
CONTRACT, LEASE, AGREEMENT CONTROL FORM 
 
 
Date:    03/09/2021    

 

Contract/Lease Control #: C16-2384-PS 

 

Bid #:    ITB 99-15-PS        

 

Contract/Lease Type:   CONTRACT              

 

Award To/Lessee:  BOUNDTREE MEDICAL, LLC.                

 

Owner/Lessor:    OKALOOSA COUNTY 

  

Effective Date:    03/09/2021 

  

Expiration Date:  04/30/2021      

 

Description of     

Contract/Lease: EMS SUPPLIES & INVENTORY SOFTWARE  

  

Department:   PS  

 

Department Monitor: MADDOX     

 

Monitor's Telephone #: 850-651-7150 

 

Monitor's FAX # or E-mail: PMADDOX@MYOKALOOSA.COM 

 

Closed:  

 

 

 

 

 

 

cc: BCC RECORDS 
 





CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 03/05/2020 

Contract/Lease Control #: C 16-2384-PS 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner/Lessor: 

Effective Date: 

Expiration Date: 

Description of 

Department: 

Department Monitor: 

Monitor's Telephone #: 

Monitor's FAX# or E-mail: 

Closed: 

Cc: BCC RECORDS 

99-15 

CONTRACT 

BOUNDTREE MEDICAL. LLC 

OKALOOSA COUNTY 

03/16/2016 

03/15/2021 

EMS SUPPLIES & INVENTORY SOFTWARE 

PS 

MADDOX 

850-651-7150 

PMADDOX@MYOKALOOSA.COM 

mailto:PMADDOX@MYOKALOOSA.COM


----
-~ .. I DATE(MM/DD/YYYY)

ACC>RD 11124/2020CERTIFICATE 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 en ADDITIONAL INSURED, the policy(ies) must have ADDITluNAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 
Aon Risk services Northeast, Inc. 
Columbus OH office 
445 Hutchinson Avenue 
suite 900 
Columbus OH 43235 USA 

INSURED 

sarnova, Inc., Bound Tree Medical, LLC 
5000 Tuttle crossing Blvd. 
Dublin OH 43016 USA 

CONTACT 
NAME: 

[A''C.'N,:;o. EKt): (866) 283-7122 i r~. No.I: csoo, 363-oios 
E-MAIL 
ADDRESS: 

tNSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A; Noetic Specialty Insurance co 17400 
INSURER B: Hartford Fire Insurance co. 19682 

INSURER C: Sentinel Insurance company, Ltd 11000 
29424INSURER D: Hartford casualty Insurance Co 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570085022785 REVISION NUMBER· 

CANCELL 

SHOULD 
EXPIRATl 1 

POLICVP 

AUTHORIZED 

j 
Iii 
l2 
~ 

* • 

7 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

'I..TR TYPE OF INSURANCE INSO ~ POLICY NUMBER -~~... ,:.'t'.T[)OrlYYY LIMITS 

• X COMMERCIAL GENERAL LIABILITY .,.,uuNvG.,.. .,., " EACH OCCURRENCE 11,000,000,-tJ CLAIMS-MADE 0oCCUR 
~~""'"'- tu,,._,,, ... ~ $300,000
PREMISES IEa occurrencei-

)( MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $1,000,000 

q'LAGGREGATE CIMIT APPLIES PER, GENERAL AGGREGATE S2,000,000 
0PRO· □ ExcludedPOLICY JECT LOC PRODUCTS - COMP/OP AGG 

OTHER: 

C AUTOMOBILE LIABILITY 33 UUN VG3435 12/01/2020 12/01/2021 COMBINED SINGLE LIMIT 11,000,000'~ •i""ntl - BODILY INJURY ( Per person)X ANY AUTO )(:- OWNED .....- SCHEDULED BODILY INJURY (Per accident)- AUTOS ONLY - AUTOS 
PROPERTY DAMAGE

HlREDAUTOS NON-OWNED 
/Per accklent\- ONLY - AUTOS ONLY 

D X UMBRELLA LIAS ~ OCCUR 
.J.:iRHUVGl892 1.!/Ul/2v,.,, 12, vl1 ,0..:1 EACH OCCURRENCE $10,000,000 

,-
AGGREGATE $10,000,0QOEXCESSLIAB CLAIMS-MADE 

OED I X IRETENTION SlO, 000 

WORKERS COMPENSATION AND IPER STATUTE ) !P~H-
EMPLOYERS' LIABILITY YIN 
At-N PROPRIETOR I PARTNER I EXECUTIVE 

□ 
E.l. EACH ACC!DENT 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.l. DISEASE-EA EMPLOYEE 

~ib~f$r;h~ ()f~ERATIONS below EL DISEASE-POLICY LIMIT 

A Products Li ab N,OOH380024 12/01/2020 12/01/2021 Aggregate Limit ,10,000,uo, 
claims Made Agg Deductible 1150,000 

Per DCC Limit $10,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached ii more space Is required) 

RE: Account No. 1140300, Okaloosa county contract, contract No. C16-2384-PS. Okaloosa countr is included as Additional 
Insured in accordance with the policy provisions of the General Liability and Automobile Liability ~olicies. A waiver of 
subrogation is granted in favor of Additional Insured in accordance with the po 1icy provi si ans o~ t c Se11c. al Liftbi 1 i L} and 

· 'i••" · · · · 'tvo-rlle,6 ~?e..n-scd·n:t, 'i)o\ 1 t ,e_s 

CONTRACT#. C16-2384-PSCERTIFICATE HOLDER 
BOUNDTREE MEDICAL, LLC 
EMS SUPPLIES & INVENTORY SOFTWARE 
EXPIRES: 03/15/2021 

Oka1oosa county~~ Q_ 
5479A old Bethel Road 
Crestview FL 32536 USA 

@1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



~ SARNINC-01 Lnw~v, 
ACORD- DATE (MM/DD/YVYY) 
~ CERTIFICATE OF LIABILITY INSURANCE I 11/24/2020 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does not confer rlahts to the certificate holder In Heu of such endorsementtsi. 

PRODUCER ~QNI~cr Daniel R. Gunter 
Thoi:r.son Flana3ian Executive Llablllty Group rtg_•J•. ""''• (312J 239-2s90 I rfft,Nod312) 263-1551626 . Jackson lvd. 5th Floor 

E-MAILChicago, IL 60661 .daunter@thompsonftanagan.com 
I INSURERfSl AFFORDING COVERAGE NAIC# 

INSURER A: Travelers Procertv Casualtv Co. of America 25674 
INSURED INSURER B: 

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

P.O. Box 8023 INSURER D: 

Dublln, OH 43016 INSURER E: 

INSURER F: 

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

•r,i~,!f TYPE OF INSURANCE l~~.P.!- l~.9.~!I POLICY NUMBER POUCYEFF POLICY EXP 
LIMITS 

COMMERCIAL GENERAL LIABILITY ' 
' ~ CLAIMS-MADE □ OCCUR 

EACH OCCURRENCE ' DAMAGE TO RENTED . .C--- ' 
C--- MED EXP IAnv one =rson' . 
C--- PERSONAL & ADV INJURY . 
,q'L AGGREGATE LIMIT APPLIES Pm GENERAL AGGREGATE I• 

POLICY □ fffi □ LOC PRODUCTS - COMP/OP AGG ' I ,., OTHER: 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

'tJ ANY AUTO 
~ ' BODILY INJURY /Per nerson' $ 

· OWNED SCHEDULED 
BODILY IN.JURY /Per accident' ~ AUTOS ONLY 

~ AUTOS $ 

~ ~LRr'Ws ONL y ~ ~&fo~'i>Wc~ fp~~~2c~d~t~AMAGE 

',. 
~ 

UMBRELLA LIAB h OCCUR EACH OCCURRENCE $ 
EXCESS UAB CLAIMS-MADE 

AGGREGATE I • 

OED I RETENTION$ I• 

A WORKERS COMPENSATION X I ~S~~. -~~ I I OJH-
AND EMPLOYERS' LIABILITY 

□ 
12/1/2020 1,000,000ANY PAOPRIETOR/PARTNEA/EXECUTIVE 

N/A' X 
UB 3P279151 12/1/2019 

E.L. EACH ACCIDENT . 
~~=,~~~ EXCLUDED? 

E.L. DISEASE- EA EMPLOYE"i .. 1,000,000 

~li~~ftfr~btbPERATIONS below E.L. DISEASE POLICY LIMIT . 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be attached If more space ls required)
Re: Account No. 1140300 
Contract #C16-2384-PS 

A Waiver of Subrogation is in favor of Okaloosa County with respects to Workers' Compensation where required by written contract wHh the Named Insured. 

CONTRACT#: C16-2384-PS -
CERTIFICATE HOLDER BOUNDTREE MEDICAL, LLC -

EMS SUPPLIES & INVENTORY SOFTWARE •T EXPIRES: 03/15/2021• 
AUTHORIZED REPRESENTATIVE 

Okaloosa County BCC 
5479A Old Bethel Road ~s@t.-,,.. -· -----

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

mailto:daunter@thompsonftanagan.com


SARNINC-01 -···-·"~ 
ACORD' I DATE IMMIODIYYYY)

CERTIFICATE OF LIABILITY INSURANCE ~ 11/26/2019 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER F.WfP.'CT Daniel R. Gunter 
Thaw.son Flanaljan Executive Llablllty Group 
626 • Jackson lvd. 5th Floor 
Chicago, IL 60661 

r.'18."J., ,,.,,13121239.2s90 I 
~.daunte homosonflanaaan.com 

-~1312) 263-1551 

IN ... --oR□I"'" ,..,...,ERA,,.,:; ""''# 
···-··--..,A•Tr:1velers Prnnerfv Casu:aJ+u Co. nf America 25R74 

INSURED JNJ;Y~il'
Samova, Inc. Bound Tree Medical, LLC LIN~,5000 Tuttle Crossing Blvd. 

lo.1e11acbo:P.O. Box 8023 
Dublin, OH 43016 INSURERE: 

INSURERF: 

Nuuaco: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NMt1ED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVIIITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \NITH RESPECT TO WHICH TH1S 
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. 

1!'JJS~ TYPE OF INSURANCE ADD SUB POLICY NUMBER PO'LICY EFF POLICY EXP LIMITS 

COMMERCIAL GENERAL LIABILITY - •f- tJ CLAIMS-MADE □ OCCUR- • 
- MED i:::xp rAn11 one 00rsoo1 • 

PERSONAL & ADV INJURY '-
,:-•□ LIMIT APpu•.s PER 

GENERAi AG~"EGATE • 
POLIO'( rrsr l J Loe PRO"' GIS - "'"MP/np AC:G s

'--·· ' 
~TOMOBILE LIABILITY ~ • ____,,,_,. 

ANY AUTO !;!QQ~f':U\J_B_'tJf..~ persOl'lL ,Ji.- OWNED - SCHEDULED 

- AUTOS ONLY - AUTOS Bl.!f<Y(Fl« accidenq fi 

- ~LRT~ONLY ·-- ~8ro~~l~ ' 
' 

UMBRELLA LIAB -iOCCUR EACH OC"' ''"',.,ENCE ',-. 
EXCESSLIAB CLAIMS-MADE AG" 0 "'GATF • 
OED ! I RETENTION$ • 

A lfNORKERS COMPENSATION - X f el:~-·-~ f r QIH-
A D EMPLOYERS' LIABILITY y J 

N / ! 9B 3P279151 12/1/2019 12/1/2020 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE [j i: I '"'"''1 '",..,ID"~'.,. '&fF1~ERh.r1,MBER EXCLUDED? - 1,000,000an atory n NH) ~b~=~=•• •gti;,g,~ffJ-1?~ O'W~occAJIONS below f:..L nicc.,c:i:: _ er., ,ry, ,~AJT • 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addltlonal Rer 

CONTRACT#: C16-2384-PSRe: Account No. 1140300 
Contract #C16-2384-PS 

BOUNDTREE MEDICAL, LLC 
EMS SUPPLIES & INVENTORY SOFTWARE 
EXPIRES: 03/15/2021 

- --.._, ___ 

Okaloosa County 
5479A Old Bethel Road .• ., ..... 

- .·--·· 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE ~s~.,_ -
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



PROCUREMENT/CONTRACT/LEASE 
INTERNAL COORDINATION SHEET 

Procurement/Contract/Lease Number: C,)/e-'l...~~-.p5 Tracking Number: ;rJ7 t-2_]_) 

Procurement/Contractor/Lessee Name: ~dvnd,J,-..e.e J?.ee-J,'4nt Funded: YES_ NOY._ 

Purpose: am eVlo1 ~J(,.&:1~ 

Date/Term: 3-J 5--2-,/ 1. XJ GREATER THAN $100,000 

Department #: Y')"00 2. 0 GREATER THAN $50,000 

Account#: ____ lf) OO 3. 0 $50,000 OR LESS~_ _ _ 
27c)) 00'.::)Amount: 

Department: ___ S ___ Dept. Monitor Name: _ _ ~C....:...,,,, -'f?._ ___J,,tv/--l-J.u..,t!.-"o!dt1:..Lh:.___=-----

Purchasing Review 

Date: Q,-Jj o..-l£12-{) 
Jeff Hyde, DeRita Mason, Jesica Darr, Angela Etheridge 

Approved as written: 

2CFR Compliance Review (if required) 

(Yf:J /eJJu +4/mtName _ _ 
_______ _ __ Date: ______ ____ 

Grants Coordinator Danielle Garcia 

Risk Management Review 

t£Nra'J, aJ;;ty:Jv:1Approved as w ritten: 

Date: ;l-/ / - 2 0 ?_,,t) 
Risk Manager or designee Edith Gibson or Karen Donaldson 

w czA:;evl~VµI . 
Approved as written: 

Date: ~7 3-2.t LO 
County Attorney Lynn Hoshihara, Kerry Parsons or Designee 

Department Funding Re view 
Department funding c onfirmed: 

Date: _____ _ 

Revised December 17, 2019 

https://J,,tv/--l-J.u..,t!.-"o!dt1:..Lh


DeRita Mason 

From: Karen Donaldson 

Sent: Tuesday, February 11, 2020 9:51 AM 

To: DeRita Mason 

Subject: RE: C16-2384-PS Amendment/renewal 

DeRita 

This is approved by risk management for insurance purposes. Please note that the workers comp policy in file has 

expired - updated policy needs to be obtained. 

Thank you 

:Kwt,e,n :l)~on 

Karen Donaldson 
Public Records and Contracts Specialist 
Okaloosa County Risk Management 
302 N Wilson Street, Suite 301 
Crestview, Fl. 32536 
850.683.6207 
KDonaldson@myokaloosa.com 

Please note: Due to Florida's very broad public records laws, most written communications to or.from county 
employees regarding county business are public records, available to the public and media upon request. There.fore, 
this written e-mail comnnmication, including your e-mail address, may be subject to public disclosure. 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, February 10, 2020 11:19 AM 
To: 'Parsons, Kerry' <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 

Subject: C16-2384-PS Amendment/renewal 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

1 

mailto:kdonaldson@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:KDonaldson@myokaloosa.com


DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Thursday, February 13, 2020 10:26 AM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Karen Donaldson 
Subject: RE: C16-2384-PS Amendment/renewal 

Chairman's name needs to be changed, otherwise this is approved for legal purposes. 

Kerry A. Parsons, Esq. 

~~rs&~cf:rson.. 
1500 Mahan Dr. Ste. 200 
Tallahassee, FL 32308 
T. (850) 224-4070 
Kparsons@nqn-tally.com 

The information contained in this e-mail message is intended for the personal and confidential use of the recipient(s) named above. This message 
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the 
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. ff you have received this communication in 
error, please notify us immediately by telephone ore-mail and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 
Sent: Monday, February 10, 2020 12:19 PM 
To: Parsons, Kerry <KParsons@ngn-tally.com> 
Cc: Lynn Hoshihara <lhoshihara@myokaloosa.com>; Karen Donaldson <kdonaldson@myokaloosa.com> 
Subject: (16-2384-PS Amendment/renewal 

Please review and approve the attached. 

Thank you, 

DeRita Mason 

-~ 

·· ou~ · 
~ 

:. 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 

1 

mailto:kdonaldson@myokaloosa.com
mailto:lhoshihara@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@nqn-tally.com


I DATE(MM/00/YYYY)AC~• 
02119/2020 

~ 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(les) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of th e policy, certain policies may require an endorsement A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

Aon Risk Services Northeast, Inc. 
Columbus OH office 
445 Hutchinson Avenue 
Suite 900 
Columbus OH 43235 USA 

S?~!~CT 
PHONE (866) 283-7122 I r:~.NoJ: (800) 363- 0105
(AIC. No. Ed): 

E-MAIL 
ADDRESS: 

INSURER(SI AFFORDING COVERAGE NAICI# 

INSURED 

Sarnova, Inc., Bound Tree Medical, LLC 
5000 Tuttle crossi ng Blvd. 
Dublin OH 43016 USA 

INSURER A: Medmarc Casualty Ins Co 22241 
INSURER 8 : Hartford Fi re Insurance Co. 

INSURER C: Sentinel Insurance Company, Ltd 
19682 
11000 

INSURER D: Hartford Casualty Insurance Co 29424 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570080561431 REVISION NUMBER· 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVl5'0NS. 

Okaloosa county
5479A old Bethel Road 

AUTHORIZED REPRESENTATIVE 

Crestview FL 32536 USA 

~ ~Y~~~f-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 1/VHICH THIS 
CERTIF ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS Limits shown are as reQuested 

INSR 
TYPE OF INSURANCE 

ADD<. SUBR 
POLICY NUMBER 

POUCYEFF POLICY EXP 
LIMITS,TD ••••n un~ 

B X COMMERCIAL GENE RAL LIABILITY 33UUNVG3435 12/01/ 2019 12/01/2020 EACH OCCURRENCE Sl,000,000- D CLAIMS-MADE 0 occuR DAMAGE TO RENTED S300 ,000 
PR~M1c-11::~ IS:a nrcurr """ \ 

MEO EXP (Any one person) Sl0,000- PERSONAL & ADV INJURY Sl,000,000- S2,000,000FlAGGREGA~:F~;:Plllj GENERAL AGGREGATE 

POLICY X JECT LOC PRODUCTS COMPIOP AGG Excluded 

OTHER 

C AUTOMOBILE LIABILITY 33 UUN VG3435 12/ 01/ 2019 12 / 01/2020 COMBINED SINGLE U M!T Sl,000,000... ... - BODILY INJURY ( Per person) X ANY AUTO- .---- SCHEDULED BODILY INJURY (Per ICCldtnl)OWNED- AUTOS ONLY - AUTOS 

KIREDA\JTOS NON-OVYNEO PROPERTY DAMAGE - °"-Y - AUTOS ONLY CPe r aceioent 

0 X UMBRELLA LIAS HOCCUR 33RHUVG1892 12/ 01/ 2019 12/ 01/ 2020 EACH OCCURRENCE $10,000 , 00( - Sl0,000,000EXCESS LIAS Cl.AIM S-MAOE AGGREGATE 

OED I X !RETENTION Sl0,000 

WORKERS COMPENSATION AND IPER STATUTE I l~TH 
EMPLOYERS' UABIUTY rANY PROPRIETOR I PAATNER I EXECUTIVE EL EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? NIA 
(MandalOfy in NH) EL DISEASE·EA EMPLOYEE 
It yes ducr1t>e undtr 

EL OISEASE.POUCY LIMIT OESCR1PTION OF OPERATK>NS belOH 

A Products Li ab 190H380015 12/01/2019 12 / 01/ 2020 Aggregate Limit SlO, 000, 00( 
Claims Made Agg Deducti ble $150 , 000 

Per Dec Limit Sl0,000,00C 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be an:ac:hed if more tpace It requlr~I 

RE: Account No. 1140300 , Okaloosa county contract, contract No. Cl6-2384-PS. Okal oosa county is included as Additional 
Insured in accordance with the policy provisions of the General Liability and Automobile Liability ~olicies. A waiver of 
subrogation is ~ranted in favor of Additional Insured in accordance with the policy provisions oft e General Liability and 
Automobile Liability policies . 

CERTIFICATE HOLDER CANCELLATION 

0 z 
$.. 
i;::: " t: 
a, 

(.) 

©1988-2015 ACORDCORPORATION. All rights reserved. 
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: 570000037575 
LOC#: 

ADDITIONAL REMARKS SCHEDULE Page of 
AGENCY NAMED INSURED 

Aon Risk Services Northeast, Inc. sarnova, Inc., sound Tree Medical, LLC 
POLICY NUMBER 

see certificate Number: 570080561431 
CARRIER INAIC CODE 

EFFECTIVE DATE see Certificate Number: 570080561431 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

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

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 

INSURER 

INSURER 

Ifa policy below does not include limit infonnation, refer to the corresponding policy on the ACORD ADDITIONAL POLICIES 
certificate fonn for policy limits 

INSR 

HR TYPE OF INSURANCE 
ADDL 
INSD 

SUBR 
WVD 

POLICY NUMBER 
POLICY 

EFFECTlVE 
DATE 

POLICY 
.EXPIRATION 

DATE 

LIMITS 

'MM/DDIY\'Y\'' MM/DD/YYYY) 

OTHER 

A Products Liab 190H380015 
Claims Made 

12/01/2019 12/01/2020 Per 0cc 
Deductible 

$50,000 

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

The ACORD name and logo 1111 registered marks of ACORD 



CONTRACT#: C16-2384-PS 
BOUNDTREE MEDICAL, LLC 
EMS SUPPLIES & INVENTORY SOFTWARE 
EXPIRES: 03/15/2021 

FOURTH AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
COUNTY, FLORIDA AND 

BOUND TREE MEDICAL, LLC 
CONTRACT NO. C16-2384-PS 

This fourth Amendment to the Agreement between Okaloosa County, a po litical subdivision of 
th)JA~e fif312~ (the ·'County"), and Bound Tree Medical, LLC, executed this ____ day 
of _____, 20__, is made a part of the o riginal Agreement dated March 16, 2016, 
Contract No. C 16-2384-PS (the "original Agreement"), incorporated herein by reference. The 
County and Contractor hereby agree as follows: 

1. OPTION TO RENEW. The parties hereby wish to exercise the ir fina l yearly option to renew the 
orig inal Agreement for an additional one ( I) year term in accordance with Section IV of the 
original Agreement. 

