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PURCHASING AGREEMENT WITH 

THE CITY OF BURLESON, TEXAS 

 

THIS AGREEMENT is made and entered into by and between the CITY OF BURLESON, 

TEXAS, a Texas home-rule municipality (the “CITY”) and BOUND TREE MEDICAL, LLC, 

(the “VENDOR”). 

 

WHEREAS, pursuant to Chapter 791 of the Texas Government Code, the CITY has the legal 

authority to utilize a contract procured by another governmental entity when seeking to utilize the 

same or similar services provided for in said contract in the interest of the public; and 

 

WHEREAS, the CITY requires the services of a VENDOR that can provide manufacturing and 

delivery services for the purchase of various medical supplies to support the fire department in 

emergency calls, as more fully described in Exhibit “A,” attached hereto and made a part herein 

by reference, (the “SERVICES”); and 

 

WHEREAS, the CITY entered into an Interlocal Agreement with the CITY OF MIDLOTHIAN 

TEXAS, a home-rule municipality, under CSO#5118-06-2023 on June 13, 2023; and 

 

WHEREAS, the VENDOR has previously entered into a Contract dated June 16, 2020, with the 

CITY OF MIDLOTHIAN, TEXAS in response to the CITY OF MIDLOTHIAN, TEXAS 

Invitation to Bid, Bid# 2020-28 EMS Fire Dept. Medical Supplies (the “CONTRACT”). A copy 

of the CONTRACT, Bid No. 2020-28 EMS Fire Dept. Medical Supplies, VENDOR’S Response, 

and amendments to the Contract are attached hereto as Exhibit “A”; and 

 

WHEREAS, the CITY desires to utilize the above referenced CONTRACT between the 

VENDOR and THE CITY OF MIDLOTHIAN, TEXAS for SERVICES, and the VENDOR 

consents to the aforesaid utilization. 

 

NOW THEREFORE, in consideration of the mutual covenants contained herein, and for other 

valuable consideration received, the receipt and sufficiency of which are hereby acknowledged, 

the parties agree as follows: 

 

1. The above stated recitals are true and correct. 

 

2. VENDOR affirms and ratifies the terms and conditions of the above referenced 

CONTRACT and agrees to perform the services set forth therein for the CITY in 

accordance with the terms of the CONTRACT. 

 

3. The CITY agrees to utilize the SERVICES of the VENDOR in the manner and upon the 

terms and conditions as set forth in the CONTRACT. 

 

4. This Agreement shall be effective on the date it is fully executed by the CITY and the 

VENDOR and shall terminate upon completion of the Services, unless sooner terminated 

as provided in the CONTRACT. 
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5. Except as otherwise stated herein, the terms and conditions of the CONTRACT shall form 

the basis of this Agreement with the CITY having the rights, duties and obligations of the 

CITY OF MIDLOTHIAN, TEXAS thereunder. The CONTRACT is hereby incorporated 

into this Agreement, and if any provision of this Agreement conflicts with any provision 

of the CONTRACT, then the terms, conditions and provisions of this Agreement shall 

control. 

 

6. The terms and conditions of the CONTRACT are modified, amended or supplemented as 

follows: 

 

a. Section 11.4 entitled “Governing Law” shall be amended to read as follows: 

 

“11.4  Governing Law.  The laws of the State of Texas shall govern this Agreement; 

and venue for any action concerning this Agreement shall be in Johnson County, 

Texas.  The Parties agree to submit to the personal and subject matter jurisdiction 

of said Court.”  

 

b. Section 11.8 entitled “Notice” shall be amended to read as follows:  

 

“11.8   Notice.  Any notice required or permitted to be delivered hereunder may be 

sent by first class mail, overnight courier or by confirmed telefax or facsimile to 

the address specified below, or to such other party or address as either party may 

designate in writing, and shall be deemed received three (3) days after delivery set 

forth herein: 

 

SUPPLIER:   Bound Tree Medical, LLC 

   Attn: President, Emergency Preparedness  

   5000 Tuttle Crossing Blvd 

   Dublin, OH  43016 

 

  CITY:     City Manager 

       City of Burleson, Texas 

       141 West Renfro 

       Burleson, TX  76028 

 

  With a copy to:   Fire Chief   

       City of Burleson, Texas 

       828 SW Alsbury Blvd 

       Burleson, TX  76028” 

 

c. Section 11.16 shall be added to read as follows: 

 

“11.16  Not Exclusive.  Agreement is non-exclusive and City may enter into a 

separate Agreement with any other person or entity to purchase the same or similar 

products and services as provided under this Agreement.” 
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d. Section 11.17 shall be added to read as follows: 

 

“11.17  Mandatory Statutory Provisions.  Supplier acknowledges this 

Agreement may be terminated and payment withheld if this certification is 

inaccurate: 

 

(a) Pursuant to Section 2271.002 of the Texas Government Code, Supplier 

certifies that either (i) it meets an exemption criterion under Section 

2271.002; or (ii) it does not boycott Israel and will not boycott Israel during 

the term of the Agreement.  Supplier acknowledges this Agreement may 

be terminated and payment withheld if this certification is inaccurate.  

(b) Pursuant to SB 13, 87th Texas Legislature, Supplier certifies that either (i) 

it meets an exemption criterion under SB 13, 87th Texas Legislature; or 

(ii) it does not boycott energy companies, as defined in Section 1 of SB 13, 

87th Texas Legislature, and will not boycott energy companies during the 

term of the Agreement. Supplier acknowledges this Agreement may be 

terminated and payment withheld if this certification is inaccurate.  

(c) Pursuant to SB 19, 87th Texas Legislature, Supplier certifies that either (i) 

it meets an exemption criterion under SB 19, 87th Texas Legislature; or 

(ii) it does not discriminate against a firearm entity or firearm trade 

association, as defined in Section 1 of SB 19, 87th Texas Legislature, and 

will not discriminate against a firearm entity or firearm trade association 

during the term of the Agreement. Supplier acknowledges this Agreement 

may be terminated and payment withheld if this certification is inaccurate.  

(d) Pursuant to Subchapter F, Chapter 2252, Texas Government Code, 

Supplier certifies that either (i) it meets an exemption criterion under 

Subchapter F, Chapter 2252, Texas Government Code; or (ii) is not 

engaged in business with Iran, Sudan, or a foreign terrorist organization. 

Vendor acknowledges this Agreement may be terminated and payment 

withheld if this certification is inaccurate.   

(e) By executing this Agreement, Supplier and each person signing on behalf 

of Supplier certifies, and in the case of a sole proprietorship, partnership or 

corporation, each party thereto certifies as to its own organization, that to 

the best of their knowledge and belief, no member of City Council, city 

manager, deputy city manager, city secretary, department heads, or deputy 

department heads of the City has direct or indirect financial interest in the 

award of this Agreement, or in the services to which this Agreement 

relates, or in any of the profits, real or potential, thereof, in violation of 

Section 132 of the Home Rule Charter of the City.” 

 

7. This Agreement, with all exhibits, includes the entire agreement of the City and the Vendor 

and supersedes all prior and contemporaneous agreements between the parties, whether 

oral or written, relating to the subject of this agreement. 
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IN WITNESS WHEREOF, the Parties execute this Agreement. 

 

CITY OF BURLESON, TEXAS  BOUND TREE MEDICAL, LLC  

 

By: ______________________________  By: ______________________________ 

 

Printed Name: _____________________  Printed Name: _____________________ 

 

Title: ____________________________  Title: _____________________________ 

 

Date: ____________________________  Date: _____________________________ 

 

ATTEST: 

 

 

__________________________________ 

City Secretary 

 

APPROVED AS TO FORM: 

 

 

__________________________________ 

City Attorney, Assistant City Attorney,  

or Deputy City Attorney 



Bound Tree

CITY OF MIDLOTFIIAN

EMS MEDICAL SUPPHES

BID NO. 2020-28

DLIE — NOVEMBER 20, 2020 11:00AM



Bound Tree
Your Pa,rner in EMS 5000 Tuttle Crossing Wvd. Dublin, OH 43016 614 760.5000 www.bcunthree.com

November18, 2020

City of Midlothian
Purchasing Department
104 West Ave. E
Midlothian, TX, 76065

Dear Cheryl Allison,

Bound Tree Medical is pleased to offer the attached proposal for the City of Midlothian EMS Medical
Supplies Bid. Please review the following proposal for Bound Trees 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
• BTM Price Increase Policy
• Disaster Program Information
• BTM University
• References
• Customer Service
• Distribution Center Information
• Return Policy
• Warranty Information
• Online Ordering Capabilities
• Sample CCI
• 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.

Greg Wolf, LP Addle Shough
Account Manager Pricing Analyst, Bids & Contracts
817.658.4168 800.533.0523 x 5352
C reg.Wolf boundtree. com Addie . Shoug h(bou ndtree. com



a
Midlothian

DFW’s Southern Star

Purchasing Division

Chetyl Allison
Purchasing Agent

ADDENDUM #2, November 13, 2020
BID NO. 2020-28

I EMS FIRE DEPT. MEDICAL SUPPLIES I
1. ANNOUNCEMENT OF CHANGE TO BID OPENING DATE

A. The bid opening has been extended to Friday, November 20, 2020 at 11:00 AM. No other
exceptions to the bid opening have been made.

2. REMINDER AS STATED IN RFP

A. All sealed bids shall be submitted including one marked original, one (1) duplicate on the
original forms and one (I) electronic copy clearly marked with bid number and description. Bids
sent via courier must be sealed in a separate envelope inside of the mailer. Bids cannot be
received by email at this time.

B. All inquiries about this bid or specifications must be made to Cheryl Allison, Purchasing Agent
at cheryl.allisonmidlothianMc.us prior to Monday, November 16, 2020 at 11:00 AM.

ACKNOWLEDGING RECEIPT OF THIS ADDENDUM SHOULD BE SIGNED AND
RETURNED WITH YOUR BID

NAME AND ADDRESS OF COMPANY: AUTHORIZED REPRESENTATIVE

Signature -

Name BriantOuke
Title President, Emergency Preparedness
Tel. No. 800.533M523



a
Midlothian

DFW’s Southern Star

Purchasing Division
C/zen’! Allison

Purchasing Agent

ADDENDUM #1, November 13, 2020
BID NO. 2020-28

I EMS FIRE DEPT. MEDICAL SUPPLIES I
1. ATTACHMENT

A. Usage Spreadsheet
B. Revised List of Items for RFP Spreadsheet

2. CLARIFICATION
A. Will you consider price adjustments after the 1st 12 months with documentation, during this time

many of the manufacturers we are working with will not guarantee two.year pricing, and in fact
are now changing pricing within less than a year. It has just become almost impossible to
predict, so checking if this could be a consideration during these uncertain times. These terms
should be outlined on page 2 item #19 of the bid.

B. Also, during this time everyone is working remotely. Your bid requires signatures of our VP,
will you allow an electronic signature? Yes

C. Do you anticipate extending the bid due date? Not at this time.
D. Was this bid posted to the nationwide free bid notification website at

www.mygovwatch.com/free? No
E. Other than your own website, where was this bid posted? The Midlothian News Mirror
F. Could the City provide estimated annual usage/quantities for the items being requested in the

bid? Attached is our usage report. This information is based on usage for Midlothian only
and does not include usage by additional Cities which might utilize the cooperative
agreement.

0. If there are bid terms and conditions Vendor may not be able to agree to, viIl the City allow
Vendor to include clarifications or exceptions as part of its bid submission? Clarifications
and/or exceptions can be included as part of bid submission. The Cih’ will take these
exceptions into consideration when determining the Best Value for the City’.

H. If there are insurance requirements that Vendor may not be able to agree to, will the City
consider exceptions to insurance terms and conditions? Insurance exceptions can be included
as part of bid submission. The City will take these exceptions into consideration when
determining the Best Value for the City.

I. Could you clarify the meaning of the last sentence in Section 7 on Page 8 (Conditions of
Bidding, EscalationlDe.Escalation)? “Any contract awarded with an escalation clause shall be
subject to de-escalation in the event of cost reduction.” Vendor requests for price adjustments



will be evaluated based on cost increases and cost reductions in supplies that the vendor
may have experienced.

J. Can the City please provide vendors with the most recent bid tabulation for awarded pricing and
Unit of Measure for the items in the current bid? The City of Midlothian has utilized another
City’s contract in the past and does not have a bid tabulation to provide.

K. Bidder MUST give full firm name and address. Person signing bid should show TITLE or
AUTHORITY TO BIND HIS FIRM IN A CONTRACT. Authorized signature should appear on
each page of the bid, in the space provided. I only find one place for signature on P2, and didn’t
find any other provided space for signatures. For this RFP, P2 is the only required signature
page.

L. Stated in RFP- “REQUIREMENTS: Any variance in any item(s) must be specified clearly under
the Exceptions to Bidder’s Proposal by Bidder in order to have a valid bid. Any exceptions taken
may be just cause for disqualification. All unit pricing shall be specified on the attached pricing
sheets. Bidder shall indicate Grand Total pricing on Invitation to Bid for attached line items, if
applicable.” Again, this talks about Exceptions to Bidder’s Proposal which is not available. Also,
I didn’t find Total or Unit pricing column on the excel sheet. Where are we supposed to input
pricing? The List of Items Spreadsheet has been amended and is attached. The only
changes to the Spreadsheet where to include the word Price above the “Each”, “per Box”,
& “per Case” columns to indicate where the pricing should he listed. There was a column
included on this Spreadsheet for Vendors Comments to be utilized for exceptions. An
additional area has been added to the bottom for Exceptions should it be necessary.

M. Stated in REP- “Signature: This bid must be signed by a company representative authorized to
bind the offer contractually.” Does it have to be signed in wet, or electronic/scanned signature
also works? Electronic/Scanned Signature is fine.

N. Need manufacturer item numbers for the items below marked as No Substitutions
Nebulizer, AeroEclipse II BAN, W/O ELBOW, breath actuated, SM volume, w/mouthpiece,
tubing
Nebulizer, AeroEclipse II BAN, with ELBOW, breath actuated, SM volume, w/mouthpiece,
tubing
The only information we have been given is
64594050 AeroEclipse Face Mask 58-65750 Ca.

0. Need to know if the Ohmeda and DISS fittings are male or female, manufacturer part#. Also, this
item is repeated, line 69 and 423.
Quick Connect Coupler, Oxygen, Ohmeda x 0155 Hex Nut
Quick Connect Coupler, Oxygen. Ohmeda x DISS Hex Nut
This is male and not subject to a particular brand.

P. Line number 122: Curaplex Stop the Bleed, Basic Kit Vacuum Sealed. This item is an exclusive
item with no substitutions allowed. Please remove this item from the bid. An alternative can be
presented, but the requested Stop the Bleed kit is what is currently used in the city. This
would maintain conformity.

Q. Line number 123: Curaplex TOCS: Tactical Occlusive Chest Seal, 6 in x 6 in; 2/PK This item is
an exclusive item with no substitutions allowed. Please remove this item from the bid. No
Substitutions was a typo. ft says to the side or equivalent on the main Line.

R. Line number 141: Israeli Emergency Bandage, Green 8in. This item has been discontinued by
the manufacturer and no substitutions allowed. Please remove this item from the bid. This can
be substituted with the 6in.



S. Line number 194: Personal Wipes, FireWipes, for Soot Removal, 8 in x 12 in Textured,
Disposable 12/bx. Can you supply the manufacturer name and part number? No part number
available: Contact # for Fire Wipes at: (844) 947-3483

T. Line number 271: Multi-Function Defib Pads, Physio-Control Adult/Child or equivalent. Can
you supply the manufacturer part number? It does not say it has to be physio-control brand
pads 326 S000units. A different part number can be provided.

