Model 690 

StatPack 

AMERICAN 603N 
DIAGNOSTIC CORP 

StatPak G35006RE 

WclchAllyn 690 

Vendor Name: 
Vendiin's Substitute, Unit Qµijn(ity 

iterifNlliribe~: __-> ~f",;,bJ,,i >- ::-_Ite~jf _ , -- hf:>· 

80635 

ECC-246201-

EAW-2511 

EAW-2510 

EDl-7393-BL 

ECC-246301-

EDl-7469 
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ailowed::fOr- rieli\rered/ tf~if( 
~~~h.it~iri? · rny~_i{~,r 
. ,J;tMg ··• i;bY;; . 

Yes ::(G?s_e; 
-bCl_~W. 

Yes 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

(Caso, 
-- ij:o--~r 
l'l;g, 

tS(i_~afeJt:: > -
·Ann11itl 

---Nµfub~t: 
oL 

UhitS: -" 

2 

5 

10 

10 

30 

5 

10 

45.0000 $ 225.0000 

$ 153.8500 $ 769.2500 

$ 30.9500 $ 309.5000 

$ 30.9500 $ 309.5000 

$ 35.5000 $ 1,065.0000 

$ 260.7700 $ J ,303.8500 

$ 275.1300 $ 2,751.3000 



Vendor Name: 
S~bstllu.tes >"Unlf Qu~jJfify Esiiffi~l¢~ . 'Bi~/fi;k~;: 

:N.ib».be·r :,:a'r_,e-''rti-1:t\: ::rt.~ii(i!(} in Annii~i ·• ·:}>'C_r-:; 

alfoW'etlJo:r D@~.~e<11 Ullit :NtJIDJJ,e:r: Unit 
ea:'cff·item _:: liV~i¢'.~ff: ·(C?~e,, .or. <fd ¢cim ., 
. stiffing liy _B<rx; l!ttits limit, $l,1Z34) 
"·'X•s" :(~~~ft Pkg, 

.. Iielow; :il~i/~)ig-; 
{~~:~~µ~ 
·.E'a '-:etc: 

Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 Yes EA 10 

690 thermometer EDl-746911 

Probe and well kit, oral, 4', for SureTempcPlus WelchAllyn 02893-000 Yes EA 5 $ 101.9000 $ 509.5000 

690 themometer EDl-746910 

Locking Twice-as-Tough CUFF WRIST POSEY 2750 Yes EA 150 $ 29.0700 $ 4,360.5000 

Restraint with lock on connecting strap, 
adjustable, machine washable EST-111502 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 Yes EA 120 $ 28.5100 $ 3,421.2000 

lock on cuff and connecting strap, adjustable, 
machine washable EST-111602 

Megarnover plus transport unit, 40x80 GRAHAM 53376 Yes EA 10 $ 26.4300 $ 264.3000 

Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 

lb capacity EBB-4965 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 
EDl-710125 

Yes PK 3 5 $ I 27.5800 $ 637.9000 

LUCAS Patient Strap Pl-lYSIO CONTROL 11576-000050 NEW Yes SET 2 5 $ 109.0000 $ 545.0000 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 
EDl-710111 

Yes EA 5 $ 84.9900 $ 424.9500 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 
EDl-710112 

Yes EA 5 $ 353.8400 $ 1,769.2000 

Trauma/Air management bag III, 26" x 18.5" x PERNO 5111 Yes EA 5 $ 342.3600 $ 1,711.8000 

12.5", blue, Perno #5111 ECC-2316-BL 

Hawkepack ET Kit pullout, green with yellow HAWKEPAKS 02-04F5 NEW Yes EA 5 $ 73.5000 $ 367.5000 

stripe 
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Ferno professional intubation mini bag, royal 

blue 

PERNO 

5.11 Rush 72 Back Pack, Black 5.11 

**Flowmetcr With Ohmeda Adapter, Oxygen, **Precision Medical 
Sidemount 

Fasplint Semi-Disposable Vacuum Splint, 
Small 

Fasplint Semi-Disposable Vacuum Splint, 

Medium 

Fasplint Semi-Disposable Vacuum Splint, 
Large 

Fasplint Vacuum Pump, Economy 

Fasplint Replacement Case, Rectangular 

Fasplint Tancred Adanter 