2. EFFECTIVE DATE OF RENEWAL TERM. The Effective Date of this Amendment shall 
commence March 16, 2020 and shal I terminate no later than March 15, 2021. 

3. INSURANCE. Effective for the term of renewal , the parties wish to amend Exhibit ·'B" of the 
original Agreement ·'Insurance Requirements" and replace with Attachment "A" of this 
Amendment. 

4. COMPENSATION. Compensation for thi s renewal term of the Agreement shall: 

Section A of the origina l Agreement (..Compensation") shall be revised as follows: 

See updated rate sheet attached as "D" . 

5. PROHIBITION AGAINST CONTRACTING WITH SCRUTINIZED COMPANIES. 
Pursuant to Florida Statutes Section 2 15.4725, contracting with any entity that is listed on the 
Scrutinized Companies that Boycott Israel List or that is engaged in the boycott of Israel is 
prohibited. Contractors must certify that the company is not participating in a boycott of Israel. 
Any contract for goods or services ofOne Million Do llars ($ 1,000,000) or more shall be terminated 
at the County's option if it is discovered that the entity submitted false documents of certification, 
is listed on the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies 
with Activities in the Iran Petro leum Energy Sector List, or has been engaged in business 
operations in Cuba or Syria after July I, 2018. 

Any contract entered into or renewed after July I, 2018 shall be terminated at the County's option 
if the company is listed on the Scrutinized Companies that Boycott Israel List or engaged in the 

Contract No. C 16-2384-PS 



CouN~ 

boycott of Israel. Contractors must submit the certification that is attached to this agreement as 
Attachment " B". Submitting a false certification shall be deemed a material breach of contract. 
The County shall provide notice, in writing, to the Contractor of the County's determination 
concerning the false certification. The Contractor shall have ninety (90) days fo llowing receipt of 
the notice to respond in writing and demonstrate that the determination was in error. If the 
Contractor does not demonstrate that the County's determination of false certification was made 
in error, then the County shall have the right to terminate the contract and seek civi l remedies 
pursuant to Florida Statute Section 2 15.4725. 

6. CIVIL RIGHTS. The Contractor agrees to comply with pertinent statutes, Executive Orders and 
such rules as are promulgated to ensure that no person shall, on the grounds of race, creed, color, 
national origin, sex, age, or disability be excluded from participating in any activ ity conducted 
with or benefiting from Federal assistance. This provision binds the Contractor and subcontractors 
from the bid solicitation period through the completion ofthe contract. This provision is in addition 
to that required by Title VI of the Civil Rights Act of 1964. 

7. COMPLIANCE WITH NONDISCRIMINATION REQUIREMENTS. During the 
performance of thi s Agreement, the Contractor, for itself, its assignees, and successors in interest, 
agrees as fo llows: 

a. Compliance with Regulations: The Contractor will comply with the Title VI List 
of Pertinent Nondiscrimination Acts and Authorities, as they may be amended from time 
to time, which are herein incorporated and attached hereto as Attachment "C". 

b. Nondiscrimination: The Contractor, with regard to the work performed by it during 
the Agreement, will not discriminate on the grounds of race, color, or national origin in the 
selection and retention of subcontractors, including procurements of materials and leases 
of equipment. The Contractor will not participate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activ ity, project, or program set forth 
in Appendix B of 49 CFR part 2 1. 

c. Solicitations for Subcontracts. including Procurements of Materials and 
Equipment: In all solicitations, e ither by competitive bidding or negotiation made by the 
Contractor for work to be performed under a subcontract, including procurements of 
materials, or leases of equipment, each potential subcontractor or supplier will be notified 
by the Contractor of the contractor's obligations under this contract and the 
Nondiscrimination Acts and Authorities on the grounds of race, color, or national origin. 

d. Information and Reports: The Contractor wi ll provide all information and reports 
required by the Acts, the Regulations, and directives issued pursuant thereto and will permit 
access to its books, records, accounts, other sources of information, and its facilit ies as may 
be determined by the County or other governmental entity to be pertinent to ascertain 
compliance with such Nondiscrimination Acts and Authorities and instructions. Where 
any information required ofa contractor is in the exclusive possession of another who fai ls 

2 
Contract No. C 16-2384-PS 



"ouM~ 
or refuses to furnish the information, the Contractor will so certify to the County or the 
other governmental entity, as appropriate, and will set forth what efforts it has made to 
obtain the information. 

e. Sanctions for Noncompliance: In the event of a Contractor's noncompliance with 
the non-discrimination provisions of this contract, the County will impose such contract 
sanctions as it or another applicable state or federal governmental entity may determine to 
be appropriate, including, but not limited to: 

a. Withholding payments to the Contractor under the Agreement unti l the 
Contractor complies; and/or 

b. Cancelling, terminating, or suspending the Agreement, in whole or in part. 

f. Incorporation of Provisions: The Contractor will include the provisions of 
paragraphs one through six in every subcontract, including procurements of materials and 
leases of equipment, unless exempt by the Acts, the Regulations, and directives issued 
pursuant thereto. The Contractor will take action with respect to any subcontract or 
procurement as the County may direct as a means of enforcing such provisions including 
sanctions for noncompliance. Provided, that if the Contractor becomes involved in, or is 
threatened with litigation by a subcontractor, or supplier because of such direction, the 
Contractor may request the County to enter into any litigation to protect the interests of the 
County. In addition, the Contractor may request the United States to enter into the litigation 
to protect the interests of the United States. 

8. OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all 
terms and conditions ofthe original Agreement between the parties, dated March 16, 20 16 and any 
amendments thereto, shall remain in full force and effect. 

9. CONFLICTING PROVISIONS. The terms, statements, requirements, or provisions contained 
in this Amendment shall prevail and be given superior effect and priority over any confl icting or 
inconsistent terms, statements, requirements or provisions contained in any other document or 
attachment. 

(Remainder of Page Intentionally Left Blank) 
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day 
and year first written above. 

BOUND TREE MEDICAL, LLC: 

TITLE: Senior Vice President, Pricing 
Si~ 

Rhiannon Greene 
Print Name 

ATTEST: OKALOOSA COUNTY, FLORIDA 
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ATTACHMENT "A" 
Insurance Requirements 
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GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 01 /2/201 9 

CONTRACTORS INSURANCE 

I. The Contractor shal I not commence any work in connection with this Agreement 
unti I he has obta ined a ll required insurance and the certificate of insurance has been 
approved by the Okaloosa County Risk Manager or designee. 

2. All insurance po lic ies sha ll be w ith insurers authorized to do business in the State 
of Florida. Insuring company is required to have a minimum rating of A, Class X 
in the Best Key Rating Guide publi shed by A.M. Best & Co. Inc. 

3. All insurance shall include the interest of a ll entities named and their respective 
offic ia ls, employees & volunteers of each and a ll other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additiona l 
Insured under this policy sha ll be primary insurance. If the Additional Insured have 
other insurance that is applicable to the loss, such othe r insurance shall be on an 
excess or contingent basis. The amount of the company' s liability under this policy 
sha ll not be reduced by the existence of such other insurance. 

4 . Where applicable the County sha ll be shown as an Additiona l Insured with a waiver 
of Subrogation on the Certifi cate of Insurance. 

5. The County shall retain the ri ght to reject all insurance polic ies that do not meet the 
requirement of this Agreement. Furthe r, the County reserves the right to change 
these insurance requirements with 60-day prior written notice to the Contracto r. 

6. The County reserves the right at any time to require the Contractor to provide copies 
(redacted if necessary) of any insurance polic ies to document the insurance 
coverage specified in this Agreement. 

7. Any subsidiaries used sha ll a lso be required to obta in and maintain the same 
insurance requirements as are be ing required here in of the Contractor. 

8. Any exclusions or provisions in the insurance mainta ined by the Contractor that 
excludes coverage for work contemplated in this agreement sha ll be deemed 
unacceptable and sha ll be considered breach of contract. 

WORKERS' COMPENSATION INSURANCE 

1. The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his em ployees employed for the project or any s ite 
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connected w ith the work, including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the proj ect, and 
such evidence of insurance shall be furni shed to the County not less than ten ( 10) days 
prior to the commencement of any and a ll sub-contractual Agreements which have 
been approved by the County. 

2. Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers ' Compensation insurance 
shall also include Employer' s Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for a ll Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
lnjury and Property Damage in an amount not less than $ 1,000,000 combined sing le limit each 
accident. If the contractor does not own vehic les, the contracto r shall maintain coverage fo r Hired 
& Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercia l 
General Liability policy or separate Business Auto Po licy. Contractor must mainta in this 
insurance coverage throughout the li fe of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. The Contractor sha ll carry Commercia l Genera l Liabil ity insurance against a ll claims 
fo r Bodily Injury, Property Damage and Personal and Adverti sing Injury caused by the 
Contractor. 

2. Commercia l Genera l Liability coverage sha ll inc lude the following: 

I .) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
4.) Contractual Liabili ty 
5.) Products and Completed Operations Liability 

3. Contractor shall agree to keep in continuous force Commercia l General Liability 
coverage fo r the length of the contract. 
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INSURANCE LIMITS OF LIABILITY 

The insurance required shall be written for not less than the fo llowing, or greater ifrequired 
by law and shall include Employer 's liability with limits as prescribed in this contract: 

I. Workers' Compensation 
I.) State 
2.) Employer' s Liability 

2. Business Automobile 

3. Commercial General Liability 

4. Personal and Advertising Injury 

NOTICE OF CLAIMS OR LITIGATION 

LIMIT 

Statutory 
$500,000 each accident 

$ 1,000,000 each accident 
(A combined single limit) 

$ 1,000,000 each occurrence 
for Bodily Injury & Property 
Damage 
$ 1,000,000 each occurrence 
Products and completed 
operations 

$ 1,000,000 each occurrence 

The Contractor agrees to report any inc ident o r cla im that results from performance of this 
Agreement. The County representative shall receive written notice in the fo rm of a detai led 
written report describing the incident or claim within ten (I 0) days of the Contractor's 
knowledge. In the event such incident or cla im involves injury and/or property damage to 
a third party, verbal notification shall be given the same day the Contractor becomes aware 
of the inc ident or c laim followed by a written deta iled report w ithin ten ( 10) days ofverbal 
notification. 

INDEMNIFICATION & HOLD HARMLESS 

Contractor shall indemnify and ho ld harmless the County, its officers and employees from 
liabilities, damages, losses, and costs including but not limited to reasonable attorney fees, 
to the extent caused by the negligence, recklessness, or wrongful conduct of the Contracto r 
and other persons employed or utilized by the Contractor in the perfo rmance of this 
contract. 

CERTIFICATE OF INSURANCE 

I. Certificates of insurance indicating the job site and evidencing a ll required coverage must 
be submitted not less than IO days prio r to the commencement of any of the work. The 
certificate ho lder(s) shall be as fo ll ows: Okaloosa County, 5479A Old Bethel Road, 
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Crestview, Florida, 32536. 

2. The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day 
prior written notice of cancellation; ten (IO days' prior written notice if cancellation is for 
nonpayment of premium). 

3. In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the respons ibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

4. In the event the contract term goes beyond the expiration date of the insurance policy, the 
contractor shall provide the County w ith an updated Certificate of insurance no later than 

ten ( 10) days prior to the expiration of the insurance currently in effect. The County 
reserves the right to suspend the contract until this requirement is met. 

5. The certificate shall indicate if coverage is provided under a claims-made or occurrence 
form. If any coverage is provided on a claims-made form, the certificate will show a 
retroactive date, which should be the same date of the initial contract or prior. 

6. All certificates shall be subject to Okaloosa County's approval of adequacy ofprotection. 

7. All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. 

8. In no way will the entities li sted as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

Any exclusions or provis ions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in thi s contract shall be deemed unacceptable and shall be 
considered breach ofcontract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 
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Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
employees under all the forego ing poli cies of insurance. 

EXCESS/UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an EXCESS/UMBRELLA insurance poli cy. In all instances, the combination 
of primary and EXCESS/UMBRELLA liability coverage must equal or exceed the 
minimum liabil ity insurance limits stated in this Agreement. 
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ATTACHMENT "B" 
Scrutinized Companies Certificate 
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VENDORS ON SCRUTINIZED COMPANIES LISTS 

By executing this Certificate, Bound Tree Medical. LLC, the bid proposer, certifies that it is not: 
( I) listed on the Scrutinized Companies that Boycott Israel List, created pursuant to section 
215.4725, Florida Statutes, (2) engaged in a boycott of Israel, (3) listed on the Scrutinized 
Companies w ith Activities in Sudan List or the Scrutinized Companies with Activities in the Iran 
Petroleum Energy Sector List, created pursuant to section 2 15.473, Florida Statutes, or (4) engaged 
in business operations in Cuba or Syria. Pursuant to section 287. 135(5), Florida Statutes, the 
County may disqualify the bid proper immediately or immediately terminate any agreement 
entered into for cause if the bid proposer is found to have submitted a fa lse certification as to the 
above or if the Contractor is placed on the Scrutinized Companies that Boycott Israel List, is 
engaged in a boycott of Israel, has been placed on the Scrutinized Companies with Activities in 
Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, 
or has been engaged in business operations in Cuba or Syria, during the term of the Agreement. If 
the County determines that the bid proposer has submitted a fa lse certification, the County w ill 
provide written notice to the bid proposer. Unless the bid proposer demonstrates in writing, within 
90 calendar days of receipt of the notice, that the County' s determination offalse certification was 
made in error, the County shall bring a civil action against the bid proposer. If the County's 
determination is upheld, a civil penalty shall apply, and the bid proposer will be ineligible to bid 
on any Agreement w ith a Florida agency or local governmental entity for three years after the date 
of County's determination of false certification by bid proposer. 

As the person authorized to s ign this statement, I certify that this firm complies fully with the 
above requirements. 

DATE: 02/ 14/2020 SIGNATURE~ 

COMPANY: Bound Tree Medical. LLC NAME: Rhiannon Greene 
(Typed or Printed) 

ADDRESS: 5000 Tuttle Crossing Blvd. 
T ITLE: Senior Vjce President, Prjcjn~ 

Dublin, OH 43016 
E-MAIL: submitbids@boundtree.com 

PHONE NO.: 800-533-0523 
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ATTACHMENT "C" 
Civil Rights Clauses 
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Attachment "C" 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in 
interest (hereinafter referred to as the "Contractor"), as applicable, agrees to comply with the following 
non-discrimination statutes and authorities; including but not limited to: 

• Title VI of the Civil Rights Act of 1964 (42 USC § 2000d et seq. , 78 stat. 252) (prohibits 
discrimination on the basis of race, color, national origin); 

• 49 CFR part 2 1 (Non-discrimination in Federally-assisted programs of the Department of 
Transportation-Effectuation of Title VI of the Civil Rights Act of 1964); 

• The Uniform Relocation Assistance and Real Property Acquisition Polic ies Act of 1970, (42 
USC § 460 I) (prohibits unfair treatment of persons displaced or whose property has been 
acquired because of Federal or Federal-a id programs and projects); 

• Section 504 of the Rehabilitation Act of 1973 (29 USC§ 794 et seq.), as amended (prohibits 
discrimination on the basis of disabi li ty); and 49 CFR part 27; 

• The Age Discrimination Act of 1975, as amended (42 USC § 6 10 1 et seq.) (prohibits 
discrimination on the basis ofage); 

• Airport and Airway Improvement Act of 1982 (49 USC§ 471 , Section 47123), as amended 
(prohibits discrimination based on race, creed, color, national origin, or sex); 

• The Civil Rights Restoration Act of 1987 (PL I 00-209) (broadened the scope, coverage and 
applicability of Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975 
and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms 
"programs or activities" to include all ofthe programs or activities ofthe Federal-aid recipients, 
sub-recipients and contractors, whether such programs or activities are Federally funded or 
not); 

• T itles 11 and Ill of the Americans with Disabilities Act of 1990, which prohibit discrimination 
on the basis of disability in the operation of publ ic entities, public and private transportation 
systems, places of public accommodation, and certain testing entities (42 USC §§ 12 131 -
12 189) as implemented by U.S. Department ofTransportation regulations at 49 CFR parts 37 
and 38; 

• The Federal Aviation Administration' s Nondiscrimination statute (49 USC§ 47123) (prohibits 
d iscrimination on the basis of race, color, national origin, and sex); 

• Executive Order 12898, Federal Actions to Address Environmental Justice in Minority 
Populations and Low-Income Populations, which ensures nondiscrimination against minority 
populations by discouraging programs, policies, and activities with d isproportionately high and 
adverse human health or environmental effects on minority and low-income populations; 

• Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes 
discrimination because oflim ited Engl ish proficiency (LEP). To ensure compliance with Title 
VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your 
programs (70 Fed. Reg. at 74087 to 74 100); 

• Title IX of the Education Amendments of 1972, as amended, which prohibits you from 
discriminating because ofsex in education programs or activities (20 USC 1681 et seq). 
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Attachment "D" 
Updated Rate/Bid Sheet (Exhibit D) 
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EXHIBIT D 
Bound Tree Contract #C16-2384-PS, Amendment 4 

03/16/20-03/15/21 

Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS 

Vendor NameI Ill I
1 BAXTER HEALTHCARE-CMG 601324X IV Solution, Sodium Chloride 0.9% 1000ml Bag 14ea/cs EA 5.08 5.08 

2 FRESENIUS 0593-03 MFG B/0 Glucagon Kit 1mg, W/ 1 vial - 1mg Glucagon, 1 vial -lml Sterile Water EA 196.6S 196.65 

3 IMSUMITEO 373369 NALOXONE 2MG 2ML LUER JET 1029B IOEA/CS cs 378.10 378.10 

4 B. BRAUN MEDICAL, INC 602560 IV Catheter, 1ntrocan Safety, 18 ga x 1.2S Inch, Straight, FEP SOe:a/bx 4bx/cs EA 1.75 1.75 

S CONMEO CORPORATION 218-1870-030PK ECG electrode, Posltrace, adult, foam diaphoretic, conductive adhesive gel, 30/pk 20pk/cs PK 4.83 4.83 

6 ANSELL HEALTHCARE 290327 Gloves, Supreno EC, LG, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO/bx lObx/cs sx 5.93 5.93 

PRODUCTS LLC 

7 B. BRAUN MEDICAL, INC GSS03 IV Catheter, lntroan Safety, 20 ga x 1 inch, St raight, FEP SOea/bx 4bx/cs EA 1.75 1.75 

8 8. BRAUN MEDICAL, INC 35415110 ULTRASITE CAPLESS VALVE SYSTEM, NEEDLE FREE W/A 2-WAY VALVE IOOEA/CS EA 1.4 3 1.43 

9 AQUABILITI 600-10 IV Flush Syringe, Normal Saline, 10 ml, Prefllled 12 cc Syringe, Sterile lOOea/bx 4biv'cs EA 0.39 0.39 

10 COVIDIEN 177268 SMART CAPNOUNE PLUS NON INTUBATED, ORAL NASAL W/02 TUBING, ADULT/INTERMED IATE EA 9.23 9.23 

lOOEA/BX 

11 AMBU 260281 Extrication Collar, Ambu Perfit ACE, Adult, Adjustable 16 Settinss 30@a/cs EA 3.85 3.85 

12 ANSELL HEALTHCARE 290326 Gloves, Supreno EC, MEO, Nitrile, Powder Free, Textured, High Risk, Extended Cuff 50/bx lObx/cs BX S.93 5.93 

PRODUCTS LLC 
13 CAPITAL WHOLESALE DRUG 0159•25EA Adrenalin (Epinephrine} 1mg, 1ml (l:1000) Vial 2Sea/pk PK 489.00 489,00 

14 AMBU 520-211 BVM, SPUR II, ADULT W/ MEDIUM ADULT MASK, INDIVIDUALLY BOXED 12/C5 EA 9.25 9.25 

15 PFIZER INC. (HOSPIRA) 375204 QUELICIN 200MG I OML VIAL • REFRIGERATION REQUIRED • 2SEA/BX BX 591.50 609.26 

16 AMSINO INTERNATIONAL INC 044-108308EA Needleless 1.V, set, 10 drop, 83 in, 2 need1eless lnj@ction sites and 1 split septum lnj site SOea/c EA 1.81 1.81 

17 BPI LABS, LLC 103-10 Epinephrine 1mg, 1ml ampule l ea lOea/pk PK 137.20 137.20 

18 PHILIPS MEDICAL SYSTEM S HSG 2742-98198 Defib P.1ds, SMART Pads Ill, for the FR3 Defibrillator, Spr/bx PR 26.13 27.22 

19 COVIDIEN 174620 FILTERLINE SET, NON HUMIDIFIED, INTUBATED. ADULT/PEDIATRIC lOOEA/BX EA 7.31 7.31 

20 CARDINAL HEALTH-PHARMA 0418-13 NfTROSTAT 0.4MG TABS SL 4BT/BX BX 168.20 168.20 

21 PFIZER INC. (HOSPIRA) 374921 EPINEPHRINE 1:10000 JMG lOML UFESHIELD SYRINGE 1019A lOEA/BX BX 63.90 65.82 

22 ANSELL HEALTHCARE 290328 Gloves, Supreno EC, XL, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO/bx l Obx/cs BX 5.93 5.93 

PRODUCTS UC 

23 PULMODYNE 313-4602NEA GO-PAP with BiTrac ED with Neb · Adult Medium EA 45.00 45.00 

24 PULMOOYNE 313-4603NEA GO-PAP with BfTrac ED with Neb· Adult large EA 45.00 45.00 

2S NORTH AMERICAN RESCUE 1880-23315 Combat Applie.1tion Tourniquet (CAT) Orange, Gen 7, One-handed Tourniquet - Windlass System EA 26.58 28.01 