U. Line number 272: Multi-Function Defib Pads, Physio-Control Pediatric/Infant or equivalent. Can
you supply the manufacturer part number? It does not say it has to be physlo-control brand
pads 326 S000units. A different part number can be provided.

V. Line number 326: Heparin pre-mixed 250 or 500cc bag. Need the strength (how many units of
heparin)? 5000 units

W. Line number 403: Certa Dose PALS Syringe Holder Kit 1/KT 4KT/BX. Can you supply the
manufacturer part number?
For Certi-Dose line 403 see below.
Due to the nature of this product, orders must be made through:
Concordance Healthcare Solutions Purchasing
invw.concordaneeheaitheare.com
Item: 278950
Call 800-473-2332 to set up an account if you arc not a current Concordance customer.
Cardinal Health Purchasing
www.orderexpress.eardinalhealth.com
Item: 5513643
Call 800-926-3161 to set up an account if you are not a current Cardinal customer.
Bound Tree Purchasing
www.boundtree.com
Item: 0001-05
Email contactcustomerserviceäboundtree.com to set up an account if you are not a
current Boundtree customer.
McKesson Pharmaceutical
www.connect.mckesson.com
NDC #71754-0001-05
Call 855-571-2100 to set up an account if you are not a current McKesson Pharmaceutical
customer.

X. Line number 432: Stop The Bleed Sticker Kit (10 Stickers/Kit). This item is an exclusive item.
P’ease remove this item from the bid.
Will not remove from the bid. An alternative can be presented. The Stop the Bleed goes
with our city kits.

ACKNOWLEDGING RECEIPT OF THIS ADDENDUM SHOULD BE SIGNED AND
RETURNED WITH YOUR BID

NAME AND ADDRESS OF COMPANY:
AuTHORIzEr:;E_

_____________________

Name BdanLaDuke

_______________________________

Title President, Emergency Preparedness

_____________________________

Tel. No. 800.533.0523



a
Midlothian

DFW’s Southern Star
CITY OF MIDLOTHIAN

INVITATION TO BID
BID# 2020-28 EMS Fire Dept.

Medical Supplies

The City of Midlothian is now accepting sealed bids for Medical Supplies for the City of Midlothian Fire
Department. Forms furnished by the City of Midlothian may be obtained without deposit by downloading from:

City of Midlothian Website at
www.midlothian.tx.us
Purchasing Department

All sealed bids shall be submitted including one marked original, one (I) duplicate on the original forms and
one (I) electronic copy clearly marked with bid number and description. Bids sent via courier must be sealed in
a separate envelope inside of the mailer. Bids cannot be received by email at this time.

Bids will be received at the City of Midlothian, Purchasing Office, 104 V Avenue E, Midlothian, TX
76065 until 11:00 a.m. Wednesday, November 18, 2020.

No late bids will be considered.

The bids will be publicly opened after the closing on the said date.

The City of Midlothian reserves the right to reject any and all proposals, to waive irregularities! and to accept
the bid(s) deemed to provide the best value for the City. The City reserves the right to award the contract to a
single contractor or to split the contract between contractors if it is deemed this will be the best value for the
City.

All inquiries about this bid or specifications must be made to Cheryl Allison, Purchasing Agent at
cheryl.allison(dmidlothian.tx.us prior to Thursday, November 12, 2020 at 11:00AM.

PUBLISHED: 10-29-20
11-05-20



:Idlothlan
DFW’s Southern Star

Bidder Must Fill In & Sign
Name of Firm, Company

Bound Tree Medical, LLC
Agent’s Name

Brian LaDuke
Agent’s Title

President, Emergency Preparedness
Mailing Address

5000 TunIc Crnc.inp Blvd
City State Zip

Ohio 43016Dublin
Telephone

800,533.0523
Fax No.

877.311.2437
Email address:

submitbidw2iThoundtree.com

AUTHORIZED SIGNATURE

All participating cities will provide a list of authorized persons and authorized delivery destinations.
The City of Midlothian is desirous of the following. Please specify if your firm can provide the following.

YES NO

(1) Ability to order from a template over the internet?

(2) Secure on-line ordering? X

(3) Vendors web site offers real-time indicators of product availability. x

(4) Local sales representation within 100 miles? x

(5) Sales represenlative has an EMS background, clinical experience,
and familiarity with pre-hospital medicine?

(6) Sales representative is able to provide training for products offered? x

(7) Sales representative must be available for routine visits? x

(8) Ability to requisition to a central purchaser via internet?

(9) Ability to track product usage and cost for each requisitioning agency?

(10) Ability to ship to multiple delivery destinations?

(11) Ability to deliver within 48 hours with no additional charges?

(12) Ability to track up to 24 months of purchase history (monthly)? x

(13) Can additional cities purchase “off’ this contract? x

(14) Ability to produce quarterly consumption reports?

(15) Local warehouse (within 50 miles of Midlothian)? x

(16) Ability to pick up ordered supplies at a regional warehouse? x

(17) Multiple distribution centers through the country?

(18) Please include your RUSH Order policy in your bid. Included in response
(19) Escalation/Dc-Escalation price consideration would be requested on a manufacturer basis only.
Winning Vendor: Must provide one (1) yearly product review meeting. Meeting location and date will be decided upon
between the City ofMidlothian and the winning vendor.

BID SHEETS FOUND FOLLOWING SCOPE OF WORK

“By the signalure hereon affixed, the bidder hereby certifies that neither the bidder nor the firm, corporation. partnership, or institution represented by
the bidder, or anyone acting for such firm, corpomtion. or institution has violated the antitrust laws of the Slate, codified in Section 15.01, et seq..
Texas Business and Commerce Code, or the Federal antitrust Ia’s, nor communicated directly or indirectly the hid made to any competitor or any
other pvrson engaged in such line of business.”

a

BID TITLE: EMS FIRE DEPT. MEDICAL SUPPLIES
BID NUMBER: 2020-28 PRE-BID MEETING: N/A
BID OPENING DATE:

Wednesday, November 18, 2020 11:00 AM
LATE BIDS WILL NOT BE CONSIDERED.

BIDDER AGREES TO COMPLY WITh ALL CONDITIONS BELOW,
ATTAC[IED SPECIFICATIONS. AND NOTES. BIDDER HAS READ
AND AGREES To COMPLY WITH ALL TERMS AND CONDITIONS
OF INVITATION TO BID. PURCHASES MADE FOR CITY USE ARE
EXEMPT FROM THE STATE SALES TAX AND FEDERAL EXCISE
TAX. DO NOT INCLUDE TAXES IN YOUR BID. BIDDER
GUARANTEES PRODUCT OFFERED SHALL MEET OR EXCEED
MINIMUM SPECIFICATION IDENTIFIED IN TillS INVITATION TO
BID.



TERMS AND CONDITIONS

I. The City of Midlothian will accept scaled bids Monday through Friday. 8:00 am. —5:00 p.m. Bids must be received before the specified hour
and date of the opening. Bids silI he publicly opened and read aloud.

2. All sealed bids should be submitted on the original forms provided with one (I) duplicate and one (I) electronic copy. No email copies will be
accepted. Each bid must be sealed and should be placed in a properly identified envelope with bid number, time and date of bid opening.

3. Late bids will be UNOPENED. Late bids will not be considered under any circumstances.
4. Bids CANNOT be altered or amended after opening time. Any alterations made before opening time must be initialed by bidder or his

authorized agent. No bid may be withdrawn alter opening without approval, and based on a written acceptable mason.
5. The City of Midlothian resents the right to revise oramcnd the scifications prior to date set foropening bids. Such revisions or amendments,

if any, will be announced by amendments or addendum to these specifications. Copies of such amendments or addendum so issued will be
furnished to all prospective bidders by City wcbsitc. If bidder demonstrates just reason for a change. the City of Midlothian must have at least
five working days’ notice prior to bid opening date.

6. Should bidder find discnpancies in or omissions from the specifications or other documents or be in doubt as to their meaning, bidder
should at once notify the Purchasing Department and obtain clarification prior to submitting a bid.

7. QUOTE F.O.B. destination. Price should include all costs including shipping, handling, and other related costs. Bid unit price on quantity
specified — extend and show total. In case of errors in extension. UNIT prices shall govern. Bids subject to unlimited price increases will not
be considered.

8. Bid offered shall be valid for ninety (90) days from opening date.
9. The City of Midlothian is exempt from taxes. DO NOT INCLUDE TAX IN BID.
10. The City of Midlothian reserves the right to terminate this contract for any reason by notifying she Contractor/Supplier in writing thiny (30)

days prior to the termination of this agreement.
II. Bidder MUST give full firm name and address. Person signing bid should show TITLE or AUTHORITY TO BIND HIS FIRM IN A

CONTRACT. Authorized signature should appear on each page of the hid, in the space provided.
12. Any catalog, brand name or manufacturer’s reference used in hid invitation is descriptive — NOT restrictive — it is to indicate type and quality

desired. Bids on brands of like nature and quality will be considered. If bidding on other than reference specifications. bidder must show
manutcturer, brand or trade name, lot number, etc., of article otlered. If other than brand(s) specified is olThred, illustrations and complete
description should be made part of the bid. If bidder takes no exceptions to specifications or reference data, he will be required to furnish brand
names, numbers, etc., as specified. All items bid shall be new, in first class condition and manufacturer’s latest model and design including
containers suitable for shipment and storage. unless otherwise indicated in bid invitation. Verbal agreements to the contrary will not be
recognized.

13. lithe brochure or information included with your bid does not exactly describe the item to be furnished, then notes in the attached form.
“EXCEPTiONS TO BIDDER’S PROPOSAL.” must explain the difference. Comments in tIns form signit that your proposal takes exception
to the stated specifications. Exceptions taken may bejust cause tu disqualit bid.

14. NO substitutions or cancellations permitted without written approval of the City ofMidlothian.
IS. All bidders must meet or exceed the minimum specifications to be considered as a valid bid. The City of Midlothian reserves the right to

accept or reject all or any part of any bid, waive minor technicalities and award the bid either to the lowest responsible bidder or to the bidder
who provides goods or services at the best value for the City of Midlothian. The City reserves the right to select one contractor or to split by North
and South regions to ttvo contractors.

16. DELIVERY: Specifications indicate number of days required to place material in receiving department designated location under normal
conditions. A difference in deliven promise may break a tie hid. Unrealistically short or long delivery promises may cause hid to be
disregarded. Consistent failure to meet delit en promises without valid reason may cause removal from bid list. Deli’cry shall be made during
normal working hours only. 8:00 am, to 5:00 p.m. unless prior approval for late delivery has been obtained.

17. Consistent and continued tie bidding could cause rejection of bids by the City of Midlothian andtor investigation for Anti-Trust violations.
1$. ha bid contains proprietary information, the Bidder must declare such information as proprietary ifflidderdoes not want inthanation to become

public.
19. The Contractor/Supplier agrees to protect the City of Midlothian from claims involving infringement of patents or copyrights.
20. Purchase order number should be on original invoice and invoice sent to the City ofMidlothian. 104W Avenue E, Midlothian, TX 76065; Attn:

Accounts Payable.
21. The City of Midlothian shall pay for the product/service within thirty (30) days of receipt and acceptance. Acceptance by the City of Midlothian

shall constitute all items bid being received and in good working order to the City of Midlothjian’s satisfaction.



EMS FIRE DEPT.
MEDICAL SUPPLIES

BID NUMBER: 2020-28

SPECIFICATIONS (NIINIMUND:

SCOPE: The City of Midlothian seeks competitive bids for Medical Supplies for the City of Midlothian Fire
Department.

REQUIREMENTS: Any variance in any item(s) must be specified clearly under the Exceptions to Bidder’s Proposal
by Bidder in order to have a valid bid. Any exceptions taken may be just cause for disqualification. All unit pricing
shall be specified on the attached pricing sheets. Bidder shall indicate Grand Total pricing on Invitation to Bid for
attached line items, if applicable.

GENERAL CONDITIONS: Sections must be filled out completely. The bid shall be awarded in whole or in part to
the vendor(s) who provide(s) goods or services at the best value for the City.

QUANTITIES: Proposed quantities are and may be subject to additions and/or deletions. The quantities listed in the
bid schedule will be considered an approximate and will be used for the comparison of bids. The City of Midlothian
resents the right to increase or decrease quantities for any item dependent on available funding during the entire term
of this contract.

ACCEPTANCE AND NONCONFORMING STANDARDS: All deliveries shall be accepted subject to inspection,
count, and/or testing. A waiver on one occasion does not constitute a waiver on future occasions.

EVALUATION CRITERIA: Award of contract does not obligate the Buyer to order or accept more than Buyer’s
actual requirements during the period of this agreement, as determined by actual needs and availability of
appropriated funds. Contract may be awarded to the bidder or bidders who provides goods or services at the best value
for the City ofMidlothian. The City of Midlothian reserves the right to accept or reject all or any pan of any bid, waive
minor technicalities and award the bid to best serve the interest of the City ofMidlothian.

AUDIT: Supplier shall provide the City of Midlothian a line item report of quantities and expenditures at any time
during the term of this contract for materials, commodities, or services rendered as requested by the Purchasing
Department.

NON-FUNDING CLAUSE: The City of Midlothian’s budget is funded on an October 1 to September 30” fiscal year
basis. Accordingly. the City of Midlothian reserves the right to terminate this contract by giving Bidder thirty (30) days
written notice, without liability to the City, in the event that funding for this contract is discontinued or is no longer
available.

TERM OF CONTRACT AND OPTION TO EXTEND: The contract shall be for an initial term of two (2) years
beginning upon City Council approval or the assigned effective date. Three (I), one-year renewal periods will be
available if both parties agree to contract renewal. Contract rates can be adjusted upward or downward as outlined in
the Escalation/De-Escalation Clause of the bid.

CONTRACT TERMINATION: The Ciw of Midlothian reserves the right to terminate this contract for any reason by
notiIving the contractor in writing thirty (30) days prior to the termination of this agreement.

INSURANCE AND BONDS: The Contractor is responsible for meeting the following minimum limits of insurance
and bond coverage, or as outlined in the Scope of Work:

Contractor shall maintain, at his sole cost, at all times while performing work hereunder, the insurance and bond
coverage set forth below with companies satisfactory to the Owner with full policy limits applying, but not less than



stated. RIDDER SHALL INCLUDE CERTIFICATE OF INSURANCE WITH ThE INVITATION TO BID,
OR PRIOR TO AWARD OF BID. BIDDER OR BIDDER’S INSURANCE AGENT SHALL INCLUDE BID
NUMBER AND DESCRIPTION OF BID ON THE CERTIFICATE OF INSURANCE. THE COMPANIES
AFFORDING COVERAGE AND THE PRODUCER OF THE CERTIFICATE OF INSURANCE SHALL BE
LICENSED WITH THE STATE BOARD OF INSURANCE TO DO BUSINESS IN THE STATE OF TEXAS.

(a) Workman’s Compensation Insurance as required by laws and regulations applicable to and covering
employees of Contract engaged in the performance of the work under this aeement;

(b) Employers Liability Insurance protecting contractor against common law liability, in the absence of
statutory’ liability, for employee bodily injury arising out of the master-servant relationship with a
limit of not less than $500,000.