Suction Unit, S-Scort VX2, With Variable 

Regulator, DC Cable And Converter 

*Item Remo _r -L-onnect . 
Converter AC/DC for S-Scort VX2, SS2 I 00, 

2310 Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette 
Lighter Adapter For S-Scort 

Hartwell Medical 

Hartwell Medical 

Hartwell Medical 

Hrntwell Medical 

Hartwell Medical 

Hartwell Medical 

S-Scort 

r 

S-Scort 

5115 Yes 
ECC-234101-

rush72 TAC-803511- Yes 

**7MFA Yes 
EAW-2843 

Yes 
ESP-636501 

Yes 
ESP-636502 

Yes 
ESP-636503 

ESP-636506 Yes 

ESP-636504 Yes 

NEW Yes 

Yes 

EAW-228303 

--- ~ --- ---- ----NEW Yes 

Yes 

EAW-228517 

Vendor Name· 

EA I 5 $ 78.0800 $ 390.4000 

EA 5 $ 144.1000 $ 720.5000 

EA 10 $ 29.8900 $ 298.9000 

EA 100 $ 16.8600 $ 1,686.0000 

EA 100 $ 25.2900 $ 2,529.0000 

EA 100 $ 33.7300 $ 3,373.0000 

EA 25 $ 50.6000 $ 1,265.0000 

EA 25 $ 43.0100 $ 1,075.2500 

EA 15 $ 14.6500 $ 219.7500 

EA 5 $ 904.7500 $ 4,523.7500 

EA I 5 $ 124.5000 $ 622.5000 

EA 5 $ I 7.6000 $ 88.0000 

Total of Section 12A: $ 43,949.2000 I 



Laryngoscope h 
arteries 

ADScopc 603 Stethoscope, Navy Blue, AMERICAN 603N 
Stainless Steel, 21 ", w/additional eartips DIAGNOSTIC CORP 
and diaphragm No Bid 

Stat packG3 backup, Red, BBP resistant, 25 in StatPak G35006RE 
H X 18 in W X 8.5 in D with Fort Bend County 
EMS embroider No Bid 

Thermometer, electronic, SureTemp Plus WelchAllyn 690 

Model 690 No Bid 

Probe and well kit, rectal 4', for SureTempPlus WelchAllyn 02892-000 

690 thermometer No Bid 

Probe and well kit, oral, 4 ', for SureTernpcPlus WelchAllyn 02893-000 

690 themometer No Bid 

Locking Twice-as-Tough CUFF WRIST POSEY 2750 

Restraint with lock on connecting strap, 
adjustable, machine washable No Bid 

Locking Twice-as-Tough Ankle Restraint with POSEY 2755 

lock on cuff and connecting strap, adjustable, 
machine washable No Bid 

Megamover plus transport unit, 40x80 GRAI-IAM 53376 
Nonwoven ply gret w/backboard pockets, 1500 PROFESSIONAL 

lb capacity No Bid 

LUCAS 2 Disposable Suction Cup, 3/pk PHYSIO CONTROL 11576-000046 
No Bid 

LUCAS Patient Strap PI-IYSIO CONTROL 11576-000050 
No Bid 

LUCAS Stabilization Strap PHYSIO CONTROL 21996-000064 
No Bid 

LUCAS Standard Back Plate PHYSIO CONTROL 21996-000044 
No Bid 
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Unit 
RffOrt1y _ _ Jt¢~::lf , 

linowedlor Diliver¢d/ 
::e~c,1Hte~ 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No EA 

No PK 

No SET 

No EA 

No EA 

Vendor Name: 
Quaanty lcstilnllfed 

in:: ,A,~~-tlitt> 
d~W N.ii111ber 

(€iiS:¢{ ::,«)f: 

-~O~i , --lJ)dtS 
I'1<g; l'~i~ha.sed 

30 

5 

10 

10 

5 

150 

120 

10 

3 5 

2 5 

5 

5 

Bid Price .. 
· per. · 

· .bnff' 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 



Trauma/Air management bag III, 26" x 18.5" x 
12.5", blue, Perno #5111 

Hawkepack ET Kit pullout, green with yellow 

stripe 

Femo professional intubation mini bag, royal 

blue 

5.11 Rush 72 Back Pack, Black 

*Item moved to 12A - Flow 
Oh r, xygen, Sidemount 