PRODUCTS 

26 B. BRAUN MEDICAL, INC 602519 IVCatheter, lntrocan Safety, 22 ga x 1 inch, Straight, FEP SOea/bx4blC/c:s EA I.SO 1.80 

27 PFIZER INC. (HOSPIRA) 3213-12 C4 OIA2EPAM SMG/ML IOML VIAL 10/BX BX 519.28 534.86 

28 CONMEO CORPORATION 354431 INTRAVENOUS (IV) DRESSING TRANSPARENT ADULT 100/BX SBX/CS VENI-GARD BX 54.99 54.99 

29 PHILIPS MEDICALSYSTEMS HSG 2712-19120 ReuS.1ble Adult Sp02 Sensor, Finger, 9-pin D-sub Connector with 17 Inch Cable EA 173.08 178.27 

30 CARDINAL HEALTH-PHARMA 0542-02 Adenosine 6mg, 2ml Vlat l Oea/bx sx 67.90 67.90 

31 CURAPLEX 3246-95204 Curaplex Patient Mover Plus 1/EA lOEA/CS EA 22.00 22.00 

32 PFIZER INC. (HOSPIRA) 4755-02 ONDANSITRON 4MG 2ML VIAL 25E.A/BX BX 19.00 29.93 

33 VIVID MEDICAL INC. 2146-80501 laryngoscope, Video, VIVIDTRAC VT-AlOO, Adult, Single-Use lntub.ation Device Sea/bx EA 76.39 76.39 

34 LITTLE RAPIDS 3246-23564 MegaMover Transport Chair with PowerGrlps, 35 in x 35 in, Nonwoven Poly White/Black Sea/cs EA 18.84 25.30 

CORPORATION/GRAHAM 

MEDICAL 

35 PHILIPS MEDICAL SYSTEMS HSG M3538A MRX UTHION ION BATTERY MODULE EA 319.23 319.23 

36 FRESENIUS 371651 THIAMINE l OOMG/Ml 2ML MDV 2122 2SEA/PK 40PK/CS PK 364.75 364.75 

37 PFIZER INC. (HOSPIRA) 6102-10 FUROSEMIOE lOOMG, IOML VIAL 2049 2SEA/BX BX 154.25 158.86 

38 ANSELL HEALTHCARE 290325 Glove$, Supreno EC, SM, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO/bx lObx/cs BX 5.93 5.93 

PRODUCTS LLC 

39 ANSELL HEALTHCARE F62254 Gloves, Supreno SE, XS, Nitrile, Powder Free, Standard Textured Exam 100/bx lObx/c.s BX 10.00 10.00 

PRODUCTS LLC 
40 CARDINAL HEALTH 541310 DEFIS PADS MEDTRONIC QUIK-COMBO (2ea=lpk) IOPl</CS PK 27.29 Z7.29 

41 PHILIPS MEDICAL SYSTEMS HSG Ml943A SP02 SENSOR ADAPTER CABLE, lM, NELLCOR-COMPATIBLE EA 138.46 142.61 

42 TELEFLEX LLC 400124 Mucos.al Atomization Device, MAD Nasal/Oral w/3cc Syringe, latex Free 25ea/bx EA s 8.40 8.41 

43 CURAPLEX 1071-10204 Curaplex Emesis Bag, 1000cc, Standard 25/pk 6pk/c.s PK s 23.06 23.06 

44 lAERDAL MEDICAL CORP. 2223-80078 LSU NfMH Battery EA s 119.79 119.79 

45 B. BRAUN MEOICA~ INC 602500 IV Catheter, lntrocan Safety, 24 ga x 0.75 inch, Straight, FEP 50ea/bx 4bx/cs EA s 1.88 1.88 

46 PFIZER INC. (HOSPIRA) 376637 SODIUM BICARBONATE 8 .4% UFESHIELD SYRINGE 103SA lOEA/BX sx 112.90 116.29 

47 CURAPLEX 1841-14000 Curaplex Tourniquet l " x 18", Blue, Rolled, latex-Free 250/ BG 28G /CS SG 31.19 31.19 

48 B. BRAUN MEDICAL, INC 7800-09 IV Solution, Sodium Chloride0.9% 1000ml Bag 12ea/cs E8000 EA 2.53 2.53 

49 NICE-PAK 1061-17517 PDI SUPER SANI CLOTH WIPES 6 IN X 6 IN 160/TB 12TB/CS TB 6.51 6.51 

SO CURAPLEX 30050 Curaplex Oxygen Nasal Cannula, Adult, Conventional, Green, 7 ft Tubing 50ea/cs EA 0.27 0.27 

51 PHILIPS MEDICALSYSTEMS HSG 2743-98171 S lead Ruggedized EMS Set, Chest, Snap, Shlelded AAMI EA 107.69 107.69 

52 TECHSTYLES DIVISION 821-Sl70-200EA Transport cocoon, Thermo-Lit e, helps to prevent hypothermia l Oe.a/c.s EA 13.17 13.17 

53 TAYLOR HEALTHCARE 3244-40802 Stretcher, Flexible, Taylor Titan Reusable Soft, Black, 40 x 80. w/Backboard Pockets Sea/cs EA 41.69 41.69 

PRODUCTS 

54 H!kma Pharmaceuticals USA Inc 6013-10 Diltlazem, 25mg, 5ml Vial •Refrigerate• lOea/Bo11 BX 33.20 43.13 

55 CURAPLEX 642S0 Curaplex Sharps Solo, Sharps container with one t ime lock.able seal, 6.5 in 24ea/cs EA 1.59 1.59 

56 B. BRAUN MEDICAL, INC 7520-20 IV Solu tion, Dertrose 10% 250ml Bag 24e.a/cs EA 2.46 2.46 



Item List for Okaloosa County EMS Supplies and Inventory Management Contract #Cl6-2384-PS 

Item DescriptionI Ill I
57 PHILIPS MEDICALSYSTEMS HSG 2743-98161 S Lead Ruggedized EMS Set, Limb, Snap, Shielded A.AMI EA 92.31 92.31 

58 MEDSOURCE INTERNATIONAL 3245-12419 SCOOP STRETCHER, PLASTIC, W/3 PATIENT RESTRAINT STRAPS EA 4S5.74 455.74 

59 VENT\AB CORPORATION 87-2102 Oxygen Mask, Adult, Elongated, High Cone, Total NRB, Reservoir Bag, 7 h Tubing 50/cs C5 37.18 37. 18 

60 8. BRAUN MEDICAL, INC 602586 lV catheter, lntrocan Safety, 16 ga x 1.25 inch, Straight, FEP SOea/bx 4bx/cs EA 1.86 1.86 

61 CAPITAL WHOLESALE DRUG 0168·01 Adrenalin (Epinephrine) lmg/ml, 30ml vial EA 278.41 334.09 

62 AMBU 260280 Ektrication Collar, Ambu Mini Perfit ACE, Pediatric, Adjustable 12 Settings 30ea/cs EA 3.85 3.85 

63 tAEROAL MEDICAL CORP. L780020 L.SU SUCTION UNIT lf W/ DISPOSABLE CANISTER AND TUBING lAERDAL EA 808.44 808.44 

64 CURAPLEX 2745-1007S Curaple x ECG Chart Paper, Thermal, 75mm, Red Grid, Roll for Philips Heartstart MRit 1/Rl RL 2.84 2.84 

75RI/CT 

65 FRESENIUS 0616-03 AMIOOARONE 150MG 3ML VIAL 25EA/PK 30PK,/CS PK 49.25 $ 49. 25 

66 Ad<ray 2764-80125 Lancets, Assure Lance, 25 ga lC 2 mm 100/bx BK 12.32 $ 12.32 

67 BAXTER HEALTHCARE-CMG 601322 IV Solution, Sodium Chloride 0.9% 250ml Bag 36ea/cs Baxter 2Bl322Q EA 4.03 $ 4.03 

68 CARDINAL HEALTH 5810-85 12 SHARPS CONTAINER IN ROOM MAILBOX TYPE CLEAR 5 QUART 20/CS EA 4.38 $ 4.38 

69 BAXTER HEALTHCARE-CMG 607123 Sodium Chloride 0.9" for Irrigation, 500ml 18ea/cs EA 2.57 $ 2.83 

70 CURAPLEK 36012 Curaplex Aneroid Sphygmomanometer, Adult, with Case 50ea/G EA 6.52 $ 6.52 

71 Hikma Pharmaceutic.its USA Inc 0376-25 OIPHENHYDRAMtNE SOMG/ML lML SOV 2035 - BENADRYL 25 VIALS/PK PK 33.00 $ 33.00 

72 LAEROAL MEDICAL CORP. 020500 Endotracheal Tube Holder, Thomas, Adult, for ET/SGA Tubes 6.5mm 10 to 21mm OD EA 3.67 3.67 

73 BAXTER HEALTHCARE•DMG 607124 SODIUM CHLORIDE 0.9" FOR IRRIGATION lOOOML 12/CS EA 3.01 3.04 

74 PHILIPS MEDICAL SYSTEMS HSG Ml520A LTD QTY· 5-LEAD ECG TRUNK CABLE EA 152.65 152.65 

75 PHILIPS MEDICAL SYSTEMS HSG Ml598B ADULT PRESSURE INTERCONNECT CABLE, 1.5 METER LENGTH EA 56.15 57.83 

76 ALLIED HEALTHCARE 530580 VENTllATION CIRCUIT VALVE W/ 12 IN CORRUGATED HOSE OISP 10/CS AUTOVENT EA 7.19 7.19 

PRODUCTS INC 

77 CURAPLEX 301·200EA Curaplex Select Nebulizer, Small-volume, Hand-held, T-piece, Mouthpiece, Flextube, 7 ft Tubing EA 0.66 0.66 

50/cs 

78 ALLIED HEALTHCARE 2422-$9960 Vent Circuit, Adult, 10/cs AHP300 C5 106.25 106.25 

PRODUCTS INC 
79 MERET CRAAREG8725B20 Oxygen Regulator, 0-25 liter 2 DISS EA 32.57 32.57 

80 ANSELL HEALTHCARE R4388 Glo'lles, Supnmo EC, 2XL, Nitrile, Powder Free, Te,rtured, High Rlsk, Extended Cuff SO/bx lObx/cs BK 5.93 5.93 

PRODUCTS LLC 

81 SUN MEO 02S304 ~ryngoscope Blade, Greenline, Mac 4, Fiber Optic, Disposable, Stainless Steel 20/BX EA 4.99 4.99 

82 ICU MEDICAL 1712-74218 IVADMIN E,rt Set, Dial-a-Flo Flow Controller, 18inch, Preplerced Y-site, Option Lok, Female Adap EA S.81 5.81 

83 55COR, INC. 594241 SUCTION TIP SO/CS Hl-0 BIG STICK EA 1.84 1.84 

84 NEPHRON PHARMACEUTICALS 9501·25 ALBUTEROL 0.083% 2.5MG/3ML 25VIALS/BK BX 3.79 3.79 

CORP 

85 DYNAREXCORPORATION F165632 TAPE ADHESIVE CLOTH SURGICAL 2 INK 10 Y05 6/BK 12B)(/C5 BX 9.79 9.79 

86 CURAPLEX 2745-10108 Cur,1plex ECG Chart Paper, Thermal,108mm,Red Grid, for Physlo-Control LPl l , LP12 , LP15 1/RL RL 2.09 2.09 

60RI/CT 

87 PFIZER INC. (HOSPIRA) 3795·01 KETO ROLAC 30MG/ML !ML SDV 25EA/BK BX 46.50 47.90 

88 CURAPLEX 2113-10275 Curaplex Select Endotracheat Tube with Stylette, 7.5mm, Cuffed lOea/bx lObx/cs EA 1.64 1.64 

89 OYNAREX CORPORATION Fl65622 GAUZE SPONGE NON WOVEN NON STERILE 4 IN X 4 IN 200/BG lOBG/CS BG 2.36 2.36 

90 DVNAREX CORPORATION 540047 PREPARATION RAZORS 50/BK 5BK/CS GALLANT 4251 (250EA/CS) EA 0.36 0.36 

91 PFIZER INC. (HOSPIRA) 3796-01 KETOROLAC 60MG 2ML VIAL 25EA/BK BK $ 50.75 52.20 

92 FERNO WASHINGTON 473560 Child Transpo11, Ferno Pedi-Mate, Designed to Hold a Child from 4.5 to 18.1 kg (10--401b) EA $ 303.04 303.04 

93 NORTH AMERICAN RESCUE NARll...0056 ARS for Needle Decompression, 14 ga x 3.25 in, w/Protective Case, Orange Band/Hub EA 9.47 9.88 

PRODUCTS 
94 QMEO CORPORATION 591375 SUCTION CANISTER, GUARDlAN, DISPOSABLE BLUE TOP 1200cc 40EA/CS 65651-212 EA 3.64 3.64 

95 PRECISION MEDICAL 2320·10506 OH MEDA MAL£ ANO OHMEOA FEMALE QUICK CONNECT W/6 INCH HOSE EA 72.19 72.19 

96 BEMIS MANUFACTURING 598041 SUCTION CANISTER DISPOSABLE RIGJO GREEN TOP 1200cc 48/CS HI-FLOW EA 3.00 3.00 

COMPANY 
97 8. BRAUN MEDICAL, INC 601890 IVCatheter, lntrocan Safety, 14 ga x 1.25 Inch, Straight, FEP SOea/bx 4bx/cs EA 1.88 1.88 

98 CARDINAL HEALTH 8888268060 SALEM GASTRIC SUMP TUBE 6FR 24 IN 10/C5 EA 6.86 6.86 

99 DYNAREX CORPORATION Fl6S2BAG 08 KIT 01SPOSABLE IN BAG 10/CS EA 5.79 5.79 

100 CARDINAL HEALTH 8888268086 SALEM GASTRIC SUMP TUBE 8 FR, 24 IN 10/CS EA 6.86 6.86 

101 SUN MEO 025303 laryngoscope Blade, Greenline, Mac 3, Fiber Optic, Disposable, Stainless Steel 20/BX EA 4.99 4.99 

102 SUN MEO 9-01212-70 ET TUBE INTRODUCER W/COUOE TIP l5FR X 70CM 1/EA lOENPK EA 4.60 4.60 

103 SAM MEDICAL 770-1410EA Splint, SAM, Jr, Orange/Blue, Flatfold, 4.25 In JC 18 in 24ea/cs EA 8.27 8.27 

104 SPACElABS HEALTHCARE 1850-80424 Pressure Infuser, UNIFU.SOR. 1000ml Infusion Cuff w/Aneroid Gauge and Thumbwheel Valve EA 13.78 13.78 

24ea/cs 

10S DUKALCORP. 080604 BANDAGE CONFORMING STRETCH GAUZE NON STERILE 4 IN X 4.1 YARDS 12RLS/BG SBG/CS BG 1.84 1.84 

106 CURAPlEX 16106 Curaplex Suction Tubing 1/4 in x 6 ~ 1/EA 20EA/CS EA 0.84 0.84 

107 ADI MEDICAL 080504 BANDAGE ELASTIC LATEX FREE 4 IN lORLS/BX 5BK/C5 RL $ 0.47 0.47 

108 LIFE NUTRITION LLC 662248 Glucose Gel, 15 gm, Strawberry Fla'llor 3/pk 12pk/cs •wm affect patients with Strawberry Allergy• PK $ 3.72 3.72 

••ANTIMICROBIAL REUSABLE NBP CUFF ADULT EA 24.62 25.36109 PHILIPS MEDICAL SYSTEMS HSG M4SSSA 
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Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS 

I Ill I
CURAPLEX 792-S-0236--09 Curaple• Select Laryngoscope: Handle, GrunLine, Medium, fiber Optic, Chrome P!o1ted Bran EA 54.99 54.99 

111 QMEO CORPORATION 352832 CATHETER, DECOMPRESSION NEEDLE, 14 GA X 3.25 IN, BO ANGIOCATH l OEA/BX, SBX/CS EA 6.99 6.99 

112 PHILIPS MEDICAL SYSTEMS HSG 2743-66301 10 LEAD ECG TRUNK CABLE FOR AS LEAD MONITOR CABU, 6.S n , FOR MP2 ANO MRI: EA 206 lS 212.33 

113 lAEROAL MEDICAL CORP. 590100 SUCTION STARTER KIT lS/CS V-VAC EA 101.99 101.99 
114 PRECISK)N MEOK:Al 382158 Quick Connect Coupler, Oxygen, Ohmeda x DISS Hand Tight EA 40.17 40.17 
115 CURAPLEX 2021·1463S Curap~• Select N.asopharyn1eal Alrw.ay, 16 Fr, 3.Smm, latex Free PVC lOea/bic EA 2.22 2.22 

116 CURAPLEX 2113-10260 Curaplex Select EndotrKhHI Tube with Stylette, 6.0mm, Cuffed lOea/bx lObx/cs EA 1.64 1.64 

117 CURAPLEX 2113-10265 Curaplex Select Endotracheal Tube wit h Stylette, 6.5mm, Cuffed J()e>a/bx lObx/cs EA 1.64 1.64 
118 8. BRAUN M EDICAL, INC 1633-10010 Syringe Only, 10cc, Luer lock, lOOea/bx 12bx/cs EA 0.13 0.13 

119 OYNAREX CORPORATION Fl6563I TAPE ADHESIVE CLOTH SURGICAL I IN X 10 VOS 12/BX 12BX/CS BX 8.03 8.03 
AMSINO INTERNATK)NAl INC 35608306 IV Admin Set. Pfediiltrlc 83 in, 60 Drop,l Y-Site, l Villve Sc>H/c:s EA 1.91 1.91 

121 EMERGENCY MEDICAL 3710-160Sl Emer1enc:yTilpe, Ped,aTape, for Pediatric Patients, Measure length and estimate weight 2017 EA 17.11 17.11 
PRODUCTS INC Version 

122 FRESENIUS 064-11 Magnesium Sulfate SO% 5gm, 10ml vial 2SEA/BX BX 62.25 62.25 
123 8. BRAUN MEOICAl. INC 1633-30303 Syrince Only, 3cc, Luer lock, lOOea/bK 24bx/cs EA 0.08 0.08 
124 CARDINAL HEALTH 54133 ELECTRODES PEDIATRIC 3/PK 200PK/CS MEDI-TRACE MINI SERIES 133 PK 0.57 0.57 
125 ASCENSIA DIABETESCARE 2763-70981 ContourTHt Strips SO/BX 248)(/CS BX 16.88 16.88 
126 CARDINAL HEALTH 661083 SYRINGE, lCC, INSULIN LUER LOCK TIP 240EA/CS EA 0.58 0.58 
127 AMBU 530-213 BVM, SPUR II, Pediatric w/Toddler Mask, Individually Bo.:ed 12ea/cs EA 9.25 9.25 
128 AMBU 540-211 BVM, SPUR II, INFANTW/ NEONATE MASX 12/CS EA 9.25 9.25 
129 CURAPlfX 2113-1033S CurapleK SelKt Endotracheal Tube with Stylette, 3.5mm, Uncuffed lOea/blt l ObK/cs EA 1.97 1.97 

OUXAL CORP. 276-7303EA Emergency blanket, S4ln lt BOin, yellow, hvy duty fluld lmpeNious, Individually wrapped SOea/cs EA 1.79 1.79 

131 CURAPLEX 2021-14640 Curapleic Select Nasopharyngeal Airway, 18 Fr, 4.0mm, latelt Free PVC lOea/blt EA 2.22 2.22 

132 CURAPLEX 2113-10270 Curaplu Select Endotrachul Tubew,th Stytette, 7.0mm, Cuffed lOea/blt lObx/c:s EA 1.64 1... 

133 PRECISION MEDICAL 382156 Quick Connect Coupler, O,r;gen, Ohmeda • DISS Helt Nut EA 37.97 37.97 
134 8. BRAUN MEDICAL, INC 622016 LTD QTY· NEEDLE SAFITT 20 GAUGE X 1 IN HUBER SURECAN 2SEA/BX 48X/CS EA 5.83 s 5.83 
135 CURAPLEX 95001 CurapleK Traction Splint, Adult EA 149.10 s 149.10 
136 CURAPLEX 2113-10255 Curaple• Select Endotracheal Tube with Style:tte, S.Smm, Cuffed lOea/b.: lOb,-;/cs EA 1.97 s 1. 97 
137 CURAPLEX 2113-10345 Curaplelt Select Endotracheill Tube with Stylette, 4.5mm, Uncuffed lOea/blt lOb•/a EA 1.97 1.97 

138 EXEL INTERNATIONAL, INC. 620416 NEEDLE HYPODERMIC 21 GAUGE X 1.5 IN 100/BX 208X/CS BX 4.50 4.50 
139 CURAPLEX 2021-14675 Curilple1e Select Nasopharyngeal Airway, 30 Fr, 7.5mm, Late• Free PVC l Oea/b• EA 2.22 2.22 

SAFETEC R3119 Hand sanitizer waterless, A.8.H.C., rresh scent, 4 oz Bottle with illoe, 24ea/cs EA 1.23 1.28 

141 DEFIBTECH lLC 253-0DP-IOO Oefib Pads, Adult (8yrs or older), for usewith Def1blech Ufetine AEO and Ufeline AUTO lpr/set ST 32,47 51.26 

142 8. BRAUN MEDICAi. INC 1641-12018 Needle, Hypodermic, 18 ga x 11/2 inch, 100/bx lOb,c/c.s BX 4.32 4.32 
143 NONIN MEDICAi. INC. 1790001 SENSOR DISPOSABLE TOE INFANT FLEXI-FORM 24EA/BX EA 14 .34 14.34 
144 GERI-CARE 911316 Aspirin 81mg Chewable, Orange Flavor 36/Bottle BT 0.74 0.74 

14S TRI-ANIM HEALTH SERVICES 329-038·94-340UE Laryngeal mask a,rway lMA, L.arySeal Clear, size4, medlCM grade PVC, single pt use lOea/b.: EA 6.18 6.18 