(b) Comprehensive General Liability Insurance including products/completed operation with limits of
liability of not less than: Bodily Injury $l.000.000 per each person, $l.000.000 per each
occurrence/aggregate; Property Damage $1 .000.000 per each occurrence;

(c) Excess Liability Insurance, Comprehensive general Liability, Comprehensive Automobile Liability
and coverages afforded by the policies above, with the minimum limits of 51.000.000 excess of
specified limits.

INDEMNITY AGREEMENT:
THE CONTRACTOR HEREBY AGREES TO AND SHALL INDEMNIFY, HOLD HARMLESS, AND DEFEND THE
CITY, ITS OFFICERS, AGENTS AND EMPLOYEES FROM AND AGAINST ANY AND ALL CLAIMS, LOSSES,
DAMAGES, DEMANDS, CAUSES OF ACTION, SUITS AND LIABILITY OF EVERY KIND, INCLUDING ALL
EXPENSES OF LITIGATION, COURT COSTS AND ATTORNEYS’ FEES, FOR INJURY TO OR DEATH OF ANY
PERSON, FOR LOSS OF USE OR REVENUE, OR FOR DAMAGE TO ANY PROPERTY ARISING OUT OF OR IN
CONNECTION WITH THE ACTUAL OR ALLEGED MALFUNCTION, DESIGN OR VORKMANSHIP IN THE
MANUFACTURE OF EQUIPMENT, THE FULFILLMENT OF CONTRACT, OR THE BREACH OF ANY EXPRESS
OR IMPLIED WARRANTIES UNDER THIS CONTRACt SUCH INDEMNITY SHALL APPLY WHERE THE
CLAIMS, LOSSES, DAMAGES, CAUSES OF ACTION, SUITS OR LIABILITY ARISE IN PART FROM (I) THE
JOINT NEGLIGENCE OF THE CITY AND THE CONTRACTOR, AND/OR THEIR RESPECTIVE OFFICERS,
AGENTS AND/OR EMPLOYEES OR (II) THE SOLE NEGLIGENCE OF THE CONTRACTOR, ITS OFFICERS,
AGENTS AND EMPLOYEES. IT IS THE EXPRESSED INTENTION OF THE PARTIES HERETO, BOTH
CONTRACTOR AND THE CITY, THAT THE INDEMNITY PROVIDED FOR IN TIllS PARAGRAPH IS
INDEMNITY BY CONTRACTOR TO INDEMNIFY AND PROTECT THE CITY FROM THE CONSEQUENCE OF (I)
THE CITY’S OVN NEGLIGENCE WHERE THAT NEGLIGENCE IS A CONCURRING CAUSE WITH THAT OF
THE CONTRACTOR OF TIlE INJURY, DEATH OR DAMAGE AND/OR (II) THE CONTRACTOR’S OWN
NEGLIGENCE WHERE THAT NEGLIGENCE IS THE SOLE CAUSE OF THE INJURY, DEATH, OR DAMAGE.
FURTHERMORE, THE INDEMNITY PROVIDED FOR IN THIS PARAGRAPH SHALL HAVE NO APPLICATION
TO ANY CLAIM. LOSS, DAMAGE, CAUSE OF ACTION. SUIT AND LIABILITY WHERE IN INJURY, DEATH OR
DAMAGE RESULTS FROM THE SOLE NEGLIGENCE OF THE CITY UNMIXED WITH THE FAULT OF ANY
OTHER PERSON OR ENTITY. IN THE EVENT ANY ACTION OR PROCEEDING IS BROUGHT AGAINST THE
CITY BY REASON OF ANY OF THE ABOVE, THE CONTRACTOR AGREES AND COVENANTS TO DEFEND
THE ACTION OR PROCEEDING BY COUNSEL ACCEPTABLE TO THE CITY. THE INDEMNITY PROVIDED
FOR HEREIN SHALL SURVIVE THE TERMINATION OR EXPIRATION OF THIS AGREEMENT. (REVISED 9-15-
04)

COMPLIANCE WITH LAWS: Bidder shall comply with all Federal and State laws and City Ordinances and
Codes applicable to the Bidder’s operation under this contract. These Specifications and the contract resulting here
from shall be fully governed by the laws of the State of Texas, and shall be fully performable in Ellis County. Texas,
where venue for any proceeding arising hereunder will lie.

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 shall be used. All interpretations of



specifications shall be made on the basis of this statement.

ETHICS ACKNOWLEDGEMENT
Any vendor or contractor entering into this contract or agreement with the City of Midlothian, Texas expressly
acknowledges that it has familiarized itself with the provisions of Section 2-340) of the Code of Ordinances of the
City of Midlothian which provides, among other things. that if within two years after the commencement of this
contract or agreement the vendor or contractor hires a city official, former city official, appointed city officer, former
appointed city officer, appointed city executive employee. or former appointed city executive employee or a city
employee who, while acting in such capacity, had substantial and personal involvement with the negotiation of this
contract or agreement, then this contract or agreement shall, at the option of the City Manager, be cancelled and/or the
vendor or contractor shall be bared from additional contracting with the City of Midlothian for a period of three
years.

ASSIGNMENT: The successful bidder may not assign, sell or otherwise transfer this contract without prior written
consent of the City Council of the City ofMidlothian.

SEVERABILITY: If any section. subsection, paragraph, sentence, clause, phrase or word of these requirements or
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.

CERTIFICATE OF INTERESTED PARTIES: In 2015, the Texas Legislature adopted House Bill 1295, which
added section 2252.908 of the Government Code and applies to all contracts entered into on or after January I. 2016.
The law states that a governmental entity may not enter into certain contracts with a business entity unless the
business entity submits a disclosure of interested parties to the governmental entity at the time the business entity
submits the signed contract to the governmental entity. The law applies to all contracts/purchases of a governmental
entity that require an action or vote by the governing body of the entity.

With regards to City of Midlothian purchases, a vendor that is awarded a contract or purchase that is greater than
$50,000 is required to electronically create a Form 1295 through the Texas Ethics Commission website
(https://wwn.ethics.sIate.tx.us/whatsncw/clf_info_1orm1295.litm) and submit a signed and notarized copy of the
form to the City. A contract, including City-issued purchase order, will not be enforceable or legally binding until the
City receives and acknowledges receipt of the properly completed Form 1295 from the awarded vendor.

RIGHT OF ASSLJR4NCE: Whenever one (I) party to this contract in good faith has reason to question the other
party’s intent to perform. he may demand that the other party give a written assurance of this intent to perform. In the
event that demand is made and no assurance is given within five (5) days, the demanding party may treat this failure
as an anticipatory repudiation of this contract.

BID DELIVERY: The City of Midlothian Purchasing Department shall accept sealed bids Monday through Friday,
8:00 a.m. - 5:00 p.m. Bids must be received by the Purchasing Department before the specified hour and date of the
opening. Each bid must be scaled and should be placed in a properly identified envelope with bid number, time and
date of bid openinti.



EMS FIRE DEPARTMENT
MEDICAL SUPPLIES

BID 2020-28 SPECIFICATIONS

INTENT

It is the intention of these specifications that the successful vendor shall furnish the City of Midlothian. Texas,
with medical supplies covered by the Bid Specification which the City may require during the period of time
specified. The products included in this bid represent many of the products ordered most frequently by the City
and are listed for bid evaluation purposes only. Actual usage and quantities will vary and ordering will be based
on actual requirements. The City of Midlothian has interlocal agreements with other cities for the purchase of
supplies and it is believed that these cities will wish tojoin and have expressed such interest.

MEDICAL SUPPLIES REQUIREMENTS/EXPECTATIONS

The items included on the medical supplies’ requirement sheet represent many of the products ordered most
frequently by the City and are listed for bid evaluation purposes. The City also desires to purchase from the
successful bidder other medical supplies not listed on the requirement sheet. Bid award may be made in whole or
part as deemed most advantageous to the City of Midlothian.

The contract awarded to the successful bidder shall be for a period of(2) years. The City of Midlothian reserves
the right to renew this contract for (3) additional one-year periods under the same terms, condition and should the
City so desire and the current vendor agree.

At the end of the two-year obligation, if the City and successful vendor wish to renew, the vendor shall submit a
letter addressed to, City ofMidlothian, Purchasing. 104W. Ave E, Midlothian TX 76065.

A). 75 days in advance of contract termination a bona-fide manufacturer’s documents directed to the City of
Midlothian Purchasing Agent, of price listing (itemized) reflecting the anticipated changes (both increases and
decreases) in prices, if any. Increase for the extension shall be limited to the actual cost increases to the current
vendor and must be the guidelines outlined in the contract.

Product acceptability will be at the sole discretion of the City of Midlothian. Any product delivered which does
not meet the City’s specifications, or otherwise found to be defective, will be retumed at the vendor’s expense for
replacement or credit. All products shall be of condition and quality “TO MEET ACCEPTABLE STANDARDS
OF CARE”.

Any reference to requirements in the specifications that are brand or process specific is purely for the
establishment of intended quality expectations and is not to be considered a disqualifying standard.

The successful bidder shall make delivery of ordered supplies within 48 hours of the time the order is placed.
Delivery must be made during normal working hours, Monday through Friday, 8:00 a.m. to 5 p.m. F.O.B.
Destination: City of Midlothian has specified delivery locations. All unit and extensions shall include freight and
other delivery charges. No med shall be shipped with an expiration date that is less than one year from the month
the med was shipped. There are no minimum purchase amounts for an order and no service charges/delivery will
be applied. Failure to deliver as required will result in the purchase of said order from the next highest bidder.
Delivery tickets must accompany each delivery. Invoices must be legibly prepared showing the full description
and price of items(s) delivered.



EMS FIRE DEPARTMENT
MEDICAL SUPPLIES

BID 2020-28 CONDTIONS OF BIDDING

(Full compliance with the following conditions is necessary for consideration of this bid)

SiEnature: This bid must be signed by a company representative authorized to bind the offer contractually.

2. Unit Prices and Extensions: If there is a difference between unit price and their extension, the unit price will
govern.

3. Frektht and Other Delivery Chartzes: All bids will be F.O.B. delivery address, freight prepaid. Charges will not
be added after the bid is opened. The City ofMidlothian assumes no liability for goods delivered in damaged or
unacceptable condition. The successful bidder shall handle all claims with carriers, and in case of damaged
goods, shall ship replacement goods immediately upon notification by the City of damage.

4. Acceotance: The materials and/or services delivered under this bid/quote shall remain the property of the seller
until a physical inspection and actual usage of these materials and/or services supplied to the City are found to
be defective or do not conform to specifications, the City reserves the right to cancel the order upon written
notice to the seller and return such product to the seller at the seller’s expense.

5. Discount: Show rate, total amount, and latest day any discount will be allowed after receipt of article and
correct invoice (per conditions of contract).

6. Payment: net 30 days from acceptance of goods/services, receipt of original vendor invoice, and/or all other
required documents required in the detailed specification of this bid/quote.

7. Escalation/De-Escalation. The bid will be awarded with escalation/de-escalation pricing, in which the vendor is
required to give a 30-day written notice before price increases. Requested increases must be a factor beyond the
control of the bidder. The increase shall not exceed the percentage increase passed on by the manufacturer, and
proof of need for increase must be documented by manufacture’s letter and forwarded to the Purchasing Agent.
Any increase must be approved by the using department and the Purchasing Division before acceptance. Price
adjastineizrs scheduled and allotted as agreed upon in RFP o,th’. Am contract awarded with an escalation
clause shall be subject to dc-escalation in the event ofcost reduction.

8. Federal or State Taxes: The city is exempt from taxes by Federal Excise Registration #A-3 12726 and State
Permit #75-6000-609.

9. Guarantees and Warranties: Must be attached to the bid and may be considered in awarding the bid. Seller shall
guarantee and warrant that the equipment or product offered will meet or exceed specification identified in the
bid invitation and are suitable for and will perform in accordance with their intended purpose. The seller shall,
upon request, replace any equipment or product proved to be defective and make any and all adjustments
necessary without any expense to the City. [fat any time, the equipment or product cannot satisfactorily meet
the requirements of the specification, the Seller shall upon written request from the City, promptly remove such
equipment or product without further expense to the City at the City’s request. the Vendor will provide evidence
sufficient to demonstrate such equipment or product meets the foregoing.

10. Delivery or Contract Comnletion Time: Must be shown, as the date may, where time is of the essence,
determines the contract award. Failure to state delivery time may cause bid to be rejected. Successful bidder
shall notify the Purchasing Department immediately if delivery schedule cannot be met. If delay is foreseen,
successful bidder shall give written notice to the Purchasing Agent and EMS Chief. The City of Midlothian has
the right to extend delivery time if reason appears valid. In the event delivery is not made within the stated time



period (without acceptable reason for delay and written consent from the City, the City reserves the right to
place the order with the next available vendor and the successful bidder shall be liable for any increase in price
as liquidated damages, if being agreed that said sum is a fair and reasonable estimate of actual damages the City
will incur. Bidder will not be held liable for failure to make delivery because of strikes, conscriptions of
property, governmental regulations, acts of God, or any other causes beyond its control; provided and extension
of time is obtained from the Purchasing Department or EMS Chief.

II. Bid Closina & Bid Preparation: Sealed bids received after the bid opening date and time ‘viii not be considered.
It will be the SOLE RESPONSIBILITY of bidders to ensure bids are in the possession of the City of Midlothian
Purchasing Department by the appointed date and time. The City will not be responsible for bids which are
mismarked, delivered to the wrong place, or delayed in delivery. Electronic and Facsimile transmitted bids will
not be accepted in the bid process. Each bid must be submitted in a sealed envelope bearing on the outside the
name of the Bidder, his address, the name of the bid title, and bid number if any. If forwarded by mail, the
sealed envelope containing the bid must be enclosed in another envelope addressed as specified in the bid form
and as above.

12. Item Bid: Each bidder shall describe (per specification requirements) each item bid as to Manufacture, Brand
Name. Model, etc. Items shall be NEW unless stated otherwise in the City’s specification. Any reference to
model and/or make/manufacture used in bid specification is descriptive, not restrictive. It is used to indicate the
type and quality desired. Bids on like quality will be considered.

13. Samples: Samples of items, when required, must be furnished free, and, if not called for within 30 days from
date of bid opening, will be disposed ofby the City.

14. Alternates: Must clearly state “ALTERNATE: and shown on the bid form with complete information attached.
Alternate bids may or may not be considered in the bid process in the sole discretion of the City of Midlothian.

15. Exceptio&Substitutions: All bids meeting the intent of this invitation to bid will be considered for award.
Bidders taking exception to the specifications, or offering considered for award. Bidders taking exception to the
specification, or offering substitutions, shall state exceptions in the section provided or by attachment as pan of
the bid. The absence of such a list shall indicate that the bidder has not taken exceptions and City shall hold the
bidder responsible to perform in strict accordance with the specification of the invitation.

16. Pharmaceutical Requirements:
a) Vendor must be licensed with the Drug Enforcement Administration to sell and distribute Schedule II,

Schedule [II. and Schedule IV controlled substances.
b) Vendor must be able to provide the Drug Enforcement Administration’s electronic Controlled

Substances ordering System (CSOS).
c) Vendor must be in. and remain in compliance with the Drug Supply Chain Security Act and the

Prescription Drug Marketing Act. Vendor must provide transaction reports with each shipment of
pharmaceuticals.

17. Ambitzuitv in Bids: Any ambiguity in any bid as the result of omission, error, lack of clarity, or non-compliance
by the bidder with specification, instruction, and all condition of bidding shall be construed in the light most
favorable to the City.