Fasplint Semi-Disposable Vacuum Splint, 
Small 

Fasplint Semi-Disposable Vacuum Splint, 

Medium 

Fasplint Semi-Disposable Vacuum Splint, 

Large 

Fasplint Vacuum Pump, Economy 

Fasplint Replacement Case, Rectangular 

*Fasplint Tapered Adapter 

Suction Unit, S-Scort VX2, With Variable 
Regulator, DC Cable And Converter 

*Item move onnect 

Converter AC/DC for S-Scort VX2, SS2100, 
23 l O Series And Quickdraw 

Suction Unit DC Cable Assembly Cigarette 
Lighter Adapter For S-Scort 

PERNO 

HAWKEPAKS 

PERNO 

5.11 

Hartwell Medical 

Hartwell Medical 

Hartwell Medical 

Hartwell Medical 

Hartwell Medical 

Hartwell Medical 

S-Scort 

C er 

S-Scort 

S-Scort 

5111 

02-04P5 

5115 

rush72 

*fS-801 

*FS-802 

*FS-803 

*PS12PL 

*FS14RC 

*FS-15TIP 

*230-00003 

*3 

*80521-100 

*80665 

Vendor Name: 
$u1>ij/iMe$ J:Jnit • •.· Qu.nHtii 

_,f~:,~~·Y-_:'.;, -:-,'.,It~:~LiS,- ,: J9'. 
'""··· ,, .... , .. ~i,icf~;;~4:;fo',r: -P~Hfe!:i(I! Uiiit-

'CiCli:'tten(' ,JDYO'iced. 
. statlii{.' . ,, 'lil' 

'Yes '(Gase, · 
.,,.,., .. ;:ct· be.I.ow.• ll~*l'l<g, 

- :: _G~r:fo~t 
JE~)~t~: 

No EA 
No Bid 

No EA 

No Bid 

No EA 
No Bid 

No EA 

No Bid 

No EA 
No Bid 

No EA 
No Bid 

No Bid No EA 

No Bid No EA 

No Bid No EA 

No EA 

No Bid 

No Bid 

No EA 

No Bid 
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(Case~ 
:B,fi;;, 
'l'kg; 

_CJttj:90} 
Ea,:e\~,i 

,Alllluar ·· 
NUilibCr-. <;·Jr,:; ..... 
lfo'it(:': 

5 

5 

5 

5 

100 

100 

25 

25 

15 

5 

5 

$ $ 

$ $ 

$ $ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 

$ 

$ $ 

Total of Section l2B: $ 



*Module, Deluxe Video Larengoscope Video 
Bag With Pockets, Red, to fit Airtraq camera 
and blades 

Bound Tree No Bid 

Verid.Or1S. 
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a_fr:C:f~li_ . J,te1nJS 
~ilowe~ f.,J' Delivered/ 
. e~~J(it~:nL -- 1llVOiCC(l 

s(at[ng L . by 
Y~s': -'(C~~-~; 
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Adenosine 12mg/4mL (3mg/mL) 4mL Single 
dose 

Acetaminophen l 5mL Infant Drops (80mg per 
0.8mL) 

Pain Reliever Non-Asprin 500mg 2/pk 
125pk/bx 

Amiodarone, 150mg, 3mL Vial 

Aspirin 81mg Tablets 36/bottle 

Atropine Sulfate 18g x 1 1/2", 0.lmg/mL, 
1 OmL Prefilled Syringe with protected needle 

Atrovent Solution 0.5mg, 2.5mL 

lpratropium Bromide/ Albuterol, 0.5mg/ 3.0mg, 
30/bx 

Calcium Chloride, lGm, lOmL 

Diphenhydramine 50mg/mL, lmL Vial 

IV Solution, dextrose 10% in 250 mL bag 

Dopamine HCL in 5% Dextrose, 500mL JV 
Bag-800mg 

Baxter 

No Bid 

No Bid 
Yes EA 

No Bid 

No Bid 
Yes EA 

No Bid 

No Bid 
Yes PK 

No Bid 

No Bid 

No Bid Yes EA 

No Bid 

No Bid Yes BT 

No Bid 
Yes EA 

No Bid 

No Bid 

No Bid Yes BX 

No Bid 
Yes BX 

No Bid 

No Bid 

No Bid Yes EA 

No Bid 

No Bid Yes EA 
No Bid 

No Bid Yes EA 

No Bid 
Yes EA 

No Bid 

No Bid 
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100 $ $ 

100 $ $ 

2 400 $ $ 

400 $ $ 

36 90 $ $ 

400 $ $ 

30 8 $ $ 

30 15 $ $ 

100 $ $ 

180 $ $ 

500 $ $ 