146 CURAPLEX 1330·85300 Curaplex Alcohol Prep Pad, Medium, Sterile 200/BX 208X/C5 BX 1.53 1.79 
147 CURAPLEX 2113-10290 Curaplelt Select Endotrac.heill Tube with Stylette, 9.0mm, Cuffed l Oea/b,c lObK/c:s EA 1.64 1.64 
148 8. BRAUN MEDICAi. INC 352400 EXTENSION SET WITH RATE FLOW REGULATOR WITHY SITE SO/CS EA 4.75 4.7S 
149 VENTLAB CORPORATION 87-2202EA Oq-aen Mask, Pediatric:, Elongated, Hlch Cone, Total NRB, Reservoir Bag, 7 ft Tubing SO/a EA 0.78 0.78 

8. BRAUN MEDICAi. INC 358002 IV Solution, Sodium Chloride 0.9% 250ml Bag 24eil/ti BBraun l8002 EA 2.43 2.43 

15I CURAPLEX 2113-10285 Cutaplelt Select Endotracheal Tube with St~tte, 8.5mm, Cuffed lOea/blt lObK/cs EA 1.64 1.64 
152 CURAPLEX 2113-10325 Curapleic SelKt Endotracheal Tube with Stylette, 2.5mm, Uncuffed lOea/bx lOblt/a EA 1.64 1.64 

153 CURAPLEX 2113-103S0 Curaplelt ~lect Endotracheal Tube with Stylette, S.Omm, Unc;uffed lOea/blt lOblt/c.s EA 1.64 1.64 

1S4 EXEL INTERNATKJNAL., INC. 30-264068X Hypodermic. needle, reaular bevel, 2S ga" l l/2 ln., sterile 100/blt 20bx/cs BX 4.58 4.58 
15S SAM MEOtCAL 661121 SPLINT, SAM, ORANGE/BLUE, ROUEO, 4.25 IN X 36 IN 60/CS EA 7.47 7.47 
156 CURAPLEX 2021-14650 Curaplex Select Nasopha,yngeal Alrway, 20 Fr, 5.0mm, Lille• Frtt PVC lOea/bx EA 2.22 2.22 
157 CURAPLEX 2021-14655 Curaplex Select Nasopharyngeal Airway, 22 Fr, S.Smm, Late• Free PVC lOea/bK EA 2.22 2.22 

158 CURAPLEX 2021- 14660 Curaplelt Select Nasopharyngeal Alrwily, 24 Fr, 6.0mm, Late• Free PVC lOea/bx EA 2.22 2.22 
159 PFIZER INC. (HOSPIRA) 374911 ATROPINE lMG lOML UFESHIELO SYRINGE 1006A l OEA/BX BX 109.90 113.20 

CURAPLEX 36013 Curaplex Aneroid Sphvamomanometer, LG Adult, with Case 50ea/cs EA 6.04 6.04 
161 CURAPLEX 2ll3·10280 Curapleit Select Endotrac:heal Tube with Stylette, 8.0mm, Cuffed lOea/bic lOblt/c.s EA 1.64 1.64 
162 INTEGRITY MEDICAL DEVICES 1213-08331 Gauze, Petrolatum, 3 in .: 9 In 12/bx 12blC/cs BX 6.63 6.63 

163 NEOTECH PRODUCTS, INC. 590101 SUCTION UNIT ASPIRATOR TYPE lATEX FREE 40EA/BX MECONIUM EA 4.55 4.55 

164 SUN MEO 025333 l.aryn1oscope Bl.de, Greenline, MIiier 3, Fiber Optic, Disposable, Stainless Stee1 20/BX EA 4,99 4,99 

165 SUN MEO 025334 L.aryngoscope Blade, Grttnline, Miller 4, Fiber Optic, Disposable, Stalnless Steel 20/BX EA 4.99 4.99 

166 TRl· ANIM HEALTH SERVICES 329--038-94-330UE Laryngeal mask ilirway LMA, LarySeal Oear, size 3, medic.al grade PVC, single pt use l Oea/blt EA 6.18 6.18 

167 CURAPlfX 2113-10340 Curaplex Select EndotrKheal Tube with Stylette, 4.0mm , Uncuffed lOea/b• lObx/cs EA 1.64 1.64 

168 PRECISION MEDICAL 539-2108 Qurck Connect, Oxygen, Ohmeda lt DISS Female Hand Tight EA 18.71 18.71 
169 CURAPLEX 2021-14665 Curaple.: Select N;asopharyngeal Airw~y. 26 Fr, 6 .5mm, Latex Free PVC 10ea/bic EA 2.22 2.22 
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I Ill I
CURAPL£X 2021-14670 Curaple1t Select Nasopharyngeal Airway, 28 Fr, 7.0mm, latex Free PVC lOea/bx EA 2.22 2.22 

171 CURAPLEX 2021-14680 CurapleK Select Nasopharyngeal Airway, 32 Fr, 8.0mm, Late:x Free PVC ]Oea/bx EA 2.22 2.22 

172 SMITHS MEDICAL ASO, INC. 36513 Stopcod:, 3-way, Hi-Flo w/20 inch Extension, Slide Swivel Luer Lock MX412Sl SOea/cs EA 1.75 1.7S 

173 NICE-PAK 440128 LUBRICATING JELLY POI STERILE, 2.7GM 144/BX 12BX/CS BX 9.61 9.61 
174 LAEROAL MEDICAL CORP 780200 DC POWER CORO " LSU" EA 86.46 86.46 

175 CURAPLEX 2113-10330 Curaple,c Select Endotrac:hnl Tube with Sty1ette, 3.0mm, Uncuffed l0ea/bx l0bx/cs EA 1.64 1.64 

176 MORRISON MEDICAL 450004 INTRAVENOUS (IV) ARMBOARO DISPOSABLE 3 IN X 9 IN 100/CS EA 1.03 1.03 
PRODUCTS 

177 CURAPLEX 2113-10250 Curaplex Select Endotracheal Tube with Stylette, 5 .0mm, Cuffed lOea/bx lObx/a EA 1.97 L97 

178 MEDICAL SUPPLY SOLUTIONS, 023312 NASOPHARYNGEAL AIRWAY· NPA • LATEX FREE PVC 12 FRENCH 10/BX RUSCH EA 2.4 2 2.42 

INC 
179 MEDEGEN MEOICAl 290184 SHARPS CONTAINER OLD STYLE SQUARE RED 4.7 QUART 10 IN X 6 IN X 7 7':t IN 12/CS EA S.99 S.99 

PRODUCTS 
CURAPLEX 16353 Curaplu. Mult i-Trauma Dr~sing, 12 In IC 30 in, Sterile, SOea/cs EA 0.98 0.98 

181 CURAPLEX 2021-14630 Curaple11 Select Nasopharyngeal Alrway, 14 Fr, 3.0mm, latex Free PVC lOea/bx EA 2.22 2.22 

182 CURAPlEX 2021-14685 CurapleK Select Nasopharyngeal Airway, 34 Fr, 8.5mm, latex Free PVC lOea/bx EA 2.22 2.22 

183 CURAPLEX 1431-66000 Curaple11 Cold Pac.k - Medium• 6.691n x 6 69in 1/EA SOEA/CS EA 0.33 0.33 

184 CERTIFIED SAFETY MFG, INC. 6002-86 POVIOONE IODINE (PVPJ SWABS 10/ BX, IOBX/CS BX 2.64 2.64 

18S PYRAMEX SAFITT PRODUCTS, 660974 SAFETY GLASSES, PACIFICA CLEAR 12EA/BX EA 3.16 3.16 

UC 
186 CURAPLEX 3172-53615 CurapleK Strap Set,S ft,2 pc, Orange, Polypropylene, Plastk Side Release Buckle, Loop Lock, 3/pk PK 6.27 6 .69 

187 TRl•ANIM HEALTH SERVICES 329-038·94·320UE Larynaeal mJisk alrwilyLMA, LarvSeal Clear, size 2, mediul erade PVC, s,nale pt use lOea/bx EA 6.18 6 .18 

188 TRI-ANIM HEALTH SERVICES 329-038·94-lSOUE larynaeal mc1sk airwav LMA, LarySeal Clear, size 5, medical grade PVC, single pt use 10ea/b1e EA 6.18 6 .18 

189 MORRISON MEDICAL 450002 INTRAVENOUS (IV) ARM BOARD DISPOSABLE 3 IN X IB IN 100/CS EA 0.99 0.99 
PRODUCTS 
M EOEGEN MEDICAL 290116 BIOHA2ARO BAG RED 7-10 GAL23 X 23 l.2MIL500/CS EA 0.08 008 
PRODUCTS 

191 BRIGGS HEALTHCARE 444006 FOIL BABY BUNTING STERILE EA 3.62 3.62 

192 CURAPLEK 1432-67000 cu,aple11 Hot Pack - Larae · 6.691n x 7.51n 1/EA SOEA/CS • HAZMAT· EA o.ss o.ss 
193 ASPEN SURGICAL PRODUCTS 3226ll SCALPEL NUMBER 11 DISPOSABLE PROTECTED LOCKING RETRACTABLE JO/BX, lOBX/CS EA 257 2.57 

194 OMS S0623ABBK Restraint Strap, lmpervktus, Black, 2 piece, 7 ft, Auto Buckle, Loop lcx:k EA 8.07 8.07 

195 CURAPLEX 30058 CurapleK Oxygen Mask, Infant, Elon&ated, Total NRBw/o Vent, Reservoir Bag, 7 ft Tubfnc SOea/cs EA 0.94 0,94 

196 CURAPLEX 30056 CuraplelC Oxygen Nnal Cannula, Ped,atnc, Conventional, Gre-en, 7 ft Tubln& SOea/cs EA 0.27 0.27 

197 QM EO CORPORATION 721-HlOO-OSEA Fracture bedpan, gold SOea/cs EA 0.89 0.89 

198 BAXTER HEALTHCARE-OMG 601306 IV Solution, Sodium Chloride 0.9" SOml Partial Fill Singlep.k %ea/a EA 1.96 2.19 

199 OYNAREX CORPORATION 279-3601BX 8anda1e, Adhesive, plastic, 3/4 In• 3 In, stffile, sheer s:t11p 1008X 248X/CS BX 1.30 1.30 

QMED CORPORATION 290024 CAVICIOE DISINFECTANT WITH SPRAYER 24 OZ 12/CS 13-1024 EA 9.32 9.32 

201 CURAPLEX 36010 Curaplex Aneroid Sphygmomanometer, Infant, with Case SOeit/cs EA 6.11 6.11 

202 DYNAREX CORPORATION 279-ISOIBX Nall polish remover pad, Acetone Free lOOBX, JOBX/CS BX 4.03 4.03 

203 CURAPLEX 1431-16002 LTD QTY-Curaplex Instant Cold Padc Compress, Medium 6.69in IC 6.69in 3~a/cs EA 0.33 0.33 

204 MEDICAL INNOVATK>NS, INC. 621515 INTRAOSSEOUS (10) NEEDLE IS GAUGE, JAMSHIOI, ADJUSTABLE LENGTH FROM 3/8 IN TO I 7/8 EA 17.59 17.59 
INCH 10/CS 

205 MEDICAL INNOVATIONS, INC. 621518 INTRAOSSEOUS (10) NEEDLE 18GAUGE, JAMSHIDI, ADJUSTABLE LENGTH FROM 1/16 IN TO I EA l7.S9 17.S9 

7/16 IN 10/CS 

206 SUN MED 025331 Larvnsoscope Bl~e. Greenllne, Milter 1, Fiber Optic, Ofsposable, Stitlnless Steel 20/BX EA 4.99 4 .99 

207 COVIDIEN 2120-863 STYLETTE 6FR STERILE 20/BX EA 2.91 2.91 

208 COVIDIEN S07-8S86SEA Intubating stylette, 14 Fr, wit h Sat in stip surface, sterile 20/bK EA 2.91 2.91 

209 CURAPLEX 30061MS Curaptex Burn Sheet, 60 Inch x 90 inch, Sterile SOea/cs EA 2.04 2.04 

8. BRAUN MEDICA~ INC 1633-20720 Syringe Only, 20cc, Luer lock, lOOea/blll, 8bi:/cs EA 0.28 0.28 

211 AMSINO INTERNATK>NAl INC 044·ASOOS02SEA Bulb syrfnc,e, ear/ulcer. 2 oz, Yinyt, sterile SOu/a EA 0.62 0.62 

212 PHILIPS MEDICAL SYSTEM S HSG M4557A ANTIMICROBIAL REUSABLE NBP CUFF LARGE ADULT EA 25.38 26.14 

213 CARDINAL HEALTH 47-888130S0188X Filter need"°, 20ga x 1 1/2 ln., S micron, polypropylene hub, sterUe 100/blC lOblC/cs BX 24.07 24.07 

214 CURAPLEX 1124-03680 LTD QTY• use 1124-32400 • Curaplu Triangular Bandage, Polypropylene 240ea/cs EA 0.32 0.32 

215 OIVERSATEK HEALTHCARE 320210 • • 1on1 term 8/0 SALEM GASTRIC SUMP TUBE 10 FRENCH SO/CS EA 2.83 2.83 

216 OIVERSATEK HEALTHCARE 320212 ''LONG TERM B/0 SALEM GASTRIC SUMP TUBE 12 FRENCH SO/CS EA 2.83 2.83 

217 OIVERSATEK HEALTHCARE 320214 ' ' LONG TERM B/0 SALEM GASTRIC SUMP TUBE 14 FRENCH SO/CS EA 2.83 2.83 

218 PHILIPS MEDICAL SYSTEMS H.SG M4SS3A REUSABLE NBP CUFF PEDIATRIC ANTIMICROBIAL EA 22.31 22.98 

219 DYNAREX CORPORATION F16S629 GAUZE SPONGE NON WOVEN STERILE 4 PLY 4 IN X 4 IN 2/PX 2SPK/TR 24TR/CS TR 1.66 1.66 

OMS 660003 SPLINT CARDBOARD WITH FOAM 24 IN EA 1.69 1.69 

221 WESTCHESTER HOLDINGS, INC. 295561 SLEEVE WHITE GAUNTLET, ELASTIC OPENINGS, 18 IN 200/CS EA 0.10 0.13 

222 CURAPLEX 61436 Curaplex Magill lntubatin& Forceps, Child, 8 in PR 4.12 4.12 

223 OMS 660002 SPLINT CARDBOARD WITH FOAM 18 IN EA 1.37 1.37 

224 EXEL INTERNATIONA~ INC. 13314 svrlnae, E11el, Cath tip (centric), 50-60cc 2Sea/bx 6bx/cs EA 0.64 0.64 

225 CURAPLEX 36096 Curap~IC Suction Catheter, 18Fr, Whistle Tip and Thumb Control Port SOea/cs EA 0,20 0.20 
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226 OMS 660001 ~LINT CARDBOARD WrTH FOAM 12 IN [A 1.07 1.07 

227 CURAPLEX 61435 Curaple• Ma&ill Intubating fOt"ceps, Adult PR 4.12 4.12 

228 CURAPLEX 36011 Curaplex Aneroid Sphygmomanomll!ter, ChUd, with Use SOea/cs EA 6.ll 6.11 

229 CURAPLEX 36090 Curaplex Suction Catheter, 6 Fr, Whistle Tip and Thumb Control Port SOea/cs [A 0.20 0.20 

230 CURAPLEX 36091 Curaplex Suction Catheter, 8 Fr, Whis11e Tip and Thumb Control Port ~a/cs [A 0.20 0.20 
231 CURAPLEX 36092 Curaple1t Suction Catheter, 10 fr, Whistle Tip and Thumb Control Pon SOe.1/cs EA 0.20 0.20 

232 CURAPLEX 36093 Curaplex Suction Catheter, 12 fr, Whistle Tip and Thumb Control Port SOea/cs [A 0.20 0.20 

233 CURAPLEX 36094 Curaplex Suction Catheter, 14 Fr, Whisde Tip and Thumb Control Port SOea/cs [A 0.20 0.20 

234 MEOUNE INDUSTRIES, INC. 442114 HEAD WARMER KNlmD INFANT PINK ANO BLUE SOEA/BX [A 0.17 0.77 

235 CURAPLEX 2010-34090 Curaplex Disposable Berman Oral Airway, Med Adult, 90mm (YeUow) 1/EA SOEA/BG 188G/CS [A 0.15 0.15 

236 MEDLINE INDUSTRIES, INC. 1072-23519 URINAL MALE WITH COVER, DISPOSABLE, THICKER WALl5 (NEWER DESIGN) 48EA/CS [A 0.63 0.63 
237 DIVERSATEk HEALTHCARE 320218 • ' LONGTERM 8/0 SALEM GASTRIC SUMP TUBE 18 FRENCH SO/CS [A 2.83 2.83 

238 DYNAREX CORPORATION F605I ISOLATION GOWN POLY.COATED BARRIER FLUID, IMPERVIOUS LATEX FREE SOEA/CS [A 057 0.57 

239 TELEFLEX LLC 020634 02 Connector, Barb, Nippl4!'/Nut, Taper~, Plastic SOu/cs EA O.S3 0.53 

240 EXEL INTERNATIONA~ INC. 30-26704£A Butterfly, EXEL, 21 g.i x 3/4 in. 12 in. tube, winged, sterile SOOea/a EA 0.26 0.26 

241 CURAPLEX 87-3007EA Curo1plex OXYGEN CONNECTING TUBING, 7 FT, 3 CHANNEL SAFElY TUBING, 3/16 IN 1.0., SOEA/CS [A 0.25 0.2S 

242 EXEL INTERNATIONAL, INC. 30-26702EA Butterfty, EXEL. 19 ga x 3/4 in., 12 in. tube, winged, sterile SOOea/cs EA 0.26 0.26 

243 CAPITAl WHOLESALE DRUG 0164·25 Vnostrict 20 unit, 1ml v;al • REFRIGERATE • 25ea/pk PK 6,132.25 6,592.17 
244 TELEFLEX LLC 020040 TRACHEOTOMY DEVICE ADULT 4.0MM QUICXTRACH [A 144.68 151.91 

245 LAERDAL MEDICAL CORP. 020400 Endotrittheal Tube Hokter, Thomas, Pediatric/Child, for £T/SljA Tubes 4.3mm ID to 15.8mm OD [A 3.67 3.67 

246 QMED CORPORATION 020640 WRENCH CYLINDER MITAL LARGE 10/CS [A 4.28 4.28 

247 SUN MEO 025302 ~ryngoscope 81~, Greenline, M~ 2, Fiber Optic, Disp<>Qble, Stainless Steel 20/BX [A 4.99 4.99 

248 SUN MED 025330 L.aryngoscope Blade, Greenllne, Miller 0, Fiber Optic, Oispouble, St.ainless Steel 20/BX EA 4.99 4.99 

249 SUN MED 025332 L.aryngoscope Blade, Greenline, Mil$er 2, Fiber Optic. Disposable, Stainless Steel 20/BX [A 4.99 4.99 

2SO THOMAS EMERGENCY 028000 TRAUMA BAG EMERGENCY RESPONDER ORANGE 12 IN X 14 IN XS IN THOMAS [A 102.67 102.67 

MEDICAL SOLUTIONS 

251 PFIZER INC. (HOSPIRA) 0409-4350·03 Diltlazem 100ml ADO-vantaIe Vial, Non-Ref rig, (ADD•v.iintage diluent required-sold separately) BX 149.50 154.05 
I0EA/BX 

252 PFIZER INC. (HOSPIRA) 0409-7101-67 NACL 0.9" lOOML ADO-VANTAGE DILUENT SOLUTION lOPK/CS cs 127.90 151.23 

253 METREX RESEARCH 1061-13500 Disinfectant, CavlCidel, l gallon, Surface Olsinfectant/Decontaminant Oeaner 4ea/cs EA 26.79 27.60 
CORPORATION 

254 CURAPLEX 1297S LTD QTY - CurapSex Berman Or~ Akway, SOmm Blue S/~ PK 0.57 O.S7 
255 PRIMACARE MEDICAL 130708K stethoscope, dual head, pe<htnc, black [A 2.94 2.94 

256 BECTON DICKINSON l32·36·78448X Blood Tube, Vacut ainer Pfus, lavender, 4ml, K2EDTA, Convention.iii Closure, Plastic 100/bx BX 27.08 27.08 

257 SUN MED 13363 ET Tube Introducer, Sunmed, pediatric malleable lOFR • 70an introducer lOea/bk [A 5.69 5.69 
258 OMS 14161 STRAP, GURNEY 2 IN EXTENSION 8ll( [A 8.01 8.01 

259 CURAPLEX 15329 Curaple11: Ertrlcation Device w/Case, Grttn, for Confined Space P.itlent Immobilization and [A 67,SO 67.50 
Ertrlcation 

260 PFIZER INC. (HOSPIRA) 1632-01 VECURONIUM IOMG IOML VIAL (POWDER) IOEA/BX BX 89.40 89.40 

261 AMERICAN DIAGNOSTIC CORP. 170200 STETHOSCOPE BLACK PROSCOPE 660 NURSESCOPE [A 2.99 2.99 

262 NONIN MEDICA~ INC. 178000AP SENSOR, PULSELIGHT, ARTICULATED FINGER CUP PEDIATRIC NONIN 3FT REUSABLE [A 142.83 142.83 

263 NONIN MEDICA~ INC. l78000Q SENSOR REUSABLE EAR CUP, I METER CORO [A 142.83 142.83 

264 NONIN MEDICA~ INC. 178003 NONIN SENSOR ARTICULATED FINGER CUP ADULT 9R/3MT [A 155.81 155.81 

265 NORTH AMERICAN RESCUE 1880·13022 Combat Application Tourniquet (CAT) Tactic.al Black, Gen 7, One-handed Tourniquet• W indlass EA 25.61 26.99 
PRODUCTS Sy,tem 

266 HEALTH CARE LOGISTICS 1880-81423 PULL-ffiE II SEAL WHITE CONSECUTIVELY NUMBERED 100/PK PK 11.08 21.08 

267 CURAPLEX 2010-34040 Curaplex Disposable Berman Airw.iy, Noenatal, 40mm (Pmk) 1/EA SOEA/BG SOBG/CS [A 0.15 0.15 

268 CURAPLEX 2010-34060 Curaplex Disposable Berman Oral Airway, Olild, 60mm (Black) 1/EA SOEA/BG 448G/CS [A 0.15 0.15 

269 CURAPLEX 2010-34080 Cur-ap~ Disposable Berman Or.iii Airway, Small Aduh , 80mm (Green) 1/EA SOE.A/BG 268G/CS [A O.lS O.IS 