18. Changes of Additions: No Changes or additions will be allowed after bid opening. Changes or addition
submitted prior to bid opening must be in accordance with paragraph 11 above.

19. Funding: Funds for payment have been provided through the requesting entity. The State of Texas statues
prohibit the obligation and expenditure of public funds beyond the fiscal year for which a budget has been
approved.



20. Trade Secrets. Confidential information and the Texas Public Information Act: If you consider any portion of
your bid to be privileged or confidential by statue orjudicial decision, including trade secrets and commercial or
financial information, clearly identi& those portions. The City of Midlothian will honor your notation of trade
secrets and confidential information and decline to release such information initially, but please note that the
final determination of whether a particular portion of your bid is in fact a trade secret or commercial or financial
information that may be withheld from public inspection will be made by the Texas Attorney General or a court
of competent jurisdiction. In the event a public information request is received for a portion of your bid that you
have marked as privileged or confidential information, you will be notified of such request and you will be
required to justify your legal position in writing to the Texas Attorney General pursuant to Section 552.305 of
the Government Code. In the event that it is determined by opinion or order of the Texas Attorney General or a
court of competent jurisdiction that such information is in fact not privileged or confidential under Section
552.110 of the Government Code and Section 252.049 of the Local Government Code, then such information
will be made available to the requester. Marking your entire bid CONFIDENTIAL/PROPRIETARY will not
necessarily make it, or any part thereof, exempt from the public disclosure requirement of the Texas Public
Information AcL

21. HUBS: The City of Midlothian hereby notifies all bidders that in regard to any contract entered into pursuant to
the invitation to Bid: Historically Underutilized Businesses (HUB’S) will be afforded equal opportunities to
submit bids and will not be discriminated against on the grounds of race, color, sex, disability, or national origin
in consideration of an award. HUB(s) are defined as certified businesses that are at least 51% owned, operated.
and controlled by qualiñ’ing groups which include: Asian Pacific Americans, Black-Americans, Hispanic
Americans, Native Americans, and women.

22. Any contract made, or purchase order issued, as a result of this invitation to Bid, shall be governed under the
laws of the State of Texas with performance and venue to be in Ellis County, Texas. In connection with the
performance of work, the Bidder agrees to comply with the Fair Labor Standard Act, Equal Opportunity
Employment Act, and all other applicable Federal. State, And Local laws, regulation, and executive orders to the
extent that the same may be applicable.

23. Minimum Standards for Responsible Prospective Bidders: A prospective bidder must affirmatively demonstrate
bidder’s responsibility. A prospective bidder must meet the following requirements:

a) Have adequate financial resources required, or the ability to obtain such resources as required;
b) Be able to comply with the required or proposed delivery schedule;
c) Have a satisfactory record of performance;
d) Have a satisfactory record of integrity and ethics;
e) Be otherwise qualified and eligible to receive an award.

24. Bidders may request withdrawal of a sealed proposal prior to the bid opening time provided the request for
withdrawal is submitted to the City Purchasing Agent in writing.

25. Chances in Specifications or Interpretations: If it becomes necessary for the City to revise any part of this bid, a
written addendum will be provided to all bidders. The City is not bound by and all bidders shall not rely upon
any oral representations, clarifications, or changed made in the provided written specifications by City
employees, unless such clarification or change is provided to bidders in written addendum form from the City
Purchasing Agent.

26. Collusion: Any evidence of agreement or collusion among bidders and prospective bidders acting to restrain
freedom of competition by agreement to bid a fixed price, or otherwise, will render the bids of such bidders’

i d.

27. All pages of this document packet, taken together comprise the Bid. Omission of or failure to complete or
return any portion of the required document, at the time of bid opening, may be cause to reject he entire bid.



28. The City of Midlothian. as a governmental agency of the State of Texas, may not award a governmental contract
to a nonresident bidder unless the nonresident underbids the lowest bid submitted by a responsible resident
bidder by an amount that is not less than the bidder to obtain a comparable contract in the state in which the
nonresident principal place of business is located. (Government Code, section 2242.002) Bidder shall make
answer to the following questions by encircling the appropriate response or completing the blank provided.

1.) Is your principle place of business in the State of Texas? YES NOx

2.) If the answer to question (I) is “yes”, no further information is necessary; if”no” please indicate:

a.) In which state is your principle place of business located? Ohio

b.) Does that state favor resident bidders (bidders in your state) by some dollar increment
or percentage? YES NO’

c.) If yes, what is that dollar increment or percentage?

______________________________

The State Purchasing and General Services Commission defines Principal Place of Business as follows:

Principle Place of Business means, for any type of business entity recognized in the Slate of Texas, that the
business entity;

Has at least one permanent office located within the State of Texas. from which business activities other than
submitting bids to governmental agencies are conducted and from which the bid is submitted, and has at least
one employee who works in the Texas office.

29. Award: Unless stipulated in these bid specifications, the contract will be awarded to the lowest responsible
bidder or to the bidder who provides the goods or services specified herein at the best value for the City.

30. Preference: Will be given to the vendor who is able to provide the most supplies/materials, at the most
economical price.

31. Split Award: The City of Midlothian reserves the right to award a separate contract to separate vendors for each
item/group or to award one contract for the entire bid. The vendor who is able to provide a large majority of
items will be looked upon favorably.

32. No Prohibited Interest: Bidder acknowledges and represent that they are aware of the laws. City Charter, and
City Code of Conduct regarding conflicts of interest. The City Charter states that “No officer or employee of
the City shall have a financial interest, direct or indirect, in any contract with the City, to the extent prohibited
by state law, or shall be financially interested, directly or indirectly, in the sale to the City of any land, materials,
supplies, or service, where such financial interest is prohibited by state law.

33. Cooperative Purchasing: The City of Midlothian actively participates in cooperative purchasing opportunities.
If it is determined to be in the best interest, the City reserves the right to reject any and all bids and purchase the
services and/or goods through cooperative means.

34. Inter-Local Agreement: Successful bidder agrees to extend prices to all entities that have entered into or will
enter into joint purchasing interlocal cooperation agreements with cooperative purchasing agreements with the
City of Midlothian. The City of Midlothian is a participating member of several interlocal cooperative
purchasing agreements. As such, the City of Midlothian has executed interlocal agreements. as permitted under
Chapter 791 of the Texas Government Code, with certain other political subdivision, authorizing participation in
a cooperative purchasing program. The successful vendor may be asked to provide products/services based on



the bid price to any other participant. The city of Midlothian shall not be held responsible for any orders placed,
deliveries made, or payment for materials ordered by these entities.

35. Termination for Default: The City of Midlothian reserves the right to enforce the performance of this contract in
any manner prescribed by law or deemed to be in the best interest of the City in the event of breach of this
contract. The City reserves the right to terminate the contract immediately in the event the successful bidder
fails to:

a) Meet delivery schedules
b) Perform in accordance with these specifications and/or
c) Transfers, assigns or conveys any or all of its obligations or duties to another.
d) Breach of contract or default authorizes the City to, among other things, award to another bidder, or

purchases elsewliere
e) THE CITY OF MIDLOTHIAN RESERVES THE RIGHT TO ACCEPT OR REJECT IN PART OR IN

WHOLE ANY BID SUBMITTED. AND TO WAIVE ANY TECHNICALITIES DEEMED TO BE IN
THE BEST INTEREST OP THE CITY. THE U1’DERSIGNED HERBY CERTIFIES THAT HE/SHE
UNDERSTANDS THE SPECIFICATIONS, HAS READ THE DOUCMENT IN ITS ENTIRETY
AND THAT THE BID PRICES CONTAINED IN THE BID HAVE BEEN CAREFULLY
REVIEWED AND ARE SUBMITTED AS CORRECT AND FINAL. BIDDER FURTHER
CERTIFIES AND AGREES TO FURNISH ANY OR ALL PRODUCT/SERVICES UPON WHICH
PRICES ARE EXTENDED AT THE PRICE OFFERED, AND UPON CONDITIONS CONTAINED
IN THE SPECIFICATIONS FO THE INVITATION FOR BID.

Bidders who are able to provide the following sen’ices will be looked favorably npon.

I. Vendor is able to provide and support a web-based inventory management system (Operative IQ) preferred to
assist in the management of supplies and assets at an agreed upon cost. Vendor shall provide all licensing, on-
site technical support, inclusive of training, in-servicing, report writing, refresher courses, and delivery
training, to any and all personnel deemed necessary to ensure that the inventory management system is
completed upon being awarded the bid. Vendor shall assist, in an on-going basis, with entering all equipment
and supply data, report writing, and creating of checklists into the system for maximum functionality.
Yes x No

2. Is vendor an authorized distributor of controlled access pharmaceutical dispensers and lockers (UCapIt)
manufactured by the U-Select-It-Corporation or a comparable device?
Yes x No

3. Vendor offers in-house kitting facilities, and is able to offer both standardized, and custom kitting solutions?
Yesx No

4. Is vendor able to provide high-quality, lower-cost, private label product alternatives?
Yes x No

5. During an emergency (natural or man-made) situation, is the vendor able to provide a comprehensive disaster
response program. and are you able to supply requested merchandise within a thirty-six (36) hour time frame.
twenty-four (24) hours a day, seven (7) days a week?
Yesx No

Provide a copy of this program if available.



REFERENCES

Each Offeror is to provide a minhmnn of three (3,) veil/Fable references in ,ihich the offeror has sold,
maintained or provided this or similar product or service.

Company Name: Medstar Ambulance

Address:

______

2900 Alta Mere Drive, Fort Worth, Texas 76116

Contact Person: Shaun Curtis, Logistics Manager

Telephone: ( 817 ) 923-3700

Email: scurtis(&medstar911.org

Product Purchased by Reference: Supplies and pharmaceuticals

Company Name: City of Columbus Fire Department

Address: 2028 Williams Road, Columbus, Ohio 43207

Contact Person: Rick Meadows

Telephone: ( 614 ) 221-3132

Email:

Product Purchased by Reference: Supplies and pharmaceuticals

Company Name: New Orleans EMS

Address: 1300 Perdido Street, Ste 4W07, New Orleans, LA 70112

Contact Person: Carl Flores, Director of Logistics

Telephone: 504 )6581552

Email: cflorescityofno.com

Product Purchased by Reference: Supplies and pharmaceuticals



SUPPLIER INFORMATION FORM

PHYSICAL ADDRESS:

PHONE #:

FAX #:

CONTACT PERSON:

PhONE #:

5000 Tuttle Crossing Blvd
Dublin, Ohio 43016

800.533.0523

877.311.2437

Gre2 Wolf. Account Mflnnaer

817.658.4168

COMPANY’S FULL BUSINESS NAME: Bound Tree Medical. LLC

REMITTANCE ADDRESS: Bound Tree Medical. LLC
23537 Network Place
Chicago. IL 60673-1235
1-800-533-0523

PhONE #: 800.533.0523
FAX #: 877.311.2437
CONTACT PERSON: Addle Shough Bids
PhONE #: 614.760.5352

PAYMENT TERMS DISCOUNT: 0 Net / 30

COMPANY TAN IDth 314739487



FOR MINORITY AND/OR WOMAN
‘Not AlicableOWNED BUSINESS ENTERPRISES

(To be compleled only irapplicable)

Minority andJor Woman Owned Business Enterprises are encouraged to participate in the Midlothian
procurement process. The Purchasing Division will provide additional clarification of specifications. assistance
with Bids Forms, and further explanation of procedures to those who request it. The City of Midlothian
recognizes the certifications of both the State of Texas Building and Procurement Commission Historical
Underutilized Business (HUB) Program and the North Central Texas Regional Certification Agency. All
companies seeking information concerning certification are urged to contact:

State of Texas HUB Program North Central Texas Regional
Texas Building and Procurement Commission Certification Agency
P.O. Box 13047 616 Six Flags Drive. #416-LB 24
Austhi TX 78711-3037 Arlington TX 7601 1
(512) 463-5872 (817) 640-0606
http://ww w.thpc.slate.tx.us/huhhid http://www.nctrca.org

In order to be identified as a Qualified Minority and/or Woman Owned Business Enterprise in the City of
Midlothian vendor database, this form, along with a copy of your certification, must be returned to the City of
Midlothian Purchasing Department. You should return these documents with this response. or if you have
already submitted this form and a copy of your certification to the Purchasing Division, it is not necessary to re
send certification. lfyou meet the criteria and are not currently certified, you may contact one of the above
agencies for instructions to be certified. Upon receipt of certification, you may then return this form and a copy
of your certification to: City of Midlothian, Purchasing Division, 104 West Avenue E., Midlothian, Texas
76065.

COMPANY NAME:

REPRESENTATIVE:

____________________________________

ADDRESS:

______________________________________________

CITY, STATE,ZIP:

________________________________________

EMAIL:

________________________________________________

TELEPHONENO.: FAXNO.:____________

INDICATE ALL THAT APPLY

Minority Owned BusinessEnterprise

Woman Owned BusinessEnterprise



C I T Y 0 F MIDLOTHIAN
*Not Applicable

PURCHASING DEPARTMENT

NO BID NOTIFICATION

BID TITLE:

______________________

BID NUMBER:

_________________

SLPPLIER NAME:

_______________________________________________

ADDRESS:

____________________________________________

AGENT’S NAME:

_________________

TELEPHONE:

_____________

The CITY OF MIDLOTHIAN is interested in receiving competitive pricing on all items bid. We also desire to keep your
firm as a bidder and a supplier of materials and equipment. Therefore, it is important for us to determine why you are not
bidding on this item. We will analyze your input carefully and try to determine if future changes are needed in our
specifications and procedures.

I did not bid for the following reasons: (PLEASE CHECK ONE OF THE LISTED REASONS)

Do not supply the requested product.

Quantities offered are too small or too lame Lobe supplied by your company, (Please circle one
of the underlined.)

Specifications are “too tight” or written around a particular product. (Please elaborate on this
item.)

Cannot bid against manufacturer or iobber on this item. (Please circle one of the underlined).

Time frame for bidding was too short for my organization.

Not awarded a previous contract by the City when you felt you were low bidder.

Other

__________________________

Failure to submit a bid or no-bid notification may result in removal from future bidders’ lists.

lfyou wish to remain on the City’s bid list for this item, please indicate:

I wish to remain. I do not wish to remain.
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VAWD Certified State and Nationally Licensed
Several of BoundTree’s Distribution Centers have received VAWD (Verified - Accredited Wholesale Distributors) accreditation
from the National Association of Boards of Pharmacy (NABPI. VAWD accreditation is achieved after a criteria compliance
review that includes a rigorous evaluation of operating policies and procedures, licensure verification, survey of facility and
operations, background checks and screening through the NABP Clearinghouse. Our accreditation demonstrates lhat 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.netlprograms/accreditation/vawd/vawd-accredited-facillties

Compliant

with DSCSA Requirements
Under the Drug Supply Chain SecurityAct (DSCSA), entities in the supply chain including manufacturers, wholesale
distributors, and dispensers have responsibilities to meet the requirements of the DSCSA. As of May 1,2015 all wholesalers
are required by law, under the DSCSA, to provide transaction information, transaction history and transaction statements for
the pharmaceulicals that they supply.

BoundTree is compliant with these FDA standards which helps improve patient protection by preventing the distribution of
substandard or ineffective drugs and while providing our customers with the product and transaction information they need
to be in compliance with the FDA standards.

Under the DSCSA you are responsible for knowing that your prescription drug wholesale distributor is an authorized trading
partner who holds a valid state or federal license. BoundTree Medical is licensed federally and in all 50 states. Purchasing
from a licensed and VAWD accredited distributor like BoundTree Medical makes great strides to ensure none of your
purchases will ever be counterfeit, contaminated, improperly stored and transported, ineffective, and/or unsafe.