100 $ $ 



Vendor Name: 

Epinephrine 1:1000, lmg/mL, lmL Single dose Yes EA 1 150 $ $ 
Vial No Bid 

Epinephrine 1:10,000, 18g, 1/2" (0.lmg/mL) 
1 OmL Prefill Svrimre with nrotected needle 

Racemic Epi 2.25% 0.5rnL Unit Dose 

Amidate (Etomidate Injection), 20mg 
(2mg/mL), lOmL Single Dose Ampule 

Glucagon 1mg Emergency Kit 

Glutose 37.5g Unit dose tube 

Heparin Sodium 5000u, lmL 

Labetalol Hydrochloride Injection, USP I 00 
mg/20 mL, 5mg per mL 

Lidocaine 2% with male luer lock prefilled 
syrinee, I 00me/5mL 

Lidocaine 2g in 500mL D5W 

Magnesium Sulfate 50%, lg/2mL Vial 

Naloxone 2mg/2mL - 2mL Pre-filled Syringe 

Nitroglycerin Ointment, 2%, 30g Tube 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 
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Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

Yes EA 

900 $ $ 

70 $ $ 

200 $ $ 

100 $ $ 

250 $ $ 

80 $ $ 

150 $ $ 

250 $ $ 

75 $ $ 

200 $ $ 

150 $ $ 

50 $ $ 



Vendor Name: 
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I < ::u:c .···•.·· :< Y 
,, < -~~-tij' ,(t~:j]{ :JQV~i~t~d - (Case, of (4 decimal .; ' .. 
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11) ::1::2!}; .·•. .... 1, Yes (<case, Pkg, Purchased '' 
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...... )····· ; \ 
i''eri~A,<,n,,s u,u < '•• •• ni~nori.\ I 
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Nitrolingual Spray, 4. lg, 400mcg per Spray, 90 No Bid Yes EA 1 40 $ - $ -
sprays per can 

No Bid 

Nitrostat, 0.4mg Sublingual Tabs, 25 per bottle No Bid Yes BT 25 10 $ - $ -

No Bid 

Promethazine 25 mg, lmL vial No Bid Yes EA I 300 $ - $ -
No Bid 

Albuterol Sulfate, USP Inhalation Solution, No Bid Yes BX 25 35 $ - $ -
0.083%, 2.5mg/3mL (0.83mg/mL), 25/bx 

No Bid 

Rocuronium lOmg/mL, lOrnL Vial No Bid Yes EA I 120 $ - $ -

No Bid 

Sodium Bicarbonate 8.4% lOmL pedi No Bid Yes EA 1 20 $ - $ -
Lifeshield 

No Bid 

Sodium Bicarb 8.4%, 50mEq, 50mL Prefillcd No Bid Yes EA 1 450 $ - $ -
luer lock syringe 

No Bid 

0.9% Sodium Chloride, lOmL in 12ml luer No Bid Yes EA 1 8000 $ - $ -
lock syringe 

No Bid 

Solumedrol 125rng, 2mL Acto~vial No Bid Yes EA I 300 $ - $ -

No Bid 

Succinylcholine 200mg, lOmL vial No Bid Yes EA 1 150 $ - $ -
No Bid 

Ketorolac 60mg 2mL vial No Bid Yes EA I 275 $ - $ -
No Bid 

Carpuject Injector No Bid Yes EA 1 20 $ - $ -
No Bid 

Ondansetron 4mg dissolve tabs 30ud/bx No Bid Yes EA 30 30 $ - $ -
No Bid 

Ondansetron 4mg 2ml VIAL 25/BX No Bid Yes EA 25 8 $ - $ -
No Bid 
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Vendor Name· 

Mucosa} Automation Device, Nasal/Oral, Latex No Bid Yes EA 1 20 $ - $ -
free, 3mL Syrin2e 

No Bid 

Mucosa! Atomization Device Without Syringe No Bid Yes EA 1 200 $ - $ -

No Bid 

Captopril 12.5mg tabs 100/bt No Bid Yes BT 100 50 $ - $ -
No Bid 

Diltiazem 25mg, 5mL Vial No Bid Yes EA 300 150 $ - $ -
No Bid 

Cyanokit 5 GM Hydroxocobalamin Kit, No Bid Yes EA 5 10 $ - $ -
Contains 1 IV Admin Set and 1 Transfer Spike 

No Bid 