270 CURAPLEX 2010-34100 Curaplex Disposable Berman Oral Airway, l..lrge Adult, 100mm !Purple or Red) 1/EA SOEA/BG [A 0.15 0.15 

l48G/CS 
271 CURAPLEX 2010-34110 Curaplex Disposable Berman Oral Airway, Xlarge Adutt, 110mm (Ught Blue) 1/EA SOEA/SG [A 0.15 0.15 

138G/CS 
272 PFl2ER INC. (HOSPIRA) 1051-05 C3 KETAMINE IOOMG/ML, 5ML VIAL, 10/BX BX 111.43 111.43 

273 SUN MED 2143-20101 l..lryngoscope Blade, Greenllne, Mac 1, Fiber Optic, Disposable, Stainte,~ Steel 20/BX EA 4.99 4.99 

274 VIVID MEDICAL INC. 2146-80503 lMyngoscope, Video, VIVIDTRACVT-PlOO, Pedi atric, S.nale-Use Intubation Oevk:e Sea/bx [A 76.39 76.39 

27S PFIZER INC. (HOSPIRA) 2305-17 C4 MIDA20LAM 2MG, 2ML VIAL 25/BOX BX 26.34 27.13 

276 ALLIED HEALTHCARE 2320-15151 0,cygen Hose, 1 ft, w/Ohmed,1 Style Quk:k Connect Coupler x DISS 02, Conductive EA 63.99 63.99 
PRODUCTS INC 

277 ALLIED HEALTHCARE 2422-59965 Vent Circuit, Pediatric, 20/cs AHP300 cs 225.00 225.00 
PRODUCTS INC 

278 DEFIBTECH LLC 253-0CF-200 Battery Pack, S•Year Standard OBP-1400, with 9 volt Lithium battery, for AEO (2S3•DCF-100) [A 133.33 151.22 

279 PHILIPS MEDICAL SYSTEMS HSG 2614•57215 BP Cuff, Infant, Orange, Soft, 1 Hose, 01$posable, UmbCtfcumference 10-lScm lOea/cs [A 6.46 6.6S 

https://Tactic.al
https://6,592.17
https://6,132.25
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280 PHILIPS MEDICAL SYSTEMS HSG 2614-87501 NIBP CUFF, PEDIATRIC, DISPOSABLE, 14-21.S CM, GREEN, SINGLE HOSE, WORKS W/MRx, MP2 BX 55.38 57.05 

MONITORS I0/BX 
281 PHILIPS MEDICAL SYSTEMS HSG 2614-87601 Nl8P CUFF, SM ADULT. DISPOSABLE, 20.5-28CM, LT BLUE, SINGLE HOSE, WORKS W/MR>, MP2 BX 5S.38 S7.05 

MONITORS I0/8X 

282 PHILIPS MEDICAL SYSTEMS HSG 2614-87701 NIBP CUFF, ADULT, DISPOSABLE, 27-35 CM, NAVY, SINGLE HOSE, WORKS W/MR>, MP2 BX 60.00 61.79 

MONITORS I0/BX 

283 PHILIPS MEDICAL SYSTEMS HSG 2614•87801 NIBP CUFF, LG ADULT, DISPOSABLE, 3443 CM, BURGUNDY, SINGLE HOSE, WORKS W/MRx, MP2 BX 67.69 69.72 
MONITORS I0/BX 

284 ALLIED HEALTHCARE 266014 XTRA BACKBOARD BLUE W/ 14 PINS EA 96.59 96.59 
PRODUCTS INC 

285 PHILIPS MEDICAL SYSTEMS HSG 2712·13113 S,p02 Se.nsor, Adult/Pediatric, Disposable, 9 Pin Connection 20e,-/bx EA 9 .38 9.66 

286 OWENS & MINOR 2744-30100 SKIN PREPPING GEL, NUPREP, ABRASIVE, 4 OZ TUBE 3EA/8X EA 14.84 14.84 

287 PHILIPS MEDICAL SYSTEMS HSG 2745-38171 LTD QTY• MRx Prmter Paper, 75mm Printer, Chem/Therm~l 10/bi BX 47.69 49.B 

288 PHILIPS MEDICAL SYSTEMS HSG 2746-29117 • MFG 8/0" SEE NOTES Q.CPR COMPRESSION SlNSOR ADHESIVE PADS I0/PK PK 38.46 38.46 

289 PHILIPS MEDICAL SYSTEMS HSG 2746-50801 DEFIS HANDS FREE PADS CABLE PLUG-STYLE CONNECTOR EA 101.54 101.54 

Z90 A5CENSIA DIABETES CARE 2763-09950 LTD QTY· CONTOUR BLOOD GLUCOSE TEST STRIPS 50/BX l 48X/CS BX 16.88 16.88 

291 OYNAREX CORPORATION 279-3503EA Oreuinc, Abdominal, Combine Pad. Sterile, 8 In x 10 In 24ea/tr lStr/cs EA 0.16 0.16 

292 SAM MEDICAL 3014--005 l S SPLINT, SAM, WRIST, ORANGE/BLUE, FLATFOLO, 4,25 IN X 9 IN 60EA/CS EA 3.10 3.10 

293 SAM MEDICAL 3014-21305 Splint, Sam, Finger, Orange/Blue 12/pk 2Spk/cs PK 13.71 13.71 

294 EXEL INTERNATtONAL. INC. 30·26040BX Tu~rculln syringe TB, EXEL. lee, 27 ga x 1/2 In, with det~a~e needle, luer slip, sterlle 100/bx BX 10.82 10.82 

295 PULMODVNE 313-7554XN-1EA 02 MAX BITrac ED Mask, w/ Neb, Adult LG, w/5-SfT Valve, Ohmeda Connector, Fixed Flow EA 48,91 48.91 

lOea/cs 
296 PULMODYNE 3U-7557XN-1EA 02 MAX Bilrac ED Mask, w/ Neb, Adult MEO, w/S-SET Valve, Ohmeda Connector, Fixed Flow EA 4891 48.91 

lOea/cs 

297 OMS 3176-03115 I PC 3 FT IMPERVIOUS STRAP W/ AUTO BUCKLE EXTENDER ORANGE EA 7.47 7.47 

298 J.T. POSEY COMPANY 3176-28102 FOAM LIMB HOLDERS, STANDARD, 11 IN l X 2 l/2 IN W, St.lDE BUCKLE, 56 IN STRAP LENGTH, 1 PR PR 5 21 5.21 

299 DlVERSATEK HEALTHCARE 320216 •"LONGTERM 8/0 SALEM GASTRIC SUMP TUBE 16 FRENCH SO/CS EA 2,83 2.83 

300 TRl·ANIM HEALTH SERVICES 329·038-94·3I0UE laryngeal mask a,rway LMA, LarySeal Oear, su:e 1, mechcal grade PVC, single pt use lOea/bx EA 6 .18 6 .18 

301 TRI-ANIM HEALTH SERVICES 329-038-94-3ISUE Laryngeal mnk airway LMA, LarySeal Clear, site 1.5, mechcal grade PVC, slngle pt use lOea/bx EA 6.18 6.18 

302 TRI-ANIM HEALTH SERVICES 329·038-94-325UE Laryngeal mask airway LMA, LarySeal Oear, size 2.5, medial grade PVC. single pt use lOea/b1t EA 6 18 6.18 

303 SAFITT FLAG COMPANY 3441-71404 ANSI CLASS 2 SAFETY VEST MESH LG/XL SILVER REH LIME GREEN EA 12.13 12.13 

304 BAXTER HEALTHCARE-CMG 351073 IV Solution, Dextrose S" / Sodium Chk>rkifl 0.45" SOOml Bag 24ea/cs EA 5 77 S.77 

305 CARDINAL HEALTH 35301514 Blood Tube, Monoject, Blue, 4.5ml, Buffered Sodium Citrate, Glass lOOOea/cs (100/bx lObx/cs} EA 0.23 0.23 

306 QMEO CORPORATION 353366 BLUNT CANNULA TIP ONLY 100/BX INTERLINK lOBX/CS BX 27.Sl 27.51 

307 BECTON DICKINSON 353367 VIAL ACCESS CANNULA I00/BX IOBX/CS INTERLINK EA 0.37 0 .37 

308 BECTON DICKINSON 353368 LEVER LOCX CANNULA FOR USE WITH INTERLINK I00/BX IOBX/CS BECTON DICKINSON 303370 EA 0.53 O.S3 

309 8. BRAUN MEOICA~ INC 355101 IV Solution, Dextrose 5% 500ml Bag 24ea/cs BBraun LSlOl EA 3.19 3.19 

310 ICU MEDICAL 3S7930 IV Solution, Dextrose l °"SOOml Bag 24ea/cs EA 6.78 6.78 

311 8. BRAUN MEDICA~ INC 358001 ,V Solution, Sodium Chlo,lde 0.9" SOOml Bag 24ea/a BBtaun L8001 EA 2.52 2.52 

312 FRESENIUS 360·19 Calcium Gluconate 10% lOOmg/ ml, 10ml vial 2SWPK PK 326.75 326.75 

313 CURAPLEX 36045 Curaplex CPR Pocket Mask w/02 Inlet lOOea/cs EA 2.89 2.89 

314 VLR TRADING CO., INC 364815 Blood Tube H~der, BO Vacutalner, One Use 250/bc 4bcfa BG 16.23 16.23 

3IS BECTON DICKINSON 367812 Blood Tube, Vacutainer Plus, Red, 4ml, Cot Activator/Stlk:one, Hemogard, Plast ic 100/blt. lObll/ts BX 18.72 18.72 

316 BECTON DICKINSON 367960 Blood Tube, Vacutainer Plu~, Lt Green, 3ml, Lithium He~nn, Hemoeard Oosure, P1astk 100/bx BX 43.52 4 3.S2 

lOb</c 
317 PFIZER INC. (HOSPIRA) 371124 C2 FENTANVl 0.0SMG/ML 2ML AMPULE 10/SOX CS24 BX 16.41 16.91 

318 PFIZER INC. (HOSPIRA) 371276 C2 FENTANYL 0.0SMG/Ml 2ML CARPUJECT 10/BX BX 25 71 2S.71 

319 PFIZER INC. (HOSPIRA) 371631 CALCIUM CHLORIDE lGM IOML UH5HIELO SYRINGE IDEA/BX BX 110.90 114.23 

320 IMS LIMITED 373013 UDOCAINE JELLY 2% IOML URO-JET SYRINGE 2073 25/BX BX 272.2S 272.25 

321 PFIZER INC. (HOSPIRA) 374904 LIDOCAINE 2" I OOMG SML UH5HIElD SYRINGE 1026A IOEA/BX BX 37.90 38.28 

322 PFIZER INC. (HOSPIRA) 378701 KETOROlAC 30MG !Ml LUER LOCKING CARPUJECT 1036 IDEA/BX BX 39.00 40.17 

323 PFIZER INC. (HOSPIRA) 378702 • MFG s;o• SEE NOTES KETOROlAC 60MG 2ML LUER LOCKING CARPUJECT 1037 lOEA/BX BX 47.10 47.10 

324 PFIZER INC. (HOSPIRA) 379094 C2 FENTANYL O.OSMG/ML 2Ml SOV 25/BX BX 39.00 40.17 

325 PFIZER INC. (HOSPIRA) 379104 DOPAMINE 400MG lOML VIAL 2041 2swex BX S9.7S S9.75 

326 MES, INC. 38S083 WRENCH£ CYLINDER PLASTIC SMALL BLACK 25/PK EA 0.53 0.53 

327 PFIZER INC. (HOSPIRA) 3977-03 STERILE WATER BAffiRIOSTATIC 30ML VIAi 25EA/8X BX 36.2S 37.35 

328 OMS 50S60ISBKA8 RESTRAINT STRAP ANTIBACTERIAL SWIVEL QUICK CUP 2 PIECES FT BLACK EA 12.29 12.29 

329 OMS 50622A88K RESTRAINT STRAP ANTIBACTERIAL METAL SEAT BELT BUCKLE BLACK 2 PIECES FT LOOP ENO EA 8.29 8.29 

330 MEOSOURCE INTERNATIONAL S33-MS•ST393 Restraint strap, S ft, 2 piece, black, metal 2 piece push button buckle, with metal swrvel clips EA 10.23 10.23 

331 MEDSOURCE INTERNATIONAL 533-MS-ST593 Restraint strap, 5 ft, 2 piece, black. loop ends, meul push button buckle, potypropylene webbinc EA 11 02 11.02 

332 MEDICAL DEVICES INTERNL / S62011 VACUUM SPLINT WRIST/ANKLEONLYW/ VELCRO I0/CS EMS ECONO-VAC 82-E20I0 EA 24,79 26.27 

MICROTEK MEO 
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333 MEDICAL DEVICES INTERNL / 562015 VACUUM SPUNT ARM ONLY W/VELCRO EMS ECONO.VAC 10/CS 8H2014 EA 25.29 26.80 

MICROTEK MEO 
334 MEDICAL DEVICES INTERNL / 562025 VACUUM SPLINT LEG ONLY W/VELCRO 5/CS EMS ECONO.VAC 82-E2024 EA 38.79 42.67 

MICROTEK MED 
335 MEDICAL DEVICES INTERNL / 562216 VACUUM SPLINT MEDIUM FOREARM ONLY W/0 VELCRO 10/CS EMS ECONO-VAC 82-E2215 EA 9 89 10.48 

MICROTEk MEO 
336 MEDICAL DEVICES INTERNL / 562223 VACUUM SPUNT LARGE FOREARM ONLY NO VELCRO 10/CS EMS ECONO-VAC 82-£2222 EA 11.49 12.17 

MICROTEK MEO 
337 MEDICAL DEVICES INTERNL / S62S4S SUCTION ADAPTER FOR USE WITH PORTABLE SUCTION UNITS TO MDI VACUUM SPLINTS EA 2.28 2.42 

MICROTEk MEO 

338 MEDICAL DEVICES INTERNL / 562580 PUMP HANO HELO VACUUM FOR ECONO-VAC SPLINTS 82-£2580 EA 45.79 48.54 
MICROTEK MEO 

339 MEDICAL DEVICES INTERNL / 567701 VACUUM SET OELUXE EXTREMITY EMS ECONO·VAC 82-E7700 ST 180.99 180.99 

MICROTEK MEO 
340 MOLOEX-METRIC, INC. 578•15108X Particulate RespiratOf, N9S, face m.sk. XSM, nose flanae, m°'ded nose bf'ktge 20/bM BX 19.32 19.89 

341 LAEROAL MEDICAL CORP. 590200 SUCTION REPLACEMENT CARTRIDGE 80/CS V-VAC EA 22.84 22.84 
342 LAERDAL MEDICAL CORP. 590300 SUCTION ADAPTER TIPS 4/PK V•VAC PK 28.13 28.13 

343 LAERDAL MEDICAL CORP. 590400 SUCTION CATHETER 4/PX V•VAC STRAW PX 13.70 13.70 

344 BAXTER HEALTHCARE-CMG 600062 IV Solution, Dextrose S'4 in Wat@f' 2S0ml Bag 36ea/u ~xter 280062Q EA 4.52 4.52 

345 Hikma Pharmaceuticals USA Inc 6006-10 Atropine 8mg 20ml Vial lOe,1/bx BX SOl.40 SOl.40 

346 BAXTER HEALTHCARE-OMG 601323 IV Solution, Sodium Chloride O.~500ml Bag 24ea/cs Baxter 281323Q EA 4.49 4.49 

347 8. BRAUN M EDICAL, INC 602594 IV Catheter, lntrocan Safety, 14 ga JC 2 Inch, Straight, FEP SOea/bx 4bll/cs EA 1.88 1.88 

348 AM51NO INTERNATIONAL INC 607102 EXT SET INTRAVENOUS (IV) REGULATOR WITH INJECTION SITE 20 IN (SO/CS) EA 2.44 2.44 

349 ICU MEDICAL 608302 IV Solution, Sodium Chloride O.~ 250ml Bag 24ea/ts EA 6.76 6.76 

350 ICU MEDICAL 608304 IV Solution, Sodium Chloride 0.9% SOOml Bag 24ea/a EA 6.76 6.76 

3Sl ICU MEDICAL 608309 IV Solution, Sodium Chloride 0.9" 1000ml ~, 12ea/a EA 6.76 6.76 

3S2 EXH INTERNATK>NAL, INC. 620048 SYRINGE ONLY TUBERCULOSIS (TB) LUER SUP I CC 100/BX IOBX/CS BX 9.43 9.43 

3S3 MORRISON MEDICAL 660009 SPUNT CARDBOARD WITH FOAM 34 IN 2S/CS EA S.19 S.19 

PRODUCTS 
354 CERTIFIED SAF£TY MFG, INC. 660010 SPLINT WIRE MESH 10/CS 6S1 EA 3.07 3.07 

3SS SAM MEDICAL 661108 SPLINT, SAM, GRAY, FLATFOLO, 4.25 IN X36 IN 60EA/CS EA 7.47 7.47 

3S6 FERNO WASHINGTON 685108RB KIT AOVANCEO LIFE SUPPORT (A15) PROFESSIONAL BLUE SI08 EA 416.00 416.00 

3S7 FERNO WASHINGTON 68SU4R8 KIT MEDICATION PROFESSIONAL MINI BLUE EA 68.47 68.47 

3S8 FERNO WASHINGTON 68SIISR8 INTUBATION MINI-KIT PROFESSIONAL SLUE FERNO SUS EA 68.47 68.47 

359 FERNO WASHINGTON 685116RB PROFESSIONAL IV MINI KIT BLUE FERNO 5116 EA 28.60 28.60 

360 THOMAS EMERGENCY 6889003 TRAUMA SAG, THOMASAEROMED PACK, BLACK EA 140.00 140.00 

MEDICAL SOUJTtoNS 

361 PELICAN PRODUCTS, INC. 689· I0608k-CLEAR Case, Pelican 1060 Micro, aear with Black Rubber Liner EA 22.67 22.67 

362 PELICAN PRODUCTS, INC. 689-1062 Pelican Pick N Pluck Foam Insert fOf 1060 MJ«o Case EA 6.60 6.60 

363 MOLOEX-M£TRtC, INC. 704065 EAR PLUGS COROEO MOLOEX PURA-FIT 100/b< 20b></a BX 23 64 24. 11 

364 MEOEGEN MEDICAL 721-H300-0SEA Emesls basin, 500cc, sold 250.:a/c.s EA 0.10 0.10 

PRODUCTS 

36S SALTER LABS, INC. 77-2002EA Oxygen connecting tubing, 7 ft, 3 channel safety tubing, 3/16 In. 1.0. SOea/cs EA 0.51 0.51 

366 HEALTH CARE LOGISTICS 7813 PUU•TITE II SEAL YELLOW CONSECUTIVELY NUMBEREO (100/PK) Pk 22.41 22.41 

367 CURAPLEX 792-S-0236-10 Curaplex ~lect L.aryncoscope Handle, GrttnLine, Petite, fiber Optic, Chrome Plated Brass EA 54 99 54.99 

368 WESTERN ENTERPRISES 96-MCW·2·3·1 Cltp and chain asumbly, for oxygen wrench EA 0.54 0.54 

369 AMBU D417S PEEP VALVE DISPOSABLE ADJUSTABLE 30MM INNER DIAMETER 20/CS EA 2.97 2.97 

370 B. BRAUN MEDICAL, INC G0900 IV Solution, Dextrose S" 250ml Bae 24ea/cs BBraun LS102 EA 2.79 2.79 

371 PHILIPS MEDICAL SYSTEMS HSG MlSOOA LTD QTY· HEAD ECG TRUNK CABLE EA us.so us.so 

372 PHILIPS MEDICAL SYSTEMS HSG M4737A MRX DISPLAY SCREEN COVER EA 67.69 67.69 

373 OYNAREXCORPORATION RS039 MASK EAR LOOP SO/BX llBX/CS 2201 BX 2.38 2.38 

Discontinued Items 

Item Desmpt1onI Ill I 
374 CURAPLEX 12977 •oc- MFG USE 2010-34070 Curapfe11 Berman Oral Airway, 70mm White S/pJt. Pk 0.57 

375 CURAPLEX 30078 • oc-USE 04177 • Curaplex ~lect PEEP Valve, S•20c:m H20, 22mm 00, Disposable 200ea/cs EA 2.97 

Potential Subs 

Item Deunpt1on I 
376 CURAPLEX 2010-34070 Curaplell Ois~ble Berman Airway, LG O,ild, 70mm (White) 1/EA SOEA/BG 30BG/CS EA 0.14 I -
377 AMBU 04177 PEEP VALVE DISPOSABLE ADJUSTABLE 22MM INNER DIAMETER 20/BX EA 2.97 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Bid#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Term: 

Description of 

Contract/Lease: 


Department: 


Department Monit"Or: 


Monitor's Telephone#: 


Monitor's FAX# or E-mail: 


Closed: 


03/22/2016 

Cl 6-2384-PS 

99-15 

EMS SUPPLIES & INVENTORY SOFTWARE 

BOUND TREE MEDICAL LLC 

OKALOOSA COUNTY 

3/16/2016 

1 YEAR W/4, 1 YEAR RENEWAL OPTION 

ORDER & INVENTORY SUPPLIES FOR EMS 

PS 

TRACEY VAUSE 

850-651-7150 

TVAUSE@CO.OKALOOSA.FL.US 

cc: Finance Department Contracts & Grants Office 

mailto:TVAUSE@CO.OKALOOSA.FL.US
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I DATE(MM/DD/YYYY) ACC>Rc:l" CERTIFICATE OF LIABILITY INSURANCE ~ 
12/17/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

CONTACT PRODUCER NAME: 
Aon Risk services Northeast, Inc. PHONE (866) 283-7122 I rffc. No.,, <800) 363-oios Columbus OH office (AIC. No. Ex1): 
445 Hutchinson Avenue E-MAIL 
suite 900 ADDRESS: 
Columbus OH 43235 USA 

INSURER(S) AFFORDING COVERAGE NAJC # 

INSURED INSURER A: Hartford Fire Insurance co. 19682 
sarnova, Inc., Bound Tree Medical, LLC INSURER B: sentinel Insurance company, Ltd 11000 
5000 Tuttle crossing Blvd. 
Dubli n OH 43016 USA INSURER C: 

INSURER 0 : 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER. 570079552961 REVISION NUMBER. 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

'1:'fR TYPE OF INSURANCE f~sil ~{; POLICY NUMBER (MM/00/YYYYl ,t.iwoDJYvvvi LIMITS 
A X COMMERCIAL GENERAL LIABILITY I jjUUNVGj<! j) J.L/UJ./ LUJ.~ J.L /V.J./ <V<V EACH OCCURRENCE $1,000, 000 -D CLAIMS-MADE 0occuR V"MIS'-->C IU MCI'< I CV $300,000 

f- PREMISES !Ea occurrence\ 
MED EXP (Any one person) $10,000 

f-

PERSONAL & ADV INJURY Sl,000,000 
f-

$2,000,000 GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

~ [~YR~ • LOG Excluded POLICY X JECT PRODUCTS · COMP/OP AGG 

OTHER: 
B AUTOMOBILE LIABILITY 33 UUN VG3435 12/01/2019 12/01/2020 COMBINED SINGLE LIMIT Sl,000 ,000 ,c. °'"'"•n1\ 

-
X ANY AUTO BODILY INJURY ( Per person) 
- - SCHEDULED BODILY INJURY (Per accidenl) OWNED - AUTOS ONLY - AUTOS 

NON-OWNED PROPERTY DAMAGE HIRED AUTOS (Pe, accidenll - ONLY - AUTOS ONLY 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE - AGGREGATE EXCESS LIAB I CLAIMS-MADE 

OED! I RETENTION 
WORKERS COMPENSATION AND I PER STATUTE I IOTH-EMPLOYERS' LIABILITY YI N ER 
ANY PROPRIETOR / PARTNER / EXECUTIVE • E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N / A 
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE 

i~t°M}"f~ ~'j!'gPERATiONS belG.v E' L DISEASE-POLICY I IMIT 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
RE: Account No. 1140300 , Anne Arundel contract, contract No. ~16-2384-PS. Okaloosa county is included as Additional Insur ed 
1n accordanse with the policy_provisions of the General Liabi r,ty and Automo~i1e Liability policies , A waiver of subrogation 
,s granted ,n favor of certi ficate Holder 1n accordance with the policy prov1s1ons of the General L1ab1 l ity and Automobile 
Lia ility poli ci es. 