Wholesaler Distributor licenses can be searched online:
www.fda.gov/DrugslDrugSafetylDruglntegrityandsupplychainSecurityfucm2Bl446.htm

Øii 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 222lThe DEA’s CSOS program is the only allowance for electronic ordering of Class
II controlled substances.To participate in CSOS, the DEA registrant must first acquire a CSOS digital certificate f,om 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 conrinue to accept paper 222 forms for those who wish to utilize that merhod for ordering.

BoundTree
medical

BoundTree Medical is committed to compliance with these federal and slate regulations
for the benefit of our customers, their communities and their patients.These efforts
protect our customers by helping to ensure that they are also compliant with federal and
state regulations and practicing safe and effective patient care. With BoundTree Medical,
EMS providers know that they will receive pharmaceuticals through a secure and reliable
distribution process.

RI

-

THE PHARMACEUTICAL ADVANTAGE
Bound Tree Medical specializes in emergency medical equipment supplies and product
expertise for EMS providers, supporting customers with EMS-experienced account
managers, product specialists and customer service representatives.

In addition to a full line of EMS equipment and supplies, Bound Tree Medical also offers a

______

full line of EMS pharmaceuticals and accessories, including Class II and Class IV drugs.

Bound Tree is known for leadership and professionalism within the industry. We protect
ourcustomers and uphold federal standards by complying with regulatory guidelines
pertaining to pharmaceuticals. Because of our vast product offering and commitment to
high quality service, Bound Tree is the leading choice to fulfill your pharmaceutical needs,

I

800.533.0523 www.baundtree.com



Bound Tree
Your Partner In EMS 5000 Tulile Craning Blvd. Dublin, OH 43016 B14.760.5000 wwwboundflteom

11/18/2020

City of Midlothian

RE: Price Increase Policy

To Whom It May Concern:

As you are well aware, the CDVID-19 pandemic has had a considerable impact on the global
supply chain of emergency medical products, leading to limited access of personal protective
equipment (“PPE”) and other crucial supplies for the EMS market. While the supply chain looks
to be improving in some areas, Bound Tree is still experiencing extended lead times and
product shortages on PPE and other critical supplies. Additionally, there have been significant
shipping costs imposed by manufacturers. Despite the current market dynamics, Bound Tree
has been working daily with our supplier partners to secure additional inventory at reasonable
costs.

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

Sincerely,

Brian LaDuke, President, Emergency Preparedness



BOUND TREE MEDICAL EMERGENCY
DISASTER SUPPORT PROGRAM

It your agency is in need ci emergency medical supplies and equipment, the Bound Tree
Medical Emergency Disaster Support Program is here to help This program enables you
to call our Disaster Support Hotline 24 hours a day to report major Incidents and identify
medical supply needs. Once reported, Bound Tree l1cdicat personnel will take Immediate
measures to assist in relief efforts.

GET HELP IN THREE SIMPLE STEPS

‘“€0
I, Report • m4erb,ddeet. z. call the Bound Tree Medical 3. RaceIne en,iascr s.rd

Diner., Support Heulne. supplies.

Bound Tree Medical is tim only national. EMS focused supplier in the country. We have a
proven traa record ot supplyir..) vital custo-aer needs In &tuatiors 1mm hricanes
tornadoes and foods to MCIs Our naonal presence and muflipre re:onal warehouses
stocked wth products spe-dricaLy for emergency preparedness make us the clear choice
vihen every minute unts- To team more about the Bound Tree Med.cal Emergency
Oisas:& Support Program, contact Customer Service

CALL US FOR ASSISTANCE WITI-I
DISASTROUS INCIDENTS.

Bouad’be Din,r.r fl
— Its..

t j$Ji

St A
‘uzw; .;a

4Z4

Need to report a major IncIdent and alert us to your emergency medical
supply needs? Simply call the totl-freo Disaster Support Holline at

800.863.0953.



Partners in EMS

In-Service Training
Our EMS-exoerienced Account Managers can
provide quality n-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 tree 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
ScO-663-0953 and identi’y your needs.

Grants Support
Safety and patient care should never be compromised
because of inadequate budgets. Our experienced
ant wilers can help you find funding oppoftunites for
equinent. traiirg. persornel and vehicles at

_________________

www.bourthreegrants.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, military, government institutions and
other EMS organizations that provide pre-hospital,
emergency care. We support our customers with
our team of EMS-experienced product specialists,
customer service representatives and local
account managers, backed by strong vendors and
a national distribution network.

From everyday disposable items to extensive
capital equipment, we offer thousands of quality
products from leading manufacturers to help
our customers save lives. Our cutting-edge
distribution model and five nationwide distribution
centers allow us to provide prompt and accurate
delivery anywhere in the United States. We
are passionate about EMS and have developed
specialty programs to demonstrate our dedication,
including scholarships, grants support and disaster
support. We strive to truly understand the needs
and demands of EMS providers and deliver the
products and services that address those needs.

p] t;

Bound Tree
800.533.0523 www.boundtree.com



- - I - -

—
I

-

Li

N

eft —

-

nciiisei

- ah
fli N.J



rapIex• :•:.

by Bound Tree

NAVIGATING EVERY OAY CARE

--F-,

4

H

As I.e henthcro landscape evolves. Curaplor’ responds wrIt tt-cffect’vo tincar products that enable provdors to

cc5vcr quzjei treer’rland enpoove patient o.dres Wr a robust pcttoho 0! everyday products and specialty

saliatons aotss mulIQe d.,lcai caagor.s. Curaplen ca,, to ontcpare the needs o rcctwrows rea’ih’o

wIt to restdng to We reeds 0!

eoo•oo
Thousands at Stanhticant Export Account Cottttiiuou. Nationwide Innovative Now

Products Savings Managoro Quality Improvement Distribution Products

tnnmoNllnlion a Monitotingi
Deribrinalion ..!w ‘-.

PRE-&SEMBLED KITS

- learn more”

i,

see sevInn

Killing Solution,.

NEW CATALOG

view online to

LU

Airway/Oxygen
Delivery

Diagnotoic. a tnfoction Controi Traumw
Wound Cam.

_ri-

Instrumental Ivtrug DelIvery
Personal Items.

LI

SHOP ALL CURAPLEX PRODUCTS 0



REFERENCES

National References

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

Bound Tree

Douglas lsaacs, MD,
Fire Department City
9 Metro Tech Center
Brooklyn, NY 11201
718-999-2790
doug.isaacs(fdny.nyc.gov

Steve Blackburn, Northeast Regional President
Priority Ambulance
910 Callahan Road, Suite 101
Knoxville, TN 37912
614-3544702
sblackburncørioriWambulance.com

PRIORITY
A H B U I A N C E

Carl Flores, Chief of EMS
New Orleans EMS
1300 Perdido Street, Ste 4W07
New Orleans, LA 70112
504-658-1552
cfiores(ãcitvofno.com

Scott Ellis
City of Columbus Division of Fire
2028 Williams Road
Columbus, Ohio 43207
614-221-3132
seelliscolumbus.pov

Ty Spencer
Baltimore City Fire Department
3500 West Northern Parkway
Baltimore, MD 21215
410-396-2718
tvauna.spencerbaltimorecitv.pov

p.,,, ,fi p,,,,_

\./
Bound Tree

Division Medical Director
of New York oc

NEW YOfiK

800.533.0523 I www.boundtree.com
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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 real-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 customerserviceäboundtree.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 shipping/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.

Distribution Centers: Bound Tree Medical

California
2237 N. Plaza Drive
Visalia, CA 93291

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

Texas
3221 2. Arkansas Lane, Suite 145
Arlington, TX 76010

Florida
7320 Kingspointe Pkwy, Suite 530
Orlando, FL 32819

Pennsylvania
1605 Zeager Road, Suite 101
Elizabethtown, PA 17022

2 Or Less Days

Or More 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
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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. Sound 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 P0’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 to 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 user4riendly 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-suppiled 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.
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CERTIFICATE OF LIABILITY INSURANCE

__

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFiCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN ThE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND ThE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(Ies) must have ADDITIONAL INSURED provIsions Or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions ot the poilcy, certain policies may require an endorsement. A statement on this
certIfIcate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

Aon Risk Servi Ces Northeast, Inc. PHGIE
(866) 253—7122 I FAX C&DO) 363—0105Col umbus OH offi Ce NC. Ho. Eat): I INC. No.)

445 Hutchinson Avenue E-MAIL
suite oo ADDRESS:
columbus OH 43235 USA

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED INSURER A: Medmarc casualty Ins Co 22241
Sarnova, Inc. INSURERB: Hartford Fire Insurance Co. 19582
Bound Tree Medical, LIC
5000 Tuttle Crossing Blvd. INSURERC: sentinel Insurance Company, Ltd 11000
Dublin OH 43016 USA

INSURERD: Hartford casualty Insurance Co 29424

uSURER B:

I4SURER F:

COVERAGES CERTIFICATE NUMBER: 570079295408 REVISION NUMBER:
THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE:N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LImIts shown am as reauesied

ITR i U!Ii puucyen
ti flPEOFINSURAPCE POUCYIEJMBER (UILDOYYYYI IMlafloYnYI UMITS—r < COMMERCIAL GENERAl, LIABILITY 33uu?wG3435 12/U1/iU)i 12/01/2020 EACH OCCURRENCE $1, 000 • 000

J CLAIMS MADE OCCUR DA)AAUE 10 HtNIED $300, 000PREMISES lEa occur, err,)

MED EXP (Any one parlonI $10, 000
PERSOHAL&ADVINJURY $1,000,000

OENLAOGREGATE LIMITAPPLIES PER: GENERALAOGREGATE $2, 000, 000
1 POLICY LOC PRODUCTS - COMP/OP AGO Excl uded

0
-

OtHER 0
—
CL,C AuT0M0SILELIABILITy — 33 UUN VG3435 12/01/2019 12/01/2020 ClBINEDSINGLELIMrr

lEa aenII

X ANY AUTO BODILY INJURY Per person) 0
z

OWNED r—i SCHEDULED BODILY INJURY (Per adenr( C
ALTOS ONLY i,,,,,J AUTOS

NON-OWNEC PROPERTY DAMAGE
— C’,LV

REDAU.CS F—I AUTOS &t,Y Per ace”Ii

t
0

D UaRELLAUA0 I I OCCUR —
— 33RHLNG1892 12/01/2019 12/01/2020 EACH OCCURRE%CE 510,000,000

EXCESS LIAB j”j CLAWIS’MADE AGGREGATE $10,000,000

DEC X IREENT1ON 510,000

WORKERS C0)ENSATION AND — — I PER STATUrE
EWLOYERS’LIASILITY N I (Eq
A1c PROPmEtOR PARTNER EXECJT/VE L E L. EACH ACCIDENT
DPFICER/MEMBEREXCLUDED’ NI A

EL DISEASE.EAEMPLOVEEIMunduIow In Nil)
II Ian. daselbu under
DESCRIPTION OF OPERATIONS below — EL- DISEASE-POLICY LIMIT

A Products Liab — 190H380015 12/01/2019 12/01/2020 Aggregate Limit $10,000,000 —

Claims Made Ago Deductible S150,000
Per 0CC Limit $10,000,000

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORD 101, AddItIonal Remarks Schedule, may be attached II more space Is requIred)

Evidence of Coverage. RE: All Bound Tree warehouse locations are covered, Facility addresses: 481 Airport Industrial Drive,
suite 101, south Haven, MS 38671; 2243 N. Plaza Drive, visalia, CA 93291; 3221 E. Arkansas Lane, suite 145, Arlington, fl
76010; 7320 Klngspolnte Parkway. suite 580, orlando, FL 32819—6548; 1605 Zeager Road, Elizabethtown, PA 17022; 1420 Lakeside
pkp’. , suite 105, Flower Mound, fl 75208.

CERTIFICATE HOLDER CANCELLATION

SHOULD MW OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN ACCORDANCE WITH THE —
POUCY PROVBIOHE.

Bound Tree Medical, LLC AUTHOREEDREPRESENTATWE
5000 Tuttle Crossing Blvd.
Dublin OH 43016 USA -b”cL sLthA%a

©1988’2015 ACORD CORPORATION. All rIghts reserved.

DATEIMLrDDrYYYYJ
1121:2019

0

C
0
‘0

I

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



AGENCY CUSTOMER ID: 570000037575

..4COflO

0Th ER

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved

LOC #:

ADDITIONAL REMARKS SCHEDULE Page — of —

AGENCY NM1ED INSURED

Aoi Risk services Northeast, Inc. sarnova, Inc.
PDLCY N.fl.EER

see Certificate Number: 570079295408

CARRIER NAIC CODE

see certi H cate Number: 570079295408 EFFECTIVE DATE

ADOm0NAL REMARKS
THIS ADDrnONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES If a policy below does not inc!ude limit information, refer to the corresponding policy on the ACORD
certilicate form for policy limits.

ISSR ‘DIN SU8R
POUCi POlICY

fl Ti Pt Ut lssuKNn: INtO UVi)
l.ILi Uliltl.H EFrlflRE Enwvrlos LIMEIS

DÁIL I)TE
Ii5L’DDñ1YiI IMMrnI,A Vi VI

A Products Liab 1goH380015 12/01/2019 12/01/2020 Per Dcc S50,000
Claims Made Deductible

The ACORD name and logo are reglsiered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

This CER11FICATE IS ISSUED AS A MATTER OF INFORMATION ONLYANOCONFERSNORIGHTSUPONThECERTIFICATEHOLDER.THISCERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaIn policies may require an endorsement. A statement on
this certificate does not confer rights to the certifIcate holder in lieu of such endorsement(s).

coNTAcT Daniel R. GunterPRODucER NAME
I FAXThamoson Flananan Executive Liability Group PHONE (312) 239-2890 I (A,c,No):(312) 263-1551526W. Jackson Nd. 5th Floor (Nc, No EtI

ChIcago, IL 60661 t’&kss: dgunterthompsonllanagan.com

INSURER/SI AFFORDING COVERAGE NAIC II

INSURERA:TVeIeIs Property Casualty Co. of America 25674
INSUREO INSURER B’

Sarnova, Inc. Bound Tree Medical, LLC
INSURER c:5000 Tuttle Crossing Blvd.

P.O. Box 8023 INSURER 0:

Dublin, OH 43016 INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWiTHSTANDING ANY REQUIREMENT. TERM OR C0NDrnON OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH ThIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ThE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL ThE TERMS.EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AEDI SUBR POLICY EFF poUcy Exp ITYPE OF INSURANcE INSO POLICY NUMBER p..iMtoflYYn (MWDV’yWfl LITS
COMMERCIAL GENERAL LIABILITY

EACH OCCURRENCE

[El OCCUR DAMAGE TO RENTEDCI.AIMS-MADE
PREMISES lEa ncntnncel

MED P Any one pflOnl S

PERSONAL S ADV INJURY S

GENLAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE SEJ POUCY & LOC — — PRODUCTS . COMP/OP AGO

COMBINED SINGLE LIMITAUWMOMLE LIABILITY
lEa adenll

NJY AUTO BOO:LY INAIRY (Ref ReiGn) S
OWl/ED r—i SCHEDULED
AUTOS ONLY I I AUTOS BODILY INJURY IPSr accident’ S
HR

ONLY r—i NoNaQD PRO°ERW DAMAGE
Irer aCOntI SA I . rlT —

—

UMBRELLA LIAR [,,,,,,,] OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE

AGGREGATE S
DED RETENTIONS —

— 5
A WORKERS COMPENSATiON I PER I 0TH-

AND EMPLOYERS LIABILITY I STATUTE I ERYIN US 3P279161 121112019 1211(2020 1,000,000EL. EACH ACCIDENT S
ANYPROPRIETOR/PPATNER/EXECUTIVE D N/A

1,000,000
DJ RCER/MEMBBP EXCLUDED?

andatory to NH)
EL DISEASE - EA EMPLOYEI SItees cesrteu-def

1,000,00DDESCRIPUON OF OPERATIONS be w — — EL DISEASE - LICY LIMIT

DESCRIPTiON OF OPERATIONS I LOCATIONS IVENICLES ACORD WI, AddItIonal Remarks Schedule, may be attached! mom space Is rsquiredI

ACORD 25 (201 6/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORn

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE ThEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITh ThE POLICY PROVISIONS.