Propranolol 1 mg, lmL vial No Bid Yes EA 25 10 $ - $ -
No Bid 

Atropine 8mg, 20mL Vial No Bid Yes EA 50 30 $ - $ -
No Bid 

Protopam Chlorode, 20mL PWVL No Bid Yes EA 50 10 $ - $ -
No Bid 

Methylene Blue 1 % I 00mg, IOmL Vial No Bid Yes EA 50 10 $ - $ -

No Bid 

Nithiodote Kit, Includes One Sodium Nitrite No Bid Yes EA 50 10 $ - $ -
(300mg/10mL Vial) And One Sodium 
Thiosulfate (12.5GM/50mL) 

No Bid 

Galgonate Jet, Calcium Gluconate 2.5%, No Bid Yes EA 15 10 $ - $ -
25GMTube 

No Bid 

Dopamine, 400mg In D5W 250mL Bag No Bid Yes EA 100 100 $ - $ -
No Bid 

Famotidine IOmg/mL, 2mL SDV No Bid Yes EA 500 250 $ - $ -
No Bid 
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Norepinephrine lmg/mL, 4 rnL vial No Bid 

No Bid 

Metclopramide 5 mg/mL, 2 mL Vial No Bid 

No Bid 
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Vendor Name: 
lJ Off :QiJ_S:~ti~ 
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Morphine Sulfate Injection, USP lmg/mL, 

1 OmL single dose 

Morphine Sulfate Injection, USP lOmg/mL, 

1 mL single dose 

Midazolarn 2mg, 2mL single dose 

'*C3 Ketamine 50m /ml lOml 10/bx I 

Fentanyl Citrate Injection USP, 250mcg 
0.05m er mL) in 5mL 

Diazepam Injection 10mg (5mg/mL) 2mL 

Sin le Dose 

Hydromorphone 2 mg/mL, I mL Vial 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 
No Bid 

*0143-9508-10 No Bid 
No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

No Bid 

SUbSdfot~S ' thH( 
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Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 09/21/2021

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.

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

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.

3

Fort Bend County

Medical Supplies
B22-004

2021-804174

09/28/2021

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 09/21/2021

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Henry Schein. Inc
Melville, NY United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend County

Medical Supplies
B22-004

2021-804168

09/28/2021

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 07/28/2021

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Life-Assist, Inc.
RANCHO CORDOVA, CA United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend County

Provide emergency medical supplies.
22-004

2021-784081

09/28/2021

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Davis, Ramona XRancho Cordova, CA United States

Prior, Cherie XRancho Cordova, CA United States

Bergaus, Linda XRancho Cordova, CA United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.ceffd98awww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 09/21/2021

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
QuadMed, Inc.
Jacksonville, FL United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend County, TX

Medical Supplies
B22-004

2021-804198

09/28/2021

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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