CERTIFICATE HOLDER 

Okaloosa County 
5479A old Bethel Road 
Crestview FL 32536 USA 

ACORD 25 (2016/03) 

CANCEL 

SHOUL[ 
EXPIRAl 
POLICY 

CONTRACT#: C16-2384-PS 
L LLC BOUND TREE MEDICIA , 

ORDER & INVENTORY SUPPLIES FOR EMS 
EXPIRES: 02/15/2020 W/1 1 YR RENEWAL 

AUTHORIZED "c~HtSEHTATIVE 

©1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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AC~• CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDMYYY) 

----- 1211712019 

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 '" ADDITIONAL INSURED, tho policy(les) must have ADDITIONAL INSURED provisions ., •• endorsed. 
If SUBROGATION IS WAIVED, subject to the tem,s and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsemenUs}. 

PRODUCER CONTACT 
NAME: 

Aon Risk services Northeast, Inc. PHONE (866) 283-7122 1 r..e~.N ... ), (800) 363-0105 
Columbus OH Office 

(AJC. No. EJ<I): 

445 Hutchinson Avenue E-MAIL 
Suite 900 ADDRESS: 

Columbus OH 43235 USA 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Hartford Fire Insurance co. 19682 
Sarnova, Inc., Bound Tree Medical, LLC INSURER B: sentinel Insurance Company, Ltd llOOO 
5000 Tuttle Crossing Blvd. 
Dublin OH 43016 USA INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570079553173 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V.TH 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, 

Limits shown are as reauested 

t~n TYPE OF INSURANCE Wi6 'W-l'~ POLICY NUMBER (~lii'iifNfvi tMi'nfo'fvvvv) LIMITS 

A X COMMERCIAL GENERAL LIASIUTY 33UUNVG3435 12/01/2019 12/01/2020 EACH OCCURRENCE $1,000,000 - ~ CLAIMS-MADE [2JoccuR 
uAMAGE TO REN, -- $300,00I PREMISES (Ea occurrence) -
MEO EXP (Any one peri;on) $10,000 
PERSONAL & ADV INJURY Sl,000,00I 

GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2 ,000,00C 
0PRO- o,oc PRODUCTS - COMP/OP AGG Exel uded =l POLICY JECT 

OTI,ER 

• AUTOMOBILE LIABILITY 33 UUN VG3435 12/01/2019 12/01/2020 COMBINED SINGLE LIMIT 
(Ea accident) $1,000,00C 

- BODILY INJURY ( Per person) 
X ANY AUTO 
- - SCHEDULED BODILY INJURY (Per ecc1denl) OWNED AUTOS - AUTOS ONLY f-- PROPERTY DAMAGE 

HIREOAlJTOS NON-OWNED (Per accident) - ONLY f--
AUTOS ONLY 

UMBRELLA LlAB ~ OCCUR 
EACH OCCURRENCE 

- AGGREGATE EXCESS UAB CLAIMS-MADE 

OED I IRE TENTION 

WORKERS COMPENSATION AND I PER STATUTE l l~~H-EMPLOYERS' LIABILITY 
Aff'( PROPRIETOR I PARTNER I r E.L EACH ACCIDENT 
EXECUTIVE OFFICER/MEMBER ,,. 
(M•ni:t.tory In NH) E L DISEASE-EA EMPLOYEE 

grnJrtt[3~ cl't~PERATIONS belQw EL DISEASE-POLICY LIMIT 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES {ACORD 101, Addltlonal Ra-tHrks Schedule, may be attached II' more 1pece II required) 

RE: Account No. 1140300, Okaloosa County contract, Contract No. cl6-2384-PS. Okaloosa Count¥ is included as Additional 
Insured in accordance with the policy provisions of the General Liability and Automobile Liability Rolicies. A Waiver of 
subrogation is ~ranted in favor of Certificate Holder in accordance with the policy provisions oft e General Liability and 
Automobile Liability policies. 

CERTIFICATE HOLDER 

Okaloosa county 
5479A old Bethel Road 
Crestview FL 32536 USA 

CANCELLATI 

SHOULO AN' 
DATE THERE( 

AUTHORIZED REPI 

CONTRACT#: C16-2384-PS 
BOUNDTREE MEDICAL, INC. 
EMS SUPPLIES & INVENTORY SOFTWARE 
EXPIRES: 02/15/2020 W/11 YR RENEWAL 

1---------------------L------------------------
ACORD 25 (2016103) 

©1988-2015 ACORD CORPORATION. All rights reserved 

The ACORD name and logo are registered marks of ACO 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX # or E-mail: 


Closed: 


03/06/2019 

Cl 6-2384-PS 

99-15 

CONTRACT 

BOUNDTREE MEDICAL LLC 

OKALOOSA COUNTY 

03/ 16/2016 

02/15/2020W/l 1 YR RENEWAL 

EMS SUPPLIES & INVENTORY SOFTWARE 

PS 

VAUGHN 

850-651-7150 

SVAUGHN@MYOKALOOSA.COM 

Cc: Finance Department Contracts & Grants Office 

mailto:SVAUGHN@MYOKALOOSA.COM


PROCUREMENT/CONTRACT/LEASE 

iNTERNAl COORDiNATiON SHEET 


Procurement/Contract/Lease Number:C.f Ca - Z 3 '3'-f- PS Tracking Number:3 2 <jg' -( 

Procurement/Contractor/Lessee Name: ~.J.-\->-e-e. µ_J.,c..,J Grant Funded: YES__ NO~ 

Purpose: -""~'-==-=-_:_~..==:c____:_/,.._~=-c=.=__cJ=------------------

Date/Term:S - fr Ze, I. (R GREATER THAN $100,000 

Amount:_________ 2. 0 GREATER THAN $50,000 

Department: __,?__S_____ 3. D $50,000 OR LESS 

Dept. Monitor Name: -"l/~~=-A----------

Purchasing Review 

Pr~.=.u~~,?ease requirements are met: 

~ Date /-/S-r/7 
Purchasing Manager or designee Jeff Hyde, DeRita Mason, Victoria Taravella 

2CFR Compliance Review (if required) 

Approved as written: )!Lt;~~' 

Date: ______ 

Grants Coordinator Danielle Garcia 

Clerk Finance 
Document has been received: 

Date: ______ 
Finance Manager or designee 

Risk Management Review 

Approved as written: 

1/tt/11Date: ______ 
Risk Manager or designee Laura Porter or Krystal King 

County Attorney Review 

Approved as written: JI Iff/; '1 
Date: ______ 

County Attorney Gregory T. Stewart, Lynn Hoshihara, Kerry Parsons or Designee 

Revised November 3, 2017 



Victoria Taravella 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Friday, January 18, 2019 9:10 AM 
To: Victoria Taravella 
Subject: RE: Boundtree Medicial 
Attachments: Bound Tree Medical Contract Renewal (2019-2020).docx 

This is approved. 

Kerry A. Parsons, Esq. 
Nabors
Giblin&
Nickerson,, 
1500 Mahan Dr. Ste. 200 
Tallahassee, Fl 32308 
T. (850) 224-4070 
Kparsons@ngn-tally.com 

The information contained in this e-mail message is intended for the personal and confidential use of the recipient{s) named above. This message 
and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the 
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received this communication in 
error, please notify us immediately by telephone or e-mail and delete the original message. Thank you! 

From: DeRita Mason <dmason@myokaloosa.com> 

Sent: Tuesday, January 15, 2019 4:10 PM 

To: Parsons, Kerry <KParsons@ngn-tally.com> 

Cc: Victoria Taravella <vtaravella@myokaloosa.com> 

Subject: Boundtree Medicial 


Please see revisions. 


DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
54 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 
dn1ason<i.'.iJn1yokaloosa.co111 

"Please note: Due to l1ol'ida's very broad public records laws, n1ost written conununications to or fron1 County e1nployees regarding County business are public 
records, available tb the public and 1nedia UJXIH request. TI1erefore, this written e-mail con1n1unication, including your e-1nail address, may be subject to public 
disclosure." 

1 

mailto:vtaravella@myokaloosa.com
mailto:KParsons@ngn-tally.com
mailto:dmason@myokaloosa.com
mailto:Kparsons@ngn-tally.com


CONTRACT#: C16-2384-PW 
BOUNDTREE MEDICAL, LLC 
EMS SUPPLIES & INVENTORY SOFTWARE 
EXPIRES: 03/15/2020 W/1 1 YR RENEWAL 

RENEW AL AND THIRD AMENDMENT TO CONTRACT C16-2384-PS 

BOUND TREE MEDICAL, LLC 


EMS SUPPLIES & INVENTORY MANAGEMENT 


This Renewal and Third Amendment made and entered into this 5th day of 
March , 2019, hereby renews and amends contract Cl6-2384-PS, dated March 16, 

2016, by and between Okaloosa County, Florida, (hereinafter the "County") and Bound Tree 
Medical, LLC, (hereinafter the "Contractor"). 

WHEREAS, on March 16, 2016, the County and Contractor entered into a contract, 
C16-2384-PS, which provides EMS supplies and inventory management; and 

WHEREAS, the current term (2nd renewal) ofC16-2384-PS shall expire on March 15, 
2019; however, the contract provides for four (4) one (I) year renewals; and 

WHEREAS, the parties wish to amend the Contract to add new and updated general 
services insurance requirements attached hereto as Exhibit "A"; and 

WHEREAS, the Bound Tree bid sheet shall be updated by Exhibit "B" for the renewal 
period March 16, 2019, through March 15, 2020. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good 
and valuable consideration, the parties hereby agree to renew and amend Cl6-2384-PS as 
follows: 

I. 	 Cl6-2384-PS is hereby renewed for an additional term. The contract renewal 
period shall begin March 16, 2019, and will expire March 15, 2020. 

2. 	 Cl6-2384-PS is hereby amended to add updated general services insurance 
requirements attached hereto as Exhibit "A" and made a part of the Contract by 
reference. 

3. 	 The Bound Tree bid sheet for the renewal period of March 16, 2019, through 
March 15, 2020, is updated as Exhibit "B", attached hereto and made a part of 
the contract. 

4. 	 All other provisions of the Contract and prior amendments shall remain in full 
force and effect through the duration of the renewal. 



IN WITNESS WHEREOF, the parties hereto have executed this renewal and 
amendment as of the day and year first written. 

DICAL,LLC 


Sign ture 

Rhiannon Greene 
Print Name 

Date: 02/13/2019 

OKALOOSA COUNTY,~~A 
(,[ ,,,,, \ 

d/ ·'~,,, - .~'VU?' /('.'. ?" ' .. ·' 
Charles K. Windes, Jr., Chai(1£5 



Exhibit "A" 

GENERAL SERVICES INSURANCE REQUIREMENTS 


REVISED: 08/01/2018 

CONTRACTORS INSURANCE 


1. 	 The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all required insurance and such insurance has been 
approved by the Okaloosa County Risk Manager or designee. 

2. 	 All insurance policies shall be with insurers authorized to do business in the 
State of Florida. 

3. 	 All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional 
Insured under this policy shall be primary insurance. If the Additional Insured 
have other insurance that is applicable to the loss, such other insurance shall be 
on an excess or contingent basis. The amount of the company's liability under 
this policy shall not be reduced by the existence of such other insurance. 

4. 	 Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation on the Certificate of Insurance. 

5. 	 The County shall retain the right to reject all insurance policies that do not meet 
the requirement of this Agreement. Futther, the County reserves the right to 
change these insurance requirements with sixty (60) days' notice to the 
Contractor. 

6. 	 The County reserves the right at any time to require the Contractor to provide 
copies (redacted if necessary) of any insurance policies to document the 
insurance coverage specified in this Agreement. 

7. 	 The designation of Contractor shall include any associated or subsidiary 
company which is involved and is a part of the contract and such, if any 
associated or subsidiary company involved in the project must be named in the 
Workers' Compensation coverage. 

8. 	 Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

WORKERS' COMPENSATION INSURANCE 

1. 	 The Contractor shall secure and maintain during the life of this Agreement 
Workers' Compensation insurance for all of his employees employed for the 



project or any site connected with the work, including supervision, administration 
or management, of this project and in case any work is sublet, with the approval of 
the County, the Contractor shall require the Subcontractor similarly to provide 
Workers' Compensation insurance for all employees employed at the site of the 
project, and such evidence of insurance shall be furnished to the County not less 
than ten (I 0) days prior to the commencement of any and all sub-contractual 
Agreements which have been approved by the County. 

2. 	 Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones 
Act, if applicable. 

3. 	 No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation 
insurance shall also include Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for 
Bodily Injury and Property Damage in an amount not less than $1,000,000 combined single 
limit each accident. If the contractor does not own vehicles, the contractor shall maintain 
coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of 
endorsement to the Commercial General Liability policy or separate Business Auto Policy. 
Contractor must maintain this insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. 	 The Contractor shall carry other Commercial General Liability insurance against all 
other Bodily Injury, Property Damage and Personal and Advertising Injury 
exposures. 

2. 	 All liability insurance ( other than Professional Liability) shall be written on an 
occurrence basis and shall not be written on a claims-made basis. If the insurance 
is issued with an aggregate limit of liability, the aggregate limit of liability shall 
apply only to the locations included in this Agreement. If, as the result ofany claims 
or other reasons, the available limits of insurance reduce to less than those stated in 
the Limits of Liability, the Contractor shall notify the County representative in 
writing. The Contractor shall purchase additional liability insurance to maintain the 
requirements established in this Agreement. Umbrella or Excess Liability insurance 
can be purchased to meet the Limits of Liability specified in this Agreement. 

3. 	 Commercial General Liability coverage shall include the following: 

I.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 



4.) Contractual Liability 
5.) Products and Completed Operations Liability 

4. 	 Contractor shall agree to keep in continuous force Commercial General Liability 
coverage for the length of the contract. 

LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if 
required by law and shall include Employer's liability with limits as prescribed in this 
contract: 

LIMIT 
!. 	 Worker's Compensation 

!.) State Statutory 
2.) Employer's Liability $500,000 each accident 

2. 	 Business Automobile $1,000,000 each accident 
(A combined single limit) 

3. 	 Commercial General Liability $1,000,000 each occurrence 
for Bodily Injury & Property 
Damage 
$1,000,000 each occurrence 
Products and completed 
operations 

4. 	 Personal and Advertising Injury $1,000,000 each occurrence 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of 
this Agreement. The County representative shall receive written notice in the form of a 
detailed written report describing the incident or claim within ten (I 0) days of the 
Contractor's knowledge. In the event such incident or claim involves injury and/or 
property damage to a third party, verbal notification shall be given the same day the 
Contractor becomes aware of the incident or claim followed by a written detailed report 
within ten (I 0) days ofverbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

Contractor shall indemnify and hold harmless the County, its officers and employees 
from liabilities, damages, losses, and costs including but not limited to reasonable 
attorney fees, to the extent caused by the negligence, recklessness, or wrongful conduct 
of the Contractor and other persons employed or utilized by the Contractor in the 
performance of this contract. 



Note: 	 For Contractor's convenience, this certification form is enclosed and is made 
a part of the bid package. 

CERTIFICATE OF INSURANCE 

!. 	 Certificates of insurance indicating the job site and evidencing all required coverage 
must be submitted not less than ten (! 0) days prior to the commencement of any of the 
work. The ce1tificate holder(s) shall be as follows: Okaloosa County, 5479A Old 
Bethel Road, Crestview, Florida, 32536. 

2. 	 The contractor shall provide a Certificate of Insurance to the County with a thirty (30) 
day notice of cancellation; ten (I 0) days' notice if cancellation is for nonpayment of 
premium). 

3. 	 In the event that the insurer is unable to accommodate the cancellation notice 
requirement, it shall be the responsibility of the contractor to provide the proper notice. 
Such notification shall be in writing by registered mail, return receipt requested, and 
addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

4. 	 In the event the contract term goes beyond the expiration date of the insurance policy, 
the contractor shall provide the County with an updated Certificate of insurance no 
later than ten (! 0) days prior to the expiration of the insurance currently in effect. The 
County reserves the right to suspend the contract until this requirement is met. 

5. 	 The certificate shall indicate if coverage is provided under a claims-made or 
occurrence form. If any coverage is provided on a claims-made form, the certificate 
will show a retroactive date, which should be the same date of the initial contract or 

prior. 

6. 	 All ce1tificates shall be subject to Okaloosa County's approval ofadequacy ofprotection 
and the satisfactory character of the Insurer. 

7. 	 All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In paiticular, the Contractor shall afford full coverage 
as specified herein to entities listed as Additional Insured. 

8. 	 In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 



Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall 
be considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other indemnities of the Contractor under all the foregoing policies of 
insurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination of primary 
and umbrella liability coverage must equal or exceed the minimum liability insurance 
limits stated in this Agreement. 



EXHIBIT B 
Bou.nd Tree Contract C16-2384-PS, Amendment 3 

03/16/2019-03/15/2020 

Item List for Okaloosa County EMS Supplies & Inventory Management ClG-2384-PS 

I 
,;;;-'.1

II . tQUASllrn. . .. - I''°'' l'Vfl,shSy,,,,,,No,ma!SallM,10ml,P,,fiH,d12ccSy,1,ge,S<o,tte 100ea/ba4b>/cs I'~ 1f'' '" 1r ~~~1-
I ~l~·~~u-~_!'-'1~-~!CA_t1!Nf _ !35_415110 _l(JtTRflSITECAPLESSVALVESYSTEM1.NEEDLEFREEW/A2-wAyv_A,LVE lOO_EA}CS l~A_ 1$ i.::i_6 if _i.4i! 