AUThOREED REPRESENTATIVE
Bound Tree Medical, LLC
SODa Tuttle Crossing Blvd. Jtt4er.
IDublin,_OH_43018

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: SARNINC-Ol CSOKOLOWSKI

LOC#:

______________

ACORD
ADDITIONAL REMARKS SCHEDULE Page loll

AGENCY NAMED INSURED
Sarnova, Inc. Bound Tree Medical, LLCrhompson Flanagan Executive Liability Group 5000 Tuttle Crossing Blvd.

POLICY NUMBER P.O. Box 8023
Dublin, OH 43016

SEE PAGE 1
CARRIER I NAIC CODE I

SEE PAGE 1 SEE P 1 EFFECTiVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

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

Named Insureds:
1. Sarnova, Inc. FEIN: 262386055

2. Bound Tree Medical Products, Inc. FEIN: 731646650

3. Tri-Anim Health Services, Inc. FEIN: 952959155

4. Bound Tree Medical, LLC FEIN: 311739487

5. Samova HC LLC FEIN: 262549813

6. Emergency Medical Products Inc. FEIN: 391164909

7. Cardiovascular Concepts, Inc. FEIN: 751835412

8. Cardlo Partners, Inc. FEIN: 800874694

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



w-gForm
(Rev. October 2018)
Department of the Trewy
mini Revenue Senfoe

Request for Taxpayer
Identification Number and Certification

Go to vnvwj,tgovlFonnYfl for Instructions and the latest Information.

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

I Name (as shown on yew Income tax mtsn). Name Is requfred on INs line; do not leave INS line blank.

Bound Tree Medical i.SC
2 Bisiness name/dlsregwded entity name, It &tnnt from above

3 Check appmpdale box for federat in classification of the pesa’l whose tin is entered on rme 1. Check orly one of the 4 Exenip’Jons (codes apply only In
tollowhig seven boxes, certain entItles, not thdMduaIs: see

Instmctiuis on page 3):
Q lndvlduaVsole praietor or CI C Cotporation C s corporation CI PaflnenNp C Inst/estate

single-member ItO Ewwt payee code (IT any)_______

E Umited Tabdily company. Enter the tax clasaircatlen (GaG corporation. 8.5 corporatIon, PaPaztnashlp) I’ P
Nott Check the appropriate box ki the ne above for the lax classification ol the &ngie-cnwnba owra Do not check ExemptIon Iron FATCA reporfing
110 H the ISO Is classified as a skgie-monber LLC that Is disregarded from the owner tmless the owner of the ISO IS

__

another 110 thaI snot regathd from the owner for US. federal tax pupas.,. Otherwise, a single-member LLC that
Is disregazaed iron the owner should check the appropriate box for the tax dassificalion Otis owner.

Q other (see Iratnxtlons) ‘ rain)

5 Address iLrbsr, street, and apt. or ndte no.) See Instruflons. Requester’s nn and address (opllona

5000 Tuttle Crossing Blvd.
6 CIty, state. end ZIP code

Dublin, OK 43016
7 Ust account number(s) hem (oplionat

I!.fl Taxpayer Identification Number (TIN)
Enter your TIN hi the appropriate box. The TIN provided must match the name given on lIne 1 to avoid [ Soda! security number
backup withholding. 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 — —

entities, it is your employer identification number (SN). If you do not have a number, see How to get a
UN, later, or
Note: If the account Is In more than one name, see the instructIons for ne 1. Also see What Name and [ Employer IdentIficatIon number
Number To Give the Requester for guIdelines on whose number to enter.

L3HI17HI9I4HI7
IThIII Certification
Under penaltIes of perjury, I certify that:

1. The number shown on this form Is my correct taxpayer identification number (or lam waIting for a number to be issued to me); end
2. I am not subject to backup withholding because: (a) lam 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 (allure to report aN Interest or dividends, or (0) the IRS has notified me that I am
no longer subject to backup withholding; and

3.1 am a U.S. dtizen or other U.S. person (defined below); and

4.The FATCA code(s) entered on this (arm (if any) Indicating that lam exempt trom FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report ati Interest and dividends on your tax retum. For real estate Iransactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, csicealion of debt, contributions to an Individual retirement armngonent (IRA), and genemly, payments
other than Interest and dividends, you are not required to sign the cedWcauon, but you must provide your correct uN. See the Inslactions for Pad II, later.

Sign I Signature of
Here u.nent “{‘f”srtfl j ?r&_. Datfl ia.Ia
General Instructions • Form 1099-DIV (dividends, Including Ihose from stocks or mutual

funds)
Section reFerences are to the Internal Revenue Code taniess otherwise a Form 1099-MISC (various types of Income, prizes, awards. Or gross
noted, proceeds)
Future developments. For the latest Information about developments • Fomi 1099.B (stock or mutual fund sales and certain other
related to Fomi W-9 and Its histnsctlons, such as legislation enacted nduans by brokers)
after they were pubkhed, go to vwww.irgov/ForrnW9.

• Form 1099-S (proceeds from real estate transactions)
Purpose of Form a Form 1049-K (metthant card and third party networit transactions)

An individual or entity (Form V.1-9 requester) who Is required to file an • Form 1098 Qiomo mortgage interest), 1096-E (student loan Interest),
information retum with the IRS must obtain your correct taxpayer 1098-1 (tuition)
Identification number (TiN) which may be your social security number • Form 1099-C (canceled debt)
(SSN), IndIvidual taxpayer identiflcation number (iEN), adoption

• Form 1099-A (acquisition or abandonment of secured property)taxpayer Identification number (ATIN). or employer Identification number
(EN), to report on an Information return the amount paid to you, or other Use Form W-9 only If you are a U.S. person (including a resident
amount reportable on an Information retum. Examples of Information alien), to provide your correct EN.
retums include, but are not limited to, the following. if you do not return Form W-9 to the requester with a TIN, you might
a Form 1 099.INT (Interest eamed or paid) be subject to backup withholding. See What Is backup withholding.

later.
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STATE OF TEXAS § 
§ 

COUNTY OF ELLIS § 

AGREEMENT FOR EMS FIRE DEPT MEDICAL 
SUPPLIES 

This Agreement for EMS Fire Dept. Medical Supplies ("Agreement") is made by and 
between the City of Midlothian, Texas ("City") and Bound Tree Medical, LLC ("Supplier") 
(each a "Party" and collectively the "Parties"), acting by and through their authorized 
representatives. 

RECITALS: 

WHEREAS, City desires to engage the services of Contractor as an independent 
contractor and not as an employee in accordance with the terms and conditions set forth in this 
Agreement; and 

WHEREAS, Contractor desires to render manufacturing and delivery services for the 
purchase of various medical supplies to support the fire department in emergency calls, as more 
fully described in Exhibit "A" and Exhibit "W' attached hereto and made a part herein by 
reference (the "Services"), and in accordance with the terms and conditions set forth in this 
Agreement; 

NOW THEREFORE, in exchange for the mutual covenants set forth herein and other 
valuable consideration, the sufficiency and receipt of which are hereby acknowledged, the 
Parties agree as follows: 

Article I 
Term 

The Term of this Agreement shall commence upon Contractor's receipt of the City's 
Notice to Proceed, and shall continue until completion of the Services, unless sooner terminated 
as provided here. 

Article II 
Contract Documents 

2.1. This Agreement consists of the following items: 

(a) This Agreement; 

(b) City's Request for Bid Solicitation for Purchase of a 2020-28 EMS Fire 
Dept. Medical Supplies RFP ("City's Bid") (attached as Exhibit "A"); and 

(c) Supplier's Response to City' s Bid (attached as Exhibit "B"). 
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2.2 In the event there exists a conflict in interpretation, the documents shall control in 
the order listed above. These documents shall be referred to collectively as "Contract 
Documents." 

Article III 
Scope of Services 

The Parties agree that Contractor shall perform the Services specifically set forth under 
Exhibit "A" and Exhibit "B" attached hereto and incorporated herein by reference. 

Article IV 
Compensation 

4.1 City shall compensate Contractor in the total amount as set forth in Exhibit "B". 

4.2 City shall pay Contractor within thirty (30) days after receiving an invoice for the 
Services. Contractor must submit a proper invoice with no errors or discrepancies and that all 
Services noted on the invoice has been completed. Any errors, discrepancies or the invoicing of 
Services not completed may result in a delay in payment. 

4.3 Contractor shall be responsible for all expenses related to the Services provided 
pursuant to this Agreement including, but not limited to, travel, copying and facsimile charges, 
reproduction charges, and telephone, internet and e-mail charges. 

Article V 
Devotion of Time; Personnel; and Equipment 

5.1 Contractor shall devote such time as reasonably necessary for the satisfactory 
performance of the Services under this Agreement. Should City require additional services not 
included under this Agreement, Contractor shall make reasonable efforts to provide such 
additional services at mutually agreed charges or rates, and within the time schedule prescribed 
by City, and without decreasing the effectiveness of the performance of Services required under 
this Agreement. 

5.2 To the extent reasonably necessary for Contractor to perform the Services under 
this Agreement, Contractor shall be authorized to engage the services of any agents, assistants, 
persons, or corporations that Contractor may deem proper to aid or assist in the performance of 
the Services under this Agreement. The cost of such personnel and assistance shall be borne 
exclusively by Contractor. 

Article VI 
Suspension of Work 

The City shall have the right to immediately suspend work by Contractor if the City 
determines in its sole discretion that Contractor has, or will fail to perform, in accordance with 
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this Agreement. In such event, any payments due Company shall be suspended until Contractor 
has taken satisfactory corrective action. 

Article VII 
Availability of Funds 

If monies are not appropriated or otherwise made available to support continuation of 
performance in a subsequent fiscal period, this Agreement shall be canceled and Contractor may 
only be reimbursed for the Services performed and goods delivered up to the effective date of the 
cancellation. 

Article VIII 
Insurance 

Contractor shall provide and maintain for the duration of this Agreement, and for the 
benefit of the City (naming the City and its officers, agents and employees as additional 
insureds), insurance coverage in full force and effect as set forth in Exhibit "A". 

Article IX 
Termination 

9.1 Termination for Cause. City may terminate this Agreement, with or without 
cause, by giving Contractor thirty (30) days prior written notice. Upon receipt of a notice of 
termination, Contractor shall promptly cease placing orders and all further work pursuant to the 
Agreement, with such exceptions, if any, specified in the notice of termination. City shall pay 
Contractor, to the extent funds are appropriated or otherwise legally available for such purposes, 
for all goods delivered and services performed and obligations incurred prior to the date of 
termination in accordance with the terms hereof. 

9.2 Termination for Default. City reserves the right to terminate this Agreement 
without prior notice in the event Contractor defaults or breaches any of the terms and conditions 
of the Agreement, or otherwise fails to perform in accordance with the bid specifications. In the 
event of termination, City reserves the right to complete the work or services in any manner it 
deems desirable, including engaging the services of other parties therefore and/or awarding the 
bid to the next lowest responsible respondent. Any such act by the City shall not be deemed a 
waiver of any other right or remedy of the City. If, after exercising any such remedy, the cost to 
City of the performance of the balance of the work or services is in excess of that part of the 
Agreement sum, which has not therefore been paid to Contractor hereunder, Contractor shall be 
liable for and shall reimburse the City for such excess. 

Article X 
Indemnification 

JO.I CONTRACTOR AGREES TO INDEMNIFY, HOLD HARMLESS AND 
DEFEND THE CITY, ITS OFFICERS, AGENTS AND EMPLOYEES, BOTH PAST AND 
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PRESENT, FROM AND AGAINST LIABILITY FOR ANY AND ALL CLAIMS, LIENS, 
SUITS, DEMANDS, AND ACTIONS FOR DAMAGES, INJURIES TO PERSONS 
(INCLUDING DEATH), PROPERTY DAMAGE (INCLUDING LOSS OF USE), AND 
EXPENSES, (INCLUDING COURT COSTS, ATTORNEYS' FEES AND OTHER 
REASONABLE COSTS OF LITIGATION) ARISING OUT OF OR RESULTING FROM 
CONTRACTOR'S WORK AND ACTIVITIES CONDUCTED IN CONNECTION WITH 
OR INCIDENTAL TO THIS CONTRACT AND FROM ANY LIABILITY ARISING 
OUT OF OR RESULTING FROM INTENTIONAL ACTS OR NEGLIGENCE OF THE 
CONTRACTOR, INCLUDING ALL SUCH CAUSES OF ACTION BASED UPON 
COMMON, CONSTITUTIONAL, OR STATUTORY LAW, OR BASED IN WHOLE OR 
IN PART UPON THE NEGLIGENT OR INTENTIONAL ACTS OR OMISSIONS OF 
CONTRACTOR, INCLUDING BUT NOT LIMITED TO ITS OFFICERS, AGENTS, 
EMPLOYEES, SUBCONTRACTORS, LICENSEES, INVITEES, AND OTHER 
PERSONS. 

I 0.2 IT IS THE EXPRESS INTENTION OF THE PARTIES HERETO, BOTH 
THE CITY AND THE CONTRACTOR, THAT THE INDEMNITY PROVIDED FOR IN 
THIS AGREEMENT INDEMNIFIES AND PROTECTS THE CITY FROM THE 
CONSEQUENCES OF THE CONTRACTOR'S OWN NEGLIGENCE. 

10.3 CONTRACTOR FURTHER AGREES THAT IT SHALL AT ALL TIMES 
EXERCISE REASONABLE PRECAUTIONS ON BEHALF OF, AND BE SOLELY 
RESPONSIBLE FOR, THE SAFETY OF ITS OFFICERS, AGENTS, EMPLOYEES, 
SUBCONTRACTORS, LICENSEES, INVITEES, AND OTHER PERSONS, AS WELL 
AS THEIR PROPERTY, WHILE IN THE VICINITY WHERE THE WORK IS BEING 
DONE. IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT CITY SHALL NOT 
BE LIABLE OR RESPONSIBLE FOR THE NEGLIGENCE OR OTHER FAULT OF 
THE CONTRACTOR, ITS OFFICERS, AGENTS, EMPLOYEES, SUBCONTRACTORS, 
LICENSEES, INVITEES, OR OTHER PERSONS ASSOCIATED WITH THE 
CONTRACTOR. 