3: ~· BRAUN MED1!=Al, l!'IC l~o2s6'0 l1v C~th_eie-r~ 11l1(Qc~!\-Sa_ie.iy, 18 _ga -x 1.2·5-lnch,St~aiiht, f-EP- SOea_/bx 4-bx/cs - - iEA 1-$ 1:74 I$- 1_._751 
_4i~- ~Rl\ti_N M~ol_~_L, iN_~- i~s~o~ .. - _]1v-_9t~e~~r,_ ln_lrr:1c~n ~afety, _20 g~ xil_nc~, ~!_r~Jg_h_t, F_EP s~~a/b_x 4bx_.t'c.s_ f~A : $ i.,4- i $-- 1_.75 ' 
s!BAXTERHEAtTHCARE-DMG )601_324X IIVSolutlon,_sodhJm__Chlortde0.9%_1000_m_lBa_g_14ea/cs__ _ __ !EA -1_$ 4.J4 I$ s.081 
6:~_uRA:PL_Ex.. __- .: . - : : )300_50- fcllraPfex Oxygen.N_asal_c;~m:1la;_Adui_t, Conventlo~a_!,_Gre_en,-i_ttT.u_bl~i5oea/cs .. . . .. . . - - IE_A II_! - 0:26_ 1_-$ ri,2i I 
7[AM~'.~-O.:l~TE~NAT'.~NAL 1NC lo~4-~·108.30~~A rN.;edie!e;_;i.v:-;et, io dr-~P. 's31~. 2-ne;<11;1~ lnJe-;;tio_n ~lt~s ~~d-1 ;p1~ ;e:~u~-!nJ site So-~aic -- IEA - ~ '1i1 if iSi I 
sicoNMEO CORPORATION 1218-1870-030PK iECG _electrode_, P'os~;~ce,-adulcfoa~ dfaph~ret1c:~~nd~~uve adh!!slv·e-ge1, 30Jpi-20p-k/cs (I< I$ 4.83 I$ 4.s~ ! 
9]8. BRAUN-MEDtCAt, INC li;o25i'} jJY ~the_l!_r,_ln_~?_c~_n-.~~fe.ty, _2}_ca -~J _r11_i~,__St_ra_1.ih!, F_~P ~O_e_afb~-~!>!'/<c_s_ !EA I S . {!1-i .t )_.~{! I 

10JB;- BRAUN i'1ED-iCAL;iN'( - - f16-33-30303 ISyringe Only, 3cc, Luer Lock, lOOea/bx 24bx/cs I~~- - i-J -- O.OS I $ 0.08, I 
1il°AMBli - - - l2602si- ,Ext_ri~aUon-_Colla"r;A~b,j-~erlii:AC_E),du!i,AdJ_llstab-le_1(isetlings-_30_ea/Cs iEA IS 3:8s ]$ 3.85 
1i'iAr-i"s'Ei.L HEALTtiCARE 12903'27 - IGIO~;~, iuPreno EC,-LG, Nitri1e:-P0Wder Fre~, Te~~r~d;Hli:hRr-;k, Extended.cufr"5'0JbX"iiib;/cs (IB'x' l$ s:93-Ts ·5_931 

IPRODUCTS L_LC 1 1 I i 
--_1_i[l'F1i_E!{ n~<tl-l_(!,SPiRA)" - i47!i5:02 - i_6NOAN_sETRoN-_4MG iML \liAL__ -2SEA/IIX, -!EA i~ o:1i !"$ - -o:_16_ 1 

14:a. BRAUN MEDICAL, INC i6o:iss6 -11\/_Ca-theter~ l~tro.can 5~f;ty, 16 _g; Xi.25 lnCh, Str~liJht, FEP 50e~]bX4bx/cs !EA I$ i.74 I$ 1.86 I 
_i~!I!_. B_RAU·~-M~o_1(A_L!_1_N!= 11633-i.0010 is_yrJnge On.ly, iocc;tuer:Lock, 100ea/bx_ l,2bx/cs .... - .. __ _ .. _ .. _ . ... ___ !EA i.S O.o9 i$ _0:1~ \ 
l6!AN5Ell HEALTHCARE l,i!io326 - !GloVes, S~pre~; EC, MED; Nilrile, l'~Wder-Fr~e;Textur;d, H-lih Rls~, E~ended- Cuff-SO/bx iobx/n Jiix· i$ 5.93 !$ 5.93 I 

IPRODUCTSLlC _I J -- -- . .. ... -- . __ ! I --- I - I 
- l?l.i~~.~IM~E~D ..... - j313369 iNALOXONE_2_MG 2_MituER_JET1029B 10eA,1i:s_ -_ -· ...... _- - 'EA i_S_ 37.81 i $ rii8~' 

18:PFIZER_INC._(HOSPIR_A) jj_1_'.i9j_i_ _ lel'1NEPHRINE 1;10000 1MG-10-Mi-LiFESH1E-LD-svRINGE io19A 10EA/sx JEA IS - 6:39 1_$ 6.3~ I 
i9_:~MsU ~-- _- __- ;s20-211 iBVM,-sP-UR 11;-ADULTW/ M-EDiui·.:i'ADULT MASK;INcilV1Diiiiltv-B6XED- 12/cS !EA --rs" 9_.3s Is - 9.25 
io:a. sRAuN-MEDICAL: INC 1602594 i"iv Cai:h~t~rJ~i.(o"Can 'Safeiv,i_4 g~_;i :1~_~h;s1:ra1~h~_"i=EP'so;;/b;·4.b)lf, l~A i s 1.?~ :J _lo·.',- ,,:--11 

~i iCuRAPL~X - - -- - ]301-20()e,I\ !~~i:lex-s;iect Neb~1i~er,_s_m;'.!·-vol~-~~:-~a~~~~e-i~, .~piec!!, ~;~~i:p·'.~~e._F_ie~ub~; 7- ~T~bi_n~- iEA- i$ 0.66 iS __ 1 

2~ico~'.OIE_N__ .... - 117":i:!68' l~~o~:~PNOUNEPlUS.NON.INTUBATED,_OR.ALNASAL.W/02TUBING,ADULT/!NTERME.DIATE IEA 1·s - 9.2-3·1s 9.231 

23:ANSELt HEALTHCARE !2-9b328 1·.Gloves, S~preno-EC, XL, Nitrlle, Powder-Free, Textured, High Risk, Extended Cuff SO/bl( lObx/cs 1,.'_x i,··.$ 5.93 II $ 5.93 '1 
\PR_ODUCTS LLC 1 

1
24 ;oYNAREXc0RP0RATi0N is4oo47 - IPR.EPARAT1o'N:-R_~6~f sOt~x:5_EiX/cs-GAL_lAN! 4_2S_i (:is_OEAf~s) IEA IS o.36 i $ o_.361 
25 jCU~~P~E~ __ __ _ _ 16.4250 - icuraplex Sharps Solo, Sharps container with one time lockable seal, 6.5 In 24ea/cs IEA- j $ 1:s91 S 1.59 i 
26(B. BRAUN MEDICAL, INC 1602sOO !1v c;theter, 11ltroc~n S~r~tv.-i4 g~ K 0.1S 111~h; s1(~1iihi;FEP 'so~~]bx4.bx/cS !EA i$ 1:1i ;-$ 1.88 i 
27 i_Hik-ma P~armace11tlcals USA lnc:0376-25 iDIPHENHYDRAM1NE sDMGiML 1MLS0V i03S · 'BENADRYL i:OiV1AlS/PK !EA i$ 1.07 IS _L32 : 

i 28:cOviDIEN 1174620 'ji:1i.iERLiNE_srr; No'N H'uM1DiFIE·D; ,iN'TUiiAT_ED; AriliLTi_Pi:_ci1ATR:1c_10oEAjl!_i< lEA !s _7:~_l I ,$_ ?·3! I1 

I :i9·;-PF1ZfR-1NC.(HOSP1M) i3_795:(l~l iKrrORol.Ac30-MG/ML-1Mt-sDV 25fA}llx -- - - - - 11:A -i~ 1.86 i S l.8_6 
,_ 3-0iCU-RAPLEX 130056 - lcu:~Pie~ O~yg::· N.as-~1_C_a-~n~1~: p;;11i;1c; Corive-nlfon:i, -Gr:e.en, 7~Tubing sO.ia/~S IfA IS 0.261 $ 0.27 

31 :FRESENIUS 1061_6-03 iAMlODARONE 150J'l1G_3ML_VIAL_ IEA j $ !_._9i J 1.97 
1 

i 
111 

32[1\Di MEi:ilCAi.-- i08osii4 -il!Arfof.G_E ef[,\S:n_C~~EX_F~E"r_.~ IN)ORL.j!~'x_Ss~~- I_R~ i_S _o.~.1 I$_ ~.4_7 j 
- 3-3_iCuR.APle_X i2i13.10i7o lcurapJex Select Endotracheal Tube with Stylette, 7.0mm, Cuffed lOea/bx lObx/cs \EA I$ 1_._64 1_$ _ J.6_41 

34 i::~~~i~~~~HCARe 129.0325" 'fGfo\l;;s, Sui,r;~o- EC,sri,(Niiril;;, p~;,;;de-;:-Fre;;,:T.ext~.:ed~-»1ih' R·i;k: Ext~~d~i Cu_ff-sO]bx 10bKi~; 10x 1·s 5.931 $ 5.931 

35:cuRAPtEX [16106 icuraplex Suction Tu.bing l/4 lnx6.1ti/~A 2oENCS .. - iEA i$ 0.!1_3 ; $_ __o.a~·1 
36;DYNA_REX CORPORATION Ji7?:3s0_3_EA jDreSsin!l";Ab_d~mlnal,:coJ"Obln~ Pad, Ster-lie, 8rll x11) In i_4ea/ir lStr/~S !EA ($ 0.16 i $ 0.16 1 
31;clJRAPLE£ - · 12113·10280 (Cu rap-lex Select E~dotrache.~l_TU_~e W!tli S-tVlett~, 8.0;;..m, Cuffe_d 10ea/bx-iob~ics - !EA i $ 1.64_ ! f _ i~4 j 

-38)C-URAf'LEX j2113-io275- jclfrapl;x_seiect _E-ndo_t~ac_he~ITube wit_h st)'lett;, !.S:ffi~, 'cufted_ 10;~/b~l_ob,</cs ]EA - \ $ !.64 i $ 1.64 .. 
39;AMBU 1260280 iExtl"icatlon Collar,_ Am_bu M_ln! Perfit ACE, Pedla_trlc, AdJll51ab!e -12 Settings 30_eaks _IEA_ j$ 3.85 i S 3.85 1 

40iCURAP_LE.X 116353 - !Cu rap-lex Multi-Trau.ma_ Dres_slni, 12ln x_30_ln, ~teri!e, SOea/C;_ _ - !EA l$ _A._9~- !}_ 0:98 I 
41!CuRAf'tEx- i214S-io075 - ·1cllraple~ ECG Ch~rt P;per, Ttier~~!, 7smm, Red Gr1ci, Roii f~r Phillps Hearlstart MR~' 1iRL 'IRL i$ 2.58 i$ 2_.·'_' ·1 

/ I ;1SRL/CT i i 
4_2[C~RcilN_AL H_~AlT_~ . - js:4fai IElE.0"RqDES_tEDl~TRl~_l;P_~_-2oo~KiCs MED1"T~CE -~1N1 S_ER1Es i33 -- . - - !PK- I $ _o.57 i $ o_.~? l 
~3J:1~IP~ ME~ICAL SYSTEMS 12742-98198 iDef!b Pads, SMART Pads Ill, for the FR3 Defibrillator, Spr/bx i·f'R i$ - 26.13 i$ 26.131 

44 :CARD!NAt HEALTH )6_610-83 )SYR1NG-E,_lCC,-1_Ni_ui1i{Llie'R_ LOC{i1P- i_40_EAjC_S_ - [~A. !$ o.58 i $ 0.58 ' 
45 iASCENSiA DiAaETEs CARE 12763-09950 icoNTouR BLOOD GLucOsE TEST STRIPS So/ax 248x]cs i8X rs - 16.8.8 i ~ 16.88 I 
:<1_6_il~lii\tx MEoii::AL i4o01i4 IMu~o;~1-A1-;:.mrrauon- Device, MAD Nas"a1/0;aiW/3~C Syringe, taiex F~e; 2.Se~/bx ifA I$ - __7:63 ! $ Bio i
''.I."'.. '_'..'".'.'_"'..'.'.'.-."_-,..HARMA ',1054:i-02 iAdeno;1n~-i~@.i;.;;1vl~i10ea/bx . -- . - . - .... - -· --- !EA- Is 3.19 i$ 6.791 

i- 4B!PF!ZER!Nc.(HoSPIRA) i~_796--0l ]KETOROLAC60MG-2MLVIAL25EAJIIX - IEA iS 2.03 :-$ -2.q3_] 
49ilAERciAL MED1CAL-c6R"P. !~~~s~ !_end~tra~_heal~u~e_H.oid~~. Thoma;:·Adlin: i~r ~is~A-Tub~s 6.S~m 1i:i to iim~ oD !EA -i$ 3:67 !$ 3.67.) 

51)j8AirER HEALTHcARE·DM-G 1601322 [IV So!ut!on, Sodium Ch!orfde 0.9% 2S0ml Bag 36ea/cs Ba~t.ir 2Bi32iQ jE_A !"$ 3.91 j $ 4.o3 I 
·s1]MEDEGEN MEci1CAL 1290116 ]ii10HA2A'i1.0'BAG-RED7~i0GALi3-Xiii.iM1tS001C:s" - --- -- iEA I$ O.oi iS o.os] 

i -- s2!·:E~i~WlsTERH6LD1NGs, i2!lS's61 isLeEVE WHiTE GAUNTtET, 'el.AST1COP'EN1NG·s; i8'1N 200,a; !e;. - !$ O.io i s O10- I 
!l~C. I I . - I I _· .. I 

53 iAMS!NO INTERNATIONAL INC j356o8306 ]IV Adi,;lll S~t. Pedi~tri~ ~3 i~,_60·0~0P:1_ y.Si~e, 'i"va!Ve SOea/c~- IEA l$ i..91 ·: s · 1.91 i 
s4 !GEiu.i.:ARE i9113i6 iAspfrfn 81mg Chewable, Orange F!avor 36/Bottle Isl )$ 0.74 i $ ~_.7_4 i 
_5SJPfiz)iR~1~C. :(H-6\PIRA) j376637 !S_ci01UM-_sli.:ARBONAT_E 8.4% _LIFES_HIEtO:svRiNGI: io35,;:iOEA_/sii JEA -i $ 1i."i9 i$ 11._29 : 
56:N!CE-PAK i106i-i1sl7 IP~i su_PER ~AN1 ~LO~H WfE_S -~ iN x61N )_6ofTa- ~iTBz{s_ - iTB_ !$ -6:5i- i $ -~._Si) 
s1iCuRft:P_L{X i143i-i6002 1cur'.'_P_l_e,x_ l~~t-~n_t_Col_d_Pac_k__'°:<l!'IP_re!', M_edil!m_ 6._69_ln ~--6_:6~1_n_ 3_6_ea/cs iEA i$ 0.3-3 I$ 0.33 i 
sll:BAXTER-HEALTl-l(iRE-DMG - iGOJ-123-- ,sodium ":~lorl_de 0,9% f,:ir lrr~gatlon, SOOm! lB_ea/cs _ _ !i::'A -! $ _ ~.49 ! $ _:i.s"j" i 

http:11;-ADUi.TW
http:I~~--if-o.os
mailto:iAdeno;1n~-i~@.i;.;;1vl~i10ea/bx
http:St_ra_1.ih
http:the_l!_r,_ln_~?_c~_n-.~~fe.ty
http:11l1(Qc~!\-Sa_ie.iy


Item List for Okaloosa County EMS Supplies & Inventory Management ClG-2384-PS

I -	 I~~ ~11,: y~ {t,':1i:&~ 
' 	 S'.)ilC~~-~E?:l~t 1_35_7930 jlVS_olutlo_n,_Dext_ros_e~O%SOOml_B_ag_ 2_4e_a/cs IE_A 1_$ •, :'·~~-'.:;~J\ -~·:;·;,) 

_o_ow~I ~_BS, ~~-c;. -- ·-·-· - lio3-i0. iEP!_ne-Phrine lmg,_-_1ml_~~pul~ le~ io;_a/i,k: - . . . '" . . ... i_EA__ i ~ 13.07 I$ i_3_:_?i I 

6_1\DYNAREX coRPoRATION -iF165622- -!GAuzE-SPONGE NoN-WoVEN ·NaN STrn1Le 4 IN x 41N 200/l!G io6G/cs jaG - I$ -- 21_36 If 2.36 I 

62!_FRE-SEN1i.JS . • 10593-03 iG1uc-_agO!l ~it 1_rng, ~;lltallls 1_~lal :·1_;r,g:·G·l_~~~ii~n :and i_~lat--im!~stertf,i Wa_t_.,r \i): L~ i96.65 ($ 196.65" l 


i ~31-B~~-R H~ALrHc_A_~E~D~(;,_ 16_07_124 iS~o1LiM C~toR_1:oE_ ~:9');;,foR IR_R1G_Ar10N__1000M_L i2_1cs_ . _ - [EA 1_$ -- £!i2 i $ ~._oi.] 


! -64i.~UN- ~ED·-· 1
..,. .-- 1025304..- rlary~g~sc~~e B'.~de, ~ree:'.rn~~~~c-4, F1~er~~Uc-, -~ls~~sabl:,. S~a1n1e;; Si~e! 20,s-x IEA i$ __ 4.S:~· i~ ,:.,-:c.·.. 

I 65 ]PFIZER INC. {HOSPIRA) -\375204 . . jQUELICIN 200MG lOML VIAL •REFRIGERATION REQUIRED* 25EA/BX . i_EI\ i $_ 23_._6_~. i ,$_ "'uu 


!111, - 61ijClJRAPlEX )1-i_24-o36s0 l*LiM1iED-QUANTITT•-cu;.~-Pie"x·r;1~~gular-Ela-nd~g-~;p;;1yprop;;1~n-~-2io~ai~s . ]EA )_$_ 0.32 I$ 032 1
 

67 iLAERDAL ME-DJCAL CORP. IO~o40~ - i~n~;;-tra~h~a_i-~~be-~o'.de:, Th-~m;s, P~-d-iat:ic~c~il~, f~~i~f~G~TU be: .4-~~~ 1D to 15:s~m oO 1~.A lS 3.67 !S ·3.:_61. 1 


68'.s-. B-RAUN MEDICAL, INC 16_01890 . \IV Catheter, lntrocan Safety, 14 ga xl.2S !nch, Straight, FEP SOea/bx 4bJ</cs )E_A IS -i),i j S 1.88 
69iVENiLAB-CoRPOAAT10N 1s1:220ieA IOxYii~~ ~a;k;-P~d'.~ir-lc,:E·l~n~a~e~ -~lg_h-Co:-c;Tota1- N_Rs: R~~e~olf B:;g, 7:fti-U_b1~g-·S,O/c; jEA Is -0:181 $ -~.781 

iO!Du'KAi CoRP.- 1080604 IBANDAGE CONFORMING STRITCH GAUZE NON STERILE 4 lN x4.1 YARDS 12RLS/BG 8BGics iBG is i.84 1· s 1.84 ' 

7ils"uN "MEo i9-0i2i2-70 irr.·T_uii(INTRciDucER Wico-~D_E_T1P iiiFR X70cM ye A iO~A/PK i.~~ if 4.Go-!-s 4.60 l 

i2°iPFizEii. !Ne. {HOSl'iRA) [61_0~-io rFllflostMli>E lOOMG, 1IIML-VIAL 2049 25ENEIX - IEA I$ 6.11 !$ i.i-i" i 


- ]3 f(LIRAPtEX - 13601~ - (i:UraPlexA"nerOid s~hyi:~o~a-;;O~;t_~r, Aciii1t, with_ Case_ 50e_~/_cs -I~~ 1-S 5..25 !$ ~:_Si) 

i',74 :ALUED HEALTHCARE 1,'.S3os." [!v1:NTitA·Tl·ON. '".c-urr vALvE w./. ii IN-cORii.UGATED-HosE 01sp lot.CS AlifovE'NT l,'A 1-S - 7.19 S 7.19 1 


1
 
~- 1371651_ f:rHIAMiN_E_lciOMG/'_AL 2ML_MDV_ 2122_ --.. . . . -. _-- ]E{',_ - !S 14.59 j S 1.· ..·,··.1175)FRESEN_1US 	 ., 

1_61;~:;~;~E-R'.CAN RESCUE .11880-13022 1.~;s;e~~t.Al)p.llc~uo_~ ToumJqu;.t (cAT) ~actlca'. Bl:ci: Gen 7, One·~~nd~d Tournlq-u~t Windlass IEA !s 2S.-6i i$ 25.61 I 

77iPULMOOYN_E.. . _ l313-460-2NEA iGO-PAP with BITrac ED with Neb -Adult Medium i"eA IS 45.oo i$ 45.00. I 

18!PF_1zER INC. (HOSPIRA) i3-7491i" . . . - !ArROP1NE 1MG 1:0-ML i1FESH'1EtD'syR1NGE io06A 10EA/BX iEA i S }~-99 fS 10.99 I 

-1_9:0_RD'1N_f\L -~E_A_LT~ -- . t;sfo:8512 lsHARPs:coNTA1-NER"iN"ROOM M_A1L86x'"fYl'E-Ci.iARS_O:uARr"iot(i !EA l$ ~.38 is 4.-i~ I 

so:~E_D ~_ORPORATloN_ !59137s isu_CT10N CANisTE-R_, GU:AR0-1AN, oisPOSABLE aLu·e TiiP 1200,C 4oEA}cs 6s6s_1-21i iEA iS 3.64 i S 3_.~4 
 '1 

-81 iH1kma Pharmace~tlc~ls uSA ln~\6o'13-io iDill!az;~, 2Smg,-Sm1 \'Jal .-Re-frlgerate• 10-ea/B~x - - - iEA I$ 2.57 : S 3.32 1 


--i I._ ] \ I ·- I I 

82'CARDINAL HEAlTH l5413io iDEFIB PADS MEDTRONIC QUIK·COMBO (2ea=lpk) lOPK/CS 	 fl'K i s. 27.29 ,- s )-1.i<J. \ 
8.3 iP~I-ZEil_N.C. (i-iosl'uiA_) 1374904 \*~i:G _sio•__sEE-.NOTE~ ifr)oCAJNE 2%.ici~MG"~ML uFESHiEw SYRING!: 10i6A 1i:iEA/BX IEA !~ -ii~ ; s· 3.79 i 


8~_:_CA~ITAL_'t,'HOlESAlE DRUG j0159-25EA ;~dren_alfn (Epinephrine_)_ lmg,_l_m!_{l_:1000) Vial_ 25e_a/pk !EA j S_ 19.56 ; S 19.56 I 

ss!cURAPLEX i1432:-6_70cio lcllrapl~x-H-ot P~ck: large-- 6.69ln ~ 1:51~ 1;EAsofNcS ie_A_ i$ - O:SS !S 0)5_ i


I
's6)s'.-sRAUN M~D1CAL,"1N_c l:1633-20720_ rsv-r!n-g~ oUiv, 2iic,;_Lue;_to~k;ioo_e-aib~; 8i,ic]cs ..... - IEA Is 0.2-i i·s 0.2.s 
s'7icu'RAPLEX 12113-10330 ICura pl ex -Sele~t Endotracheal Tube with Stylette, 3,0mm, u'ncufied lOea/b~ 1obJ<fcs IEA iS 1.64 ] S 1.64 i 

siijDUKALCciRP. 121_6·7.30iEA !Emer~~nc~ bla~ke~;-~41~ x. So-in, y.;11~w, ~VVdlltyfluw imper,;ro"u;,-1~d[;1dllafrY wrapp-ed sOeaics IEA Is 1.79 rs 1.791 

s9ipuLMoDYNE- l3i~.JJ603NEA IGo-PAP with BiTrac ED With Ne_h·Adult_la;ge !EA iS 45:0o 1-$· ·45;0~ j 