I 0.4 CONTRACTOR AGREES TO INDEMNIFY AND SA VE THE CITY 
HARMLESS FROM ALL CLAIMS GROWING OUT OF ANY DEMANDS OF 
SUBCONTRACTORS, LABORERS, WORKERS, MECHANICS, MATERIALMEN, 
AND FURNISHERS OF SUPPLIES, EQUIPMENT, FINANCING OR ANY OTHER 
GOODS OR SERVICES, TANGIBLE OR INTANGIBLE. WHEN THE CITY SO 
DESIRES, THE CONTRACTOR SHALL FURNISH SATISFACTORY EVIDENCE 
THAT ALL OBLIGATIONS OF THE NATURE HEREINABOVE DESIGNATED HA VE 
BEEN PAID, DISCHARGED OR WAIVED. 
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Article XI 
Miscellaneous 

I 1. I Entire Agreement. This Agreement constitutes the sole and only agreement 
between the Parties and supersedes any prior understandings written or oral agreements between 
the Parties with respect to this subject matter. 

I I .2 Assignment. Contractor may not assign this Agreement in whole or in part 
without the prior written consent of the City. In the event of an assignment by Contractor to 
which the City has consented, the assignee shall agree in writing with the City to personally 
assume, perform, and be bound by all the covenants, and obligations contained in this 
Agreement. 

11.3 Successors and Assigns. Subject to the provisions regarding assignment, this 
Agreement shall be binding on and inure to the benefit of the Parties to it and their respective 
heirs, executors, administrators, legal representatives, successors and assigns. 

11.4 Governing Law. The laws of the State of Texas shall govern this Agreement; and 
venue for any action concerning this Agreement shall be in Ellis County, Texas. The Parties 
agree to submit to the personal and subject matter jurisdiction of said Court. 

11.5 Amendments. This Agreement may be amended by the mutual written agreement 
of the Parties. 

I I .6 Severability. In the event any one or more of the provisions contained in this 
Agreement shall for any reason be held to be invalid, illegal, or unenforceable in any respect, 
such invalidity, illegality or unenforceability shall not affect any other provisions, and the 
Agreement shall be construed as if such invalid, illegal, or unenforceable provision had never 
been contained in it. 

I 1.7 Independent Contractor. It is understood and agreed by and between the Parties 
that Contractor, in satisfying the conditions of this Agreement, is acting independently, and that 
the City assumes no responsibility or liabilities to any third party in connection with these 
actions. All services to be performed by Contractor pursuant to this Agreement shall be in the 
capacity of an independent contractor, and not as an agent or employee of the City. Contractor 
shall supervise the performance of its services and shall be entitled to control the manner and 
means by which its services are to be performed, subject to th~ terms of this Agreement. 

I 1.8 Notice. Any notice required or permitted to be delivered hereunder may be sent 
by first class mail, overnight courier or by confirmed telefax or facsimile to the address specified 
below, or to such other party or address as either party may designate in writing, and shall be 
deemed received three (3) days after delivery set forth herein: 
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If intended for City, to: 

City of Midlothian, Texas 
Attn: Chris Dick 
City Manager 
104 West Avenue E 
Midlothian, Texas 76065 
Phone:972-775-3481 

If intended for Supplier: 

Bound Tree Medical, LLC 

With a copy to: 

Joseph J. Gorfida, Jr. 
Nichols, Jackson, Dillard, Hager & Smith, L.L.P. 
1800 Ross Tower 
500 North Akard 
Dallas, Texas 7520 I 
Phone: (214) 965-9900 

Attn: Brian LaDuke, President, Emergency Preparedness 
5000 Tuttle Crossing Blvd 
Dublin, OH 43016 
Phone: (800) 533-0523 

11.9 Counterparts. This Agreement may be executed by the Parties hereto in separate 
counterparts, each of which when so executed and delivered shall be an original, but all such 
counterparts shall together constitute one and the same instrument. Each counterpart may consist 
of any number of copies hereof each signed by less than all, but together signed by all of the 
Parties hereto. 

11.10 Exhibits. The exhibits attached hereto are incorporated herein and made a part 
hereof for all purposes. 

11.11 Audits and Records. Contractor agrees that during the term hereof, the City and 
its representatives may, during normal business hours and as often as deemed necessary, inspect, 
audit, examine and reproduce any and all of Contractor's records relating to the services 
provided pursuant to this Agreement for a period of one year following the date of completion of 
services as determined by City or date of termination if sooner. 

11.12 Conflicts of Interests. Contractor represents that no official or employee of City 
has any direct or indirect pecuniary interest in this Agreement. 

11.13 Compliance with Federal. State & Local Laws. Contractor shall comply in 
performance of services under the terms of this Agreement with all applicable laws, ordinances 
and regulations, judicial decrees or administrative orders, ordinances, and codes of federal, state 
and local governments, including all applicable federal clauses. 

11.14 Force Majeure. No Party will be liable for any default or delay in the 
performance of its obligations under this Agreement if and to the extent such default or delay is 
caused, directly or indirectly, by fire, flood, earthquake, elements of nature or acts of God, riots, 
civil disorders, acts of terrorism or any similar cause beyond the reasonable control of such 
party, provided that the non-performing party is without fault in causing such default or delay. 
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The non-perfonning Party agrees to use commercially reasonable efforts to recommence 
perfonnance as soon as possible. 

11.15 Prohibition of Boycott Israel. Contractor verifies that it does not Boycott Israel, 
and agrees that during the tenn of this Agreement will not Boycott Israel as that tenn is defined 
in Texas Government Code Section 808.001, as amended. 

(sig11at11re page to follow) 
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EXECUTED this ~ day of LJte.em b!r 
City of Midlothian, Texas 

By: 
Chris Dick, City 

Approved as to fonn: 

By: 

EXECUTED this lO t" day of Fe'hrvovy , 202{. 

Bound Tree Medical, LLC 

~~~e: ~-!;~~ !i~.. -
Title: CFO ~ 
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Your Price

10.89

25.29

25.29

25.29

25.29

25.29

25.29

22.29

41.0

14.89

0.52

112.9

0.39

100.1

5.29

9.99

9.99

Your 
Price:

Payment Terms:      

Contact Name
Phone Number

BILL-TO SHIP-TO    
141 W RENFRO ST, BURLESON, TX, 76028-
4261

828 SW ALSBURY BLVD, STATION 1, 
BURLESON, TX, 76028-4087

BEST WAY     

Quotation

Quotation#: 06/02/2023
Account number: 

354.06

2114-60155 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 1.5 $27.79 14 354.06

2114-60105 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 1 $27.79 14

 Total price Exp. Date

661121 EACH  SAM® Splint, Standard Roll, Orange and Blue, 
36in L x 4.25in W $12.09 25 272.25

    Item    UOM Description List Price Qty 

404.64

2114-60505 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 5 $27.79 16 404.64

2114-60405 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 4 $27.79 16

354.06

2114-60305 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 3 $27.79 16 404.64

2114-60205 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 2 $27.79 14

119.12

044-
AS00502SEA EACH Amsure® Ear/Ulcer Bulb Syringe, 2oz, Sterile $1.39 8 4.16

8600-01291 EACH *Custom* Needle Cricothyrotomy Kit $16.49 8

534.96

0616-03 Pack Amiodarone, 50mg/mL, 3mL Vial $138.99 2 82

2741-00195 Pack Ambu® BlueSensor M, 50 Pouch $24.39 24

200.2

2361-14540 EACH Cirrus™2 Nebulizer Kit with Pediatric EcoLite™ 
Mask with Tube, 2.1m $5.89 12 63.48

371631 BOX Calcium Chloride, 100mg/mL, 10mL LifeShield 
Prefilled Syringe $249.99 2

338.7

1071-19231 EACH Autoclavable Biohazard Bags Polypropylene 
w/Indicator, Flat Seal, Coreless Roll, Red, 7-10 gal $0.49 16 6.24

371006 Pack Atropine, 0.1mg/mL, 10mL Luer Jet Prefilled 
Syringe $168.99 3

List price 4136.97

159.84

1015-14191 BOX Cobalt® Exam Gloves, Blue, Small $12.99 8 79.92

1015-14192 BOX Cobalt® Exam Gloves, Blue, Medium $12.99 16



Your Price

37.99

0.49

192.99

1.9

0.69

1.75

1.75

1.75

1.75

1.75

1.75

7.29

4.59

119.99

2.9

0.24

1.15

8.49

1.14

1.99

17.29

12.45

30.49

3.69

Your 
Price:

Your Price

Exp. Date

1880-13022 EACH Combat Application Tourniquet, Tactical Black $40.29 12 455.88

    Item    UOM Description List Price Qty  Total price 

22.8

1431-55000 EACH Curaplex® Cold Pack, Small, 5in x 5in $1.19 16 11.04

30061MS EACH Curaplex® Burn Sheet, 60in x 90in $4.69 12

5.88

670210-KIT EACH Curaplex® Assure Prism Orange Kit w/ Foil Test 
Strips, Basic $213.99 8 1543.92

16365 EACH Curad® Transparent Adhesive Tape, 1.5yd L x 1in 
W $0.59 12

175

1613-86220 EACH Curaplex® CuraSlide™ BC Safety IV Catheter with 
Blood Control, 20ga x 1.25in L, Pink $3.39 100 175

1613-86218 EACH Curaplex® CuraSlide™ BC Safety IV Catheter with 
Blood Control, 18ga x 1.25in L, Green $3.39 100

42

1613-86216 EACH Curaplex® CuraSlide™ BC Safety IV Catheter with 
Blood Control, 16ga x 1.25in L, Gray $3.39 40 70

1613-86214 EACH Curaplex® CuraSlide™ BC Safety IV Catheter with 
Blood Control, 14ga x 1.25in L, Orange $3.39 24

87.48

2745-10075 ROLL Curaplex® ECG Chart Paper, Red Grid, MRx, 
75mm $4.69 12 55.08

670212-KIT EACH Curaplex® DART w/ Vial Adaptor Kit (3CC Syringe) $12.89 12

70

1613-86224 EACH Curaplex® CuraSlide™ BC Safety IV Catheter with 
Blood Control, 24ga x 0.75in L, Yellow $3.39 40 70

1613-86222 EACH Curaplex® CuraSlide™ BC Safety IV Catheter with 
Blood Control, 22ga x 1in L, Blue $3.39 40

2.88

1712-10830 EACH
Curaplex® I.V. Admin Set, 10 Drop, 83in, PP Y-
Site, Sure-Lok Needle-free Y-Site, Rotating Male 
Luer Lock

$2.49 16 18.4

1432-56000 EACH Curaplex® Hot Pack, Small, 5in x 5in $1.09 12

1199.9

17100MS EACH Curaplex® Fleece Blanket, 60in x 90in, Navy Blue $5.89 16 46.4

3M2218BE EACH 3M™ Littmann® Classic II S.E. Stethoscope, Black 
Plated, 28in $139.99 10

31.84

4440010-B EACH Curaplex® Obstetrical Kit, Sealed, Standard w/ 
Head Warmer $19.29 12 207.48

30557 EACH Curaplex® Nebulizer with Mask, Adult $2.19 16

203.76

12945 EACH Curaplex® Mylar Emergency Blanket, 52in x 82in, 
Silver $1.19 12 13.68

670064-KIT EACH Curaplex® IV Start Kit With Tegaderm™, Alcohol, 
Flush $9.49 24

44.28

List price 9033.19

    Item    UOM Description List Price Qty  Total price 

2113-10200 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 10mm Size $4.09 12

99.6

2442-BVMCIN EACH Curaplex® Select Child BVM, Manometer, Bacterial 
Filter, Child/Infant/Neonate Masks $33.99 8 243.92

3246-12345 EACH Curaplex® Patient Transporter, 1800lb Capacity, 
14 Handles $30.99 8

Exp. Date



1.5

1.5

1.5

1.5

1.5

1.5

1.5

1.5

6.09

1.5

1.5

1.5

1.5

1.5

1.5

22.19

3.76

2.09

2.09

93.0

2.09

2.09

2.09

3.76

Your 
Price:

Your Price

18

2113-10230 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 3mm Size $4.09 12 18

2113-10235 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 3.5mm Size $4.09 12

2113-10225 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 2.5mm Size $4.09 12 18

18

2113-10250 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 5mm Size $4.09 12 18

2113-10255 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 5.5mm Size $4.09 12

18

2113-10240 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 4mm Size $4.09 12 18

2113-10245 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 4.5mm Size $4.09 12

18

2113-10275 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 7.5mm Size $4.09 12 18

2113-10260 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 6mm Size $4.09 12

18

1212-02868 BOX Abdominal Pads, 5in x 9in $6.79 24 146.16

2113-10265 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 6.5mm Size $4.09 12

18

2113-10290 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 9mm Size $4.09 12 18

2113-10280 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 8mm Size $4.09 12

18

2113-10285 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 8.5mm Size $4.09 12 18

2113-10270 EACH Curaplex® Select Endotracheal Tube with Stylet, 
Cuffed, 7mm Size $4.09 12

25.08

2021-18124 EACH
Curaplex® Select Nasopharyngeal Airway, 24FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12 25.08

2021-18122 EACH
Curaplex® Select Nasopharyngeal Airway, 22FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12

177.52

2021-18120 EACH
Curaplex® Select Nasopharyngeal Airway, 20FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12 45.12

2442-BVMPIN EACH Curaplex® Select Infant BVM, Manometer, 
Bacterial Filter $29.79 8

25.08

2021-18130 EACH
Curaplex® Select Nasopharyngeal Airway, 30FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12 25.08

2021-18128 EACH
Curaplex® Select Nasopharyngeal Airway, 28FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12

1488

2021-18126 EACH
Curaplex® Select Nasopharyngeal Airway, 26FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12 25.08

0651-04 BOX Adenosine, 3mg/mL, 4mL Vial $339.90 16

Exp. Date

45.12

List price 11312.51

    Item    UOM Description List Price Qty  Total price 

2021-18132 EACH
Curaplex® Select Nasopharyngeal Airway, 32FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12



3.76

3.76

0.63

5.09

27.29

27.29

31.79

62.99

90.99

19.49

54.5

54.99

0.73

14.29

9.99

9.99

1209.99

9.99

1.33

3.69

26.49

6.5

22.19

1.59

Your 
Price:

Your Price

2021-18134 EACH
Curaplex® Select Nasopharyngeal Airway, 34FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12 45.12

81.44

2114-60005 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 0 $29.99 12 327.48

8600-01344 EACH Curaplex® Suction Kit with the SSCOR DuCanto 
Catheter® $5.69 16

45.12

301-200EA EACH Curaplex® Select Nebulizer, Small-Volume, Hand-
held, T-Piece, Mouthpiece, Flextube, 7ft Tubing $1.65 8 5.04

2021-18136 EACH
Curaplex® Select Nasopharyngeal Airway, 36FR, 
Neoprene, Robertazzi Style, Sterile, Single-Patient 
Use

$4.17 12

125.98

2744-96610 EACH 3M™ Surgical Clipper with Pivot Head $109.99 4 363.96

3M1583B CASE 3M™ Coban™ Self-Adherent Wrap, 3in x 5yds, 
Blue $68.00 2

327.48

291860 BOX 3M 1860 N95 Particulate Respirator Mask, Regular $34.99 4 127.16

2114-60055 EACH Air-Q®sp3G Intubating Laryngeal Airway, Self-
Pressurizing with Gastric Access, Size 0.5 $29.99 12

219.96

911316 Batch Aspirin Chewable Tablets, 81mg, Orange Flavor, 
36/BT $2.01 8 5.84

APLS1116Z BOX Aplicare Compound Benzoin Tincture Swabsticks, 
Single Use, Box of 50 $60.99 4

38.98

DMS-05006 Pack All Risk® Triage Tags, Non-Wristband $102.99 4 218

597-00487-
990130 BOX Albuterol Sulfate Solution 0.5%, 5mg/mL, 0.5mL 

Vial $21.49 2

119.88

3245-20004 EACH CombiCarrierII® Backboard/Split Litter w/ Four 2-
Piece Speed Clip Straps, Olive Drab Green $1,329.99 5 6049.95

1015-14194 BOX Cobalt® Exam Gloves, Blue, X-Large $12.99 12

142.9

1015-14193 BOX Cobalt® Exam Gloves, Blue, Large $12.99 12 119.88

1061-100 TUBE CaviWipes™ Surface Disinfectant Wipes, 6in x 6-
3/4in $15.59 10

29.52

1071-10204 Pack Curaplex® Emesis Bag, Standard, Thicker LDPE 
Material, $28.09 10 264.9

13027 Pack Curaplex® Berman Oral Airway Kit $4.79 8

99.9

1330-85300 BOX Curaplex® Alcohol Prep Pad, Sterile, 2 Ply, 
Medium $4.09 5 6.65

670200-KIT EACH Curaplex PPE Kit, Intermediate w/ Shoe/Hair 
Covers $11.09 10

15.9

List price 20513.59

    Item    UOM Description List Price Qty  Total price 

KE44115 BOX Curity™ Adhesive Plastic Bandages, 1in $1.69 10

65

2442-BVMPAD EACH Curaplex® Select Adult BVM, Manometer, PEEP, 
Bacterial Filter $29.79 16 355.04

2764-70721 BOX Curaplex® Safety Lancet, 21 Gauge, Green $20.89 10

Exp. Date



168.0

4.99

23.99

0.43

0.49

1.79

0.34

3.84

4.75

5.39

13.09

140.0

115.99

2.34

4.29

1.59

9.49

12.49

12.19

15.5

0.39

1.16

3.77

22.99

Your 
Price:

Your Price

79.84

1124-36800 BOX Triangular Bandages, 40in x 40in x 56in $26.49 12 287.88

2130-42560 EACH Thomas Select ET Tube Holder, Adult $5.59 16

376505 Pack Dexamethasone, 4mg/mL, 5mL Vial $312.25 1 168

14.32

540047 EACH Gallant Preparation Razors, Platinum Coated 
Stainless Steel Blade $0.69 24 8.16

1031-12100 EACH Face Shield $1.89 8

13.76

1072-23519 EACH Urinal with Cover, 32oz $1.09 4 1.96

G4128 EACH Twinpak™ Dual Cannula Device, 20ga Steel/17ga 
Plastic $0.68 32

64.68

081412 BOX Gauze Pad 12-ply, 4in x 4in $15.49 1 13.09

1921-16217 EACH Dextrose 10%, 250mL Bag $10.69 12

11.52

DYND72018 EACH Gastric Sump Tube, Silicone, 18FR $5.49 3 14.25

DYND72016 EACH Gastric Sump Tube, Silicone, 16FR $4.51 3

37.44

77-1130EA EACH High Concentration Non-rebreather Oxygen Mask 
with Safety Vent, 7ft Tubing, Pediatric $5.29 16 68.64

77-8130EA EACH High Concentration Non-rebreather Oxygen Mask 
with Safety Vent, 7ft Tubing, Adult $2.95 16

1680

670170-KIT EACH GO-PAP™ w/ Neb-Connect and Capno Kit, 
Standard Headgear, Adult Medium Mask $139.99 8 927.92

0593-03 EACH Glucagon Kit, Glucagon 1mg, Sterile Water 1mL, 
Vial $282.99 12

149.88

1451-1 EACH Magnesium Sulfate 50%, 500mg/mL, 10mL Vial $13.39 12 146.28

1008010 EACH Ketorolac, 30mg/mL, 1mL Vial $13.79 12

38.16

1712-74218 EACH Dial-A-Flo™ MacroBore Extension Set, 3mL, 18in 
Nominal Length $11.19 8 75.92

1920-01010 EACH IV Flush Syringe Normal Saline, 10mL Prefilled 
Syringe $1.79 24

18.56

2820-35223 EACH Metalite™ Reusable Penlight, White with Pupil 
Gauge, 5-3/4in L x 1/2in D $5.09 7 26.39

X2320 EACH Medline Thumbs Up® Standard Polyethylene 
Isolation Gown, Regular/Large, Blue $1.79 16

248

1340-67507 EACH MediChoice® Lubricating Jelly, 5g, Sterile $0.49 32 12.48

2712-02811 EACH Masimo SET® LNCS® Neo Adhesive Sensor, 
Neonatal $23.49 16

Exp. Date

183.92

List price 24804.64

    Item    UOM Description List Price Qty  Total price 

8812 EACH Micro-Cut™ Ring Cutter, 4.5in $31.49 8



102.99

5.9

0.69

2.13

170.0

25.49

140.9

0.69

0.08

9.49

0.17

11.09

0.79

4.58

3.39

34.28

0.58

0.31

0.77

89.99

4.83

2350.0

20.29

10.79

Your 
Price:

Your Price

6014-10 BOX Diltiazem, 5mg/mL, 10mL Vial $119.99 12 1235.88

25.56

373369 CASE Naloxone, 1mg/mL, 2mL Luer-Jet™ Luer-Lock 
Prefilled Syringe $459.99 2 340

9280 EACH Multi-Trauma Dressing, 12in L x 30in W $2.36 12

70.8

661083 EACH Monoject™ SoftPack Luer Lock Tip Insulin Syringe 
without Needle, 1mL $0.79 12 8.28

174620 EACH Microstream™ Advance FilterLine® Set, 
Adult/Pediatric, 6.5ft $12.39 12

11.04

1633-30303 EACH Omnifix® Luer Lock Tip Syringe without Needle, 
3mL $0.19 16 1.28

1633-30430 EACH Omnifix® Luer Lock Tip Syringe without Needle, 
30mL $0.79 16

305.88

0997-10 BOX Norepinephrine, 1mg/mL, 4mL Vial $165.90 2 281.8

8-0436-11 Batch Nitroglycerin, 0.4mg, 25 Sublingual Tablets $28.29 12

133.08

413050 EACH Patient Belongings/Possessions Bag, Clear, 20in x 
20in $1.09 8 6.32

1012890 EACH Ondansetron, 2mg/mL, 2ml Vial $12.29 12

113.88

1633-05305 EACH Omnifix® Luer Lock Tip Syringe without Needle, 
5mL $0.19 16 2.72

1000200 EACH Diphenhydramine, 50mg/mL, 1mL Vial $10.59 12

411.36

375901 EACH Racepinephrine Solution 2.25%, 0.5mL Vial $6.39 12 6.96

1214-35034 EACH QuikClot Combat Hemostatic Gauze, Black, 3in x 
4yd $51.99 12

36.64

660274 PAIR Purity V20 Safety Glasses, Clear Anti-fog Lens $3.99 16 54.24

G1008 EACH Pro-series Utility/EMS Shear, 7.25in, Tactical All 
Black $5.09 8

719.92

Q20372 TUBE Sani-Hands® ALC Antimicrobial Alcohol Wipe, 6in 
x 7-1/2in $11.79 8 38.64

665568 EACH SAM Pelvic Sling™ II, Olive Drab, Medium $98.09 8

4.96

62305916 EACH SafetyGlide™ Shielding Hypodermic Needle, 25ga 
x 1in $0.89 16 12.32

1641-91830 EACH SafetyGlide™ Shielding Hypodermic Needle, 18ga 
x 1-1/2in $0.89 16

107.9

List price 40687

    Item    UOM Description List Price Qty  Total price 

1712-12044 EACH Sapphire Pump Set, Vented/Non-Vented, 113in $10.79 10

11750

670220-KIT EACH Sapphire Pump Half-Set Admin Start Kit $20.29 10 202.9

1850-07261 EACH Sapphire Multi-Therapy Infusion Pump Kit $2,350.00 5

Exp. Date



4.34

46.49

6.19

46.49

46.49

46.49

46.49

11.49

215.99

13.09

10.85

257.99

4.75

4.15

3.99

20.79

2.94

10.9

91.49

149.99

6.69

6.69

5.79

19.69

Your 
Price:

Your Price

557.88

501110 PAIR Economy Limb Restraint w/ D Rings, Pair $6.89 8 49.52

2146-03001 EACH Single Use Blade for UESCOPE® 2, Size D0 $51.99 12

298507SA EACH SharpSafety Safety In Room Sharps Container, 
5qt, Transparent Red $11.29 4 17.36

557.88

2146-03040 EACH Single Use Blade for UESCOPE® 2, Size D4 $51.99 12 557.88

2146-03030 EACH Single Use Blade for UESCOPE® 2, Size D3 $51.99 12

557.88

2146-03020 EACH Single Use Blade for UESCOPE® 2, Size D2 $51.99 12 557.88

2146-03010 EACH Single Use Blade for UESCOPE® 2, Size D1 $51.99 12

209.44

177669 EACH Smart CapnoLine®, Oral-Nasal, O2 Tubing Female 
Connector, Pediatric $18.29 16 173.6

177653 EACH Smart CapnoLine® Plus, Oral-Nasal, Male 
Connector, Adult/Intermediate $14.49 16

45.96

3020-26210 EACH Slishman Traction Splint with Telescoping 
Aluminum Poles, One Size Fits All $224.99 4 863.96

1320-60080 EACH Skintegrity Wound Cleanser, 8oz $12.69 4

49.8

601322 EACH Sodium Chloride 0.9%, 250mL Bag $9.99 8 31.92

9-01212-70 EACH Endotracheal Tube Introducer, Adult, 15fr x 70cm, 
Coude Tip $11.99 12

515.98

601324X EACH Sodium Chloride 0.9%, 1000mL Bag $11.09 16 76

371035 Pack Sodium Bicarbonate 8.4%, 1mEq/mL, 50mL Luer 
Jet Prefilled Syringe $274.99 2

87.2

2742-40289 PAIR Stat-Padz® HVP Multi-function CPR Electrodes, 
Adult $120.99 12 1097.88

065-
520211001EA EACH Spur® II BVM with Bag Reservoir, Adult, Medium 

Mask, PEEP Valve $21.49 8

249.48

1033-15311 EACH Spit Sock Hood, Latex-free $5.49 8 23.52

1263-1 EACH Solu-Medrol® 125mg, 2mL Act-O-Vial® System $22.99 12

107.04

080703 BAG Stretch Gauze Bandages, Sterile, 3in x 4.1yd $6.59 32 185.28

980012 EACH Stifneck® Select™ Olive Green Extrication Collar, 
Adult $13.29 16

149.99

L980021 EACH Stifneck® Pedi-Select™ Extrication Collar, 
Pediatric $13.29 16 107.04

1922-06260 CASE Sterile Water for Irrigation, 250mL Bottle $159.99 1

Exp. Date

236.28

List price 47753.65

    Item    UOM Description List Price Qty  Total price 

2212-86100 EACH Suction Canister With Tubing, 300mL $20.49 12



10.89

0.79

0.79

0.79

0.79

0.79

417.99

8.79

1.39

2.72

11.39

110.0

100.0

45.49

463.99

219.3

303.99

11.69

1.12

37.25

181.99

639.99

7.53

13.59

Your 
Price:

Your Price

2120-17010 EACH Endotracheal Tube Introducer, Pediatric, Coude Tip $11.99 12 130.68

9.48

279-4818EA EACH Suction Catheter, Sterile, 18fr $0.89 12 9.48

279-4814EA EACH Suction Catheter, Sterile, 14fr $0.89 12

9.48

279-4812EA EACH Suction Catheter, Sterile, 12fr $0.89 12 9.48

279-4810EA EACH Suction Catheter, Sterile, 10fr $0.89 12

105.48

750667 EACH Syringe, Luer Lock, 60cc $1.49 8 11.12

G1091 EACH SWAT™ Tourniquet, Rescue Orange $19.99 12

9.48

179400 EACH
SureTemp® Plus 690 Wall-Mount Electronic 
Thermometer with Interchangeable Oral Probe 
Well *Non-Returnable*

$468.99 4 1671.96

279-4806EA EACH Suction Catheter, Sterile, Pediatric, 6fr $0.89 12

220

373316 Pack Epinephrine 0.1mg/mL (1:10,000), 10mL Luer-
Jet™ Prefilled Syringe $167.99 3 300

103-10 Pack Epinephrine 1mg/mL, 1mL Ampule $239.90 2

32.64

660520 BOX DynaLube Lubricating Jelly, 5g, Clear $12.79 1 11.39

020400 EACH Thomas ET Tube Holder, Pediatric, Pink $6.09 12

877.2

2522-00818 EACH G3 Breather Pack, Red $336.99 5 1519.95

2522-00802 EACH G3 Breather Pack, Blue $336.99 4

45.49

3250-11503 EACH Ferno® Pedi-Mate® Plus Restraint System $487.99 4 1855.96

3271-71302 CASE Extended Length Fitted Sheet with Elastic Corners, 
30in x 84in $52.99 1

37.25

660030 EACH K.E.D.® Extrication Device, with Ked, Head Straps, 
Carrying Case $187.99 4 727.96

0426-12 BOX Haloperidol, 5mg/mL, 1mL Vial $184.99 1

46.76

115349 EACH Graham Flex-Air Disposable Pillow, White $1.23 4 4.48

1423-03015 Pack Glutose 15™ Oral Glucose Gel Pack, 15g, Grape 
Flavor $16.99 4

13.59

List price 58620.44

    Item    UOM Description List Price Qty  Total price 

80448 BOX Medi-First® Extra Strength Non-Aspirin, 
Acetaminophen, 500mg, 250 Tablets (2/pk) $14.99 1

3199.95

F165631 BOX Lightweight Cloth Adhesive Surgical Tape, 10yd L x 
1in W $14.29 1 7.53

2221-61088 EACH LCSU 4 (Laerdal Compact Suction Unit), 300ml $709.09 5

Exp. Date



5.5

3.6

12.49

90.0

169.99

97.99

31.29

0.31

Your 
Price:

3.6

1031-87529 BOX ProDefense™ Face Mask Level 2, 3-Ply, Earloops, 
Blue $13.69 1 12.49

609153 BOX Povidone Iodine Preparation Pad With Saturated 
10% PVP Solution, Medium $12.49 1

0390-10 BOX Ondansetron, 4mg, 30 Orally Disintegrating Tablets $23.09 2 11

97.99

1911-01911EP EACH Acetaminophen, 10mg/mL, 100mL Premixed Bag $34.59 12 375.48

F490681 BOX Xeroform Petrolatum Gauze Dressing, 5in x 9in $123.99 1

180

34790 CASE Wypall® Terry Wipers, 9.1in x 16.8in, White $205.99 4 679.96

107-10 BOX Tranexamic Acid, 100mg/mL, 10mL Vial $279.99 2

To place an order, please visit our website at www.boundtree.com, login and add to your 
or call (800) 533-0523
fax (800) 257-5713

Bound Tree Medical | 5000 Tuttle Crossing Blvd., Dublin Ohio| Telephone 800.533-0523

Phone: 817.658.4168
<a href="mailto:greg.wolf@boundtree.com"

Sales tax will be applied to customers who are not exempt.
Shipping charges will be prepaid and added to the invoice unless otherwise stated.
This quotation is valid until the quote expires or the manufacturer's price to Bound Tree Medical increases.

7.44

List price 59999.4

Comments:

GREG WOLF

62305917 EACH SafetyGlide™ Shielding Hypodermic Needle, 21ga 
x 1-1/2in $1.22 24