~OJ~~~-Al'_LE( i36o4.S - - jCurapiex _cPR P_ocket Miskw/02_ 11!1.;t io0e3/cs_ [EA I~ i.s9 :S- 2.89 i 


9_1tPF~~ER I_N_c. (~_o~PJ~f\) i3ji6,j1 IC:Alc1Uf,1_ CHl.9_R1DE_iGM iOM1_LfFESH1ELD SYRIN_GE 10~a/bx IEA iS ifii9- i.-.$ il:09 i 

92(SSC()R,INC. 1594241 iSLl?t()NTIP~o/cf~1-0-~1G_ST1~K -- · - · - --- !EA_· IS 1.84 iS --1-.s-4i 

93 :TECHslYi:Es DIVISION isi1-~i1_·0_-2cii:iEA !Transport cocoon, Thermo-Ute, helps to prevent hypothermia lOea/cs iEA j S 13.17 i_$_ iir]· i 

94'(F1Zii1'NC:-(H-OSP1RA) !3~8701 - - r•MFG sJO"• SEE NOTES KETORotAC 3(l"MG iML i.u"ER-LO(KiNG CAl\plJJECT 1036 '10EN8X IEA rs .3iO is 3.90 , 


95 :~AXTER HEALTHCARE-DMG )601306 .ifr s;;f~tlo~, _So_~Ju~_~hl~;l~_e ~·~_%·.'i~rni fartJ~I Fll_l~fng!e11ak ~6e~i~s if;i. i) 1.89 i S !~96_ I 

9_6:I_CU_~EO!c_AL i60i109 ilVSolutlon,~odJurnc_~l~rJdeO.~~l~OOm_l8ag_12ea/c_s _ - iEA !S 6.i6 [$ 6.76 i 

97iSAFETEC. . _ lfl3ii9 !Hand sanill!er waterless, A.B.H.C., fresh scent, 4O! Bottle with aloe, 24e.a/cs lEA I$ i.23 ! S i.23 f 


9~:coNME(J coR~ORATlOJ'! )35443i ]iNTRAVEN-oUs (iV) DR-EsS1NG.TRANSPARENT A6uiT-ioOisx-s6X/cSVEN1--GARD !aX I. S 54:99 i $ _s4.9_9 _I 

99:LIFE NUTRITION LlC 16622,is 1G1u-c~se G_e.1, 15 iim,:Stra-Wbe;~ Fla~or 3il)k 12:piJC~ *Will affed p~tfenls with si:;~wb~rryA!lergy• iri !S 3.72 : $ ~-721 


100:cuRAPLEX 12ii3-i02Ss jcurapleXsel.;ctEn-doirilcheal_Tube_~lthStyiette,-s.sffim_,CuffedlOea/bxtcib,Jcs - - IEA rs ii97 i $ 1.97 i 

1oi jsUN MED j0-2s3ci3 !tary~gos~opeIliad~, Gr,;enllne, MaC 3, l'lber-OpU~, DlsPosable, Stain less steel 20/BX- !EA S 4.99 ( S 4.99 iII 

1 1..... _ i 	 I__ I I 

"iOi!CllRAl'tEX 12113-10285 jCU~plex Se1eCt Endotrachea't"T~b_e_wiih Stv1~_tte_; 8.5mm, CU_ned ji:i-~aibx"10bx/CS iEA I$ l:64 ; s ·l.?4.1 
103(UaAf'lEX 12i1:3-io32S !o;raP1exSeleci:Endotracheal-'fubewllhstylette,i.5mm,Uncuffedioea/bx"°lOb~cs iEA - iS 1.64 ]S 1..64 [ 

104!CARDINAlHEALTHPHARMA 1<>118-13 J,rr,osTATOAMGTAB55l25/BT4BT/BX 	 iBT Is ''"!$ 42.051 

105 :LIITLE RAPIDS 13246-23s64 i,MegaMoverTransport Chair with PowerGr!ps, 35 In x35 lo, Nonwoven Poly White/Black Sea/cs IEA i, -S - is.30 ! $ iii.84 ] 

i~OE~:~Tl~N/G~AHAM 	 I I< I 

106!8. BRAUN M_EOICAL, l~C iJSici-'20- ilV Soluti~n, Dext_rose 10% 2sorn(8ag. i4eal_~s _I_EA_ iS i:21 iS 2.:4.6 i 

i01i1i:IIRl>iiN ME01-CA1, IN-C r1_sci0-09 !1Y sc_,1~t1o_n, s~_d!u-m_ ~h1~!1~e-P:9% 1!)oo_mi-B~g 1i!a/~s. E~Ooef - !E_A: Is ·2_4()-; s"- 2.53 : 


lmi!ME'DICAl. iNNOVAT10NS, INC-. 135~832 !CATHETER, D~COMP~-ESS'.ON ~EEDL~, 14 GA x3.2.~ IN,.80 A_N.GI~~~~ w~~S)('._ SB~/cs - 1.E~ :,:, $$ 6.99 i s 6.99_ l 

109jANsEli. H-EALTHCARE IR4388 iGloves, Supreno l:C, 2XL, Nitrile, Powder Free, Textured, High Rls~, Extended Cuff 50/bx lObx/cs !BX 5.93 : $ 5.93 \ 


1PRODUCTSLLC I ! _ 1 i _ ! _)

_11?'.~~R~P-~E~ _:- ... :-. ito71-10204 iCllraplexEmes!sBag,lOOOcc,Standard25/pk6pk/cs iPK I.$. 23.06 ;S 23.06 i

u.1 iE_X_E_~ lf'.IT_ERNAT!O_/'!AL, I_NC. ii3314 - !s-Yr1"n('e., EX~i, c_;th t1P {~e~tri~J; 's(l:_60~, iS_e_~ibx ii,Jcs -	 ;_EA i s 0.47 ! s -o._6~· i 

112[CURAPtEX 	 i274S:ioi0a 1cur~plex icG- Chart P·apef, Th;rmal,108-mm,Red Grid, f~r P-hyslo-Control LPli, LP12, lPlS 1/Ri. \RL l S 1:9o !-S 2.09 


I i i60RUCT jl I I 

i13:Arkray i2764:sOi25 lt.i~~;I;, Assu~~ la~ce, 25 ga xi. m,;., icio/bx . - - - i~X - i-.S: - -li.32 rs 12.32 i 


-114 :-a·:·BMu·N· MED1CAt; 1-Nc 162-2016- iNEEmE sAFET-i2ci_G_AUGE Xi iN--HlJsER SuilECA.N 2s1:-A/BX4sXiCS iEA I.S s.s2 : S 5.a~. I 

~iSlcURAPLEX ·--· . --· .-- r~11i-jo2~0 :cu~P1e~:s~.1~~t-1:~d;;~r~;:"h'e.i1 Tube'Wn~-Stv!~iie, 6."~~~. C~ffed io_e~bx 10bx1~; iEA i s -;.6f i_-$ 1.64 i 


http:s~_1;ct-E~d;;~r~;:"h'e.il
http:uo-:$�-2.53
http:13716.51
http:iG1uc-_aii.on
http:Yt:!A.RE
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Item List for Okaloosa County EMS Supplies & Inventory Management C16-2384-PS 

I - I<I 1161CURAPtEX _1~1_;3-.1~~~~ 1c_u~p!_e)(_Se_le_:1 -~n~o_!r~~~fc'~!__Tu~~ ','Jl\~.s~le~_e! §-_~m_m!_ ~~_f!e1_10e_'!_/bx _1:_0~_x/~s- If:~ 
i l_ij j~0)~A!'_~Ei_ J2_11_~:10_~_90 lc~rap!e_x S_e_!ect_ E_n_dol~.'.'_cll':'.l! Tl!_~e ~!th _S_~!ette, 910_i:nm,_C_uff!d 1D_!a/b_x_ lO_~J(~Cs ___ (EA__ i } - ~:64 j 

I :::i:::;lEX 1:::,;::m 1:~::~:::',:::::,:::,:·:;::~:::::h_,::::::;:,:,::::::;~:;,:Oea/b•"'-" -1:: ! : :,.•_.:,::, :$·_- II_ i.- .:,~:_:_,_-:,__ 

l?~;B. BRAU_N M_E~l~L, l~C 1358~02_ !IV_Solution, So_d_!u_m_Chlorlde 0.9_~ _2sornl Ba~ _24_e_a/cs BBraun ~8002 _ _ __ _ _ _ _ _ )EA I_$ .. 
_1211MEOICAL '_NNOVATIONS, !NC. i6_2i_s1_a ji"ITTRAoSS£0us (_10) N_EE.OL.E i& GI\IJG:E, ADJUSTABLE LE-NGTH FROM i1161N TO 17/16 IN 10/i:s ]EA 1.$, i1.59 i_ $ -17.s9 I 

-_12-2i~~;~RON PHARMACEUT1cAtS 19sm-2S IALB-uTt-RDL_ii._083% . 2 ..sMGt.3ML 2sv1Ats/aX . . . .. ,. 1ax_ --1 $ i~-9 l_~ -~:~9J 

~2~ :~~F~ft_E~ - - 1~60_9_~ _i~~~e1~x_S,~_ct!o_~_ca!h:·.~~-i,_1~f1,_~~fs!I! !ie ;~~~th_u~?_(:~_~l!o_l ¥?11. :spe_a/c_s__- _!EA_ _i_~ -~-~~ j } - 0,20 1 

_l~~jT_!=_~E~~~~ _Jl,1E_Dl(:fll _ J~2J~_;2_ !N~~_O_PH.~~Y_r_l~_E~-~~l~_\,\I~~-: ~~~-i.!:T~_X_~~~~_P_Y_C_!_2 _F~_E~C:H_ l_O/B_X_R_US(:~-- _]EA !$ 2.42 , $ -i.,iil 
125 !FRESENIUS 1064-11___ _ I_M~gneslum Sulfate S_Q%_ Sgm, lOml vial 1/EA ~SEA{.BX ___ _ _ __ __ __ _ !EA I$ - -i,i9- i$ j:4~_) 

--12~1cll-RAPLE~ 121-~3:10345 I_CuraP'.ex_S-~1;,t ~~~ot~ac~ea1_ Tub~ ~ith·s~-l~~e~ _4.S~~· Un~uffe~-ioe-a/~x 10b4cs_ _ _ ·- _IEA I$ _-1.9i i$ - 1.97 i 
1271CURAPLEX 130058. _ ICu rap lex Oxygen Mask, Infant, _Elon.gated, Total NRB w/o Vent, Rese1Voir Bag, 7 ft Tubing SO ea/cs I~ I$ 0.94 j $ 0.941 

~_2B_iC:U~_PL~ 13_2_~6:9~?-04 jcur~_p_l_ex_P;i_lie_n~_ M_ov~r _P_[us 1/EA i_o_EA/~~ : _ _ . - \E~ I_$ 22_.00 j ~ 22.00 J 

129i~A~TER !ABS, INC. lt?-200_2EA !Oxyge_11_ co_nnect!ng tubln!l_, 7 _ft, 3 ch'.'-nn!\ sa_fe!Y t_ubfn!l, 3/16 _ln._1.0. 50_e_a/_~s- __ __ _ iEA j $ - ~--·',-! ,1 $$_ ~-·-',(_ 1' 

no:cURAPLEX IB7-3007EA !curaplex OXYGEN CONNECTING TUBING, 7 FT, 3 CHANNEL SAFETY TUBING, 3/16 IN I.D., SOEA/CS IEA I$ " ., v ;;, 

I I,,. I ..., --- ---- ......, -· .. ,.. ..... .. . ! I 
131 [BEMIS MANUFACTURING 15.98041 I.SUCTION .CANISnR D!SPOS~BtE.R!GID. GREEN ~OP 1200cc 4-8/CS.Hl:F~OW. . . . . . !EA rs 3.00 ; $ 3,00 i 

iCOMPAN_Y 
i32i ME-D1i:Al 1NN0VAT10NS, iNc. \6~is£5_ - _ _!1N_TRAosstou_s{1oj-~EEDLE 1s GAUGE,ADJlJSTA-BLE LENGTH- F.R6M3/B INTO i i;s 1NcH 10/i:s ]EA __ I$ 17.59 !-$- i1.s9 ! 
- I - - - - - - ---- 
133: DYNAREX CORPORATION l_F_1_6~~BA_G - lg~-~ri_~-\S~(?-~A_B_LE_ I_N_ B_Ai 19,c_s_-_ - -.. --- - . - . - - -- -- . - - . -- . - . . IE~ - 1} s.79 1- $ - - i:.~~ I 

!1712-74218 j!VADMIN Eirt Set, Dlal·a-Flo Flow Controller, 18 Inch, Prep le reed Y-site, Option Lok, Female Adap IEA I$ 5.81 !$ S.81 j 
1 

-~ 1',_',',-,'·_i,I_',',---~-_- \-c~rai,l~xT.;ur~iquet. i" -x-18~; "Blue, Roii~,:i; t~i.Olx-Free ·zsofSG :iBG /cS 11',--A~ $$ - - 3t.i9 \"{ 31.i9" I 
" " ICur~p-le; sereCt Endo·t;.iche-.il Tub~ ~nh Stylette,·4:o;;;m, UnCUffed 10e~/bK iobx)cs 

ii_ 

1.64 i $ i:64 J 

131i\11IJ1D MEDICAL INC. _i2~~6.soso1 ILaryngoscope, Video, V1VioTRAc' vr..o\ioo,-A.duli, ·singl;·U5·; iritubiiOn rie~Jce Seaib~ IE_A_ i$ _76~39 i$ 76.39 · 1 

I 
]s4_0._2i1 iBvM, SPllii-1i, ltiFANi w/ NEONATE- MASK 12,ics i~~ 1$ 9.25 !$ 9.2s _: 
1025332 !lafVn"i:osCOp~-B!ade, G·reenii~e-, M-i!ler 2:F!b"e( OPtic, ti1spo~ab1e; Starriies, Steei"io;iix" IE~ [$ -4.99 i $ 4.99 ! 
]i-i65632 - (TAPE Aoi-iEs-iVE ci.oTH SllRG1CAi" z·n,i x"lo YDs 6;Bx"i2sX/CS !~X i$ 9.'t9- I $ 9._',',- \ 

141,SUN MED Fl25i34" li;_ry-ng;,~~0P~-111ad~, G;eeriiin-e, Mill~r 4;iiber op-t1c;·o1sp-,,-;ab1~. St~!rile,;St~ei-20/BX IEA I$ 4."99 '1 $ 4 1 
I , I I_ I_ '1 

142(cURAPLex l36ci_9:i lcur~pl~x Su-ttlo~ caiheier, 8 -Fr, WhJ;tie Tip and Thumb colltr.;1-Port -So~a/cs j_E~ I$ 0.16 ! $ ~-:~{) 1
16-002~86 [POV166NE1-ob1NE{PVP) SWABS-io)Sx, 1ci8X/CS- - -- --- --- - -- - · - \ax I$ 2.49-[ $ 2.641 

~4-~ i~~~Tt~-i~ri SAF.ETY MF~,-1Nc. 

144 :sPACElABS HEALTHCARE -liss-0::80424 iPres;ure i~fu;~r,-ut,i"u'i.iSOR, lOOOml Inf~;!~; Cuft"WiA~~r0"1d Gauge a~d Thu~b-.....1ieei 1/~ive- leA 1·s 13:18 i .$ J3:1S i 
i i_24ea/cs i I__ ! 

i4s:C-URAPLEX j20_21-l:46s5 !c(lr_a_p_ieK_Sele~ N~sOPharyng_eal-A1rwav,_i2 F~, 5.S!Jlf"!l, ~a!!X f;ee_ PVC _io.,~/bx !EA I$ 2.22 !$ 2.-22 i 
i46:cllriAPLEx (202:i-146-60 lcurapfeK Select N_as()pharvngea!Aliway, 24 Fr, 6:0_mfTI, ~ateK_F~ee p\fi: 10ea/bx iEA I. S 2.22 I$ ·2."i:i] 
_147 JCU~_APL_E_X \2ii2i-i466S ji:_urn_Pt~x Sel~cl Nilsopharyllg_ea_l Al~ay,_-26 Fr, 6.smm! tatf!x Frf!e-PVC -lOea/bX iEA i } 2.2_2 ;I$_ 212~ I 

148:cuRAPLEX Jiii3-i03sii lcu-rap'.eK S~lect Endo~rach-~al T~be-w!th _Styletle, 5:0m,;,,_u~-c~ff~d-lOe-~/bx-iob~cs IE~ IS 1.~4 i$ 1.64 i 
149'.PuLMoDYNE i313-7S.57XN:iEA -- il02 MAX SITrac ED Mask, w/ Neb, Adult MED, w/5-SETValve, Oh meda Connector, FIKed flow l,EA I$ 48.91 :, $ 48.91 I_ 

.lOea/cs I 
' I- lS+SPEN SORGIG\l ,SODUCTS 1322611 !ScAiPEL.NUMBER.il .DISPOSABLE- PRui"Ei:r_eo toCKIN-G ~~~AciAsLE lotBx, ioSxiCS IEA I$ 2.57 !$ 2.571 

1- 15liMORRISON MEDICAL 1,isooi12_- ]!~TRAVE:ous_uvJ-ARMBOARD.Dls~o-sAeL_E_3_1~~-1s_1~~~o~cs--- ______ ___ IEA !$ o.91 !S o.991 
___ (PRQl?_U_C}~ 
152 ;vENTlAB CORPORATION 18~-210~ j~xygen M~~k, ~dull,_ Elong-aled_,_ Hlg-h co-~~· Tola INRB, Rese1Volr B_ag, 7 ft Tubing SO/cs __ 'tlcE'AS iS 37.is ; $ 37.. 18 _j 

i.. ---- --
1S31CURAPLEX i_30?61MS iCuraplex Burn S_heel, 60 l_r,c~ x~O ln~h, Ster_lle 50ea/cs I-$ 1.97 i $ _2_._04 i 
154:ct.iRAPLEX 13_6_013 )CUrap1-;;_K A_~er<;>[iSi:,h-ygm_oma-n~met;rl tG ~~-~it,__with_~~se_~Oe_ai~;_ !EA i" { - 6.04 ! $- 6.04 
1SSfSuN MiD 1025333 ILa~~~os~~~e- B!~d~, ~re~~une, Miile_; 3,_ F-iber Optic, Disposable, Stal~ies; Ste.ii 20/BX ]EA I$ ,i99 i·s 4.99) 

I 

i 
1s6'CArio1NAL HEALTH ls888i68086 !SALEM G_AST_RIC SUMP TUBE _8 FR, 24 IN _10/cs IEA i $ - ~:86 :$ 6.8_6 I 
i57 :PHiuPS -MEDiCAt sYsTEMS jM4sSSA i**ANT1M1i:R6B1AL REUSABLE NBP CuF-F ADULT !EA I$ _ 24.62 i $ 24.~~- I 
1Ssi~~ER i-lEALTHcARE-D-Mci - 1351013 i1v So1u1-10n, Cieirtros.i s%/ Sodium Chl~ride 0.45% soo,;,1 Ball i4ea/cs !EA I$ 5.60 ! $ S.7! i 

}~~[_B:_a_~~if~ ~_Ep_i_CA~;-I_N~-- - i3S51cil !1V s~f~ti~~; o~XlroSe_-s%·so~:;.;ra_;g_2_4~_~)cs-88r;~n _LS101 -. : -- 1£A !·s £11 i $ 3.19 I 
160' DYNAREX CORPORATION fij65-629 i_GA-u2E SPON-Gi:-No_N-W6VEN-STER1LE 4 PiY 4-1Nj4 _iN~ i)PK 2iiPK/rR Z4TR/CS - iTR rs --- 1~66 iT- '1.66 i 
161!cllRAPLEx i36o9i !cu_raplex Su~t10n Cath~i_er, iO-F_r; Whis~le Tll' and Thumb i:_olltrol-Port- S_Oe~/cs -I_E~- i $ 0.16- !$ 0.2~ _] 

- i3~0~,i : ji::u_~_Plex_S~cfr{;. ~~-~he_t<:~;__;~fr,_fh!s_t!e Tp_ ~ll~}hu_lTI~ l:'?_~tr?~~o~ _-_so~:a,~s_ !EA r·s - ci.i6 i f o.~~ I 

iGiicURAPiEX f2113::I.02SO jCuraplex _Select _End_o_tra_chea! T_ube with Styl"1tte, ~.omm! Cuffed 10ea/bK l~b~/~s- _ _ _ _ _ fEA i _$ i_.97- j-~ ~·9! 
-16,iii:uRAPtEli" i3172-5361S !Curaplex Strap Set,S ft,2 p-c, Oraoge, Polypropylene, Plast!c Side Release Buckle, Loop Lock, 3/pk !PK i $ 6.27 !$ 6.27 , 

'I 

J_ __ I_ _ . _ _ _______ . _ _ _ __ __ I ! I i 
i6S ici.rRA-PLEX j3609ci jcura_Pl!X suction Catheter, 6 Fr, Whistle Tip and Thu_mb _Control Port SOea/cs [EA I$ 0.16 ; $ 0:20 i 
166:AM-s!NO 1Ni-ER-NATIONAL iNc -!1044-ASciosOisEA !B~lb syringe, ear/uk;r, 2 Oi, l'!oyl, sterile Soea/c~ - - - IEA :, $ 0:62' !,-$ 0 62 ' 

I_ - I . i 
167:CURAPLEX iio21-14(>35 kurap_leK Select NasoPharyngeaiA1[Way, _i6 Fr, ismm, L_atex Free_P_vc ioea/bx !EA !, _$$- 2.22 i $_ 2 22 i 
i6sic:URAPLEX - 12021-14670 ICuraplex Se_leci Nas_~11-hary_~ge_~I AIJ'Way, 2_8 F~ 7.0;;.._~, _l_a-tex-F(ee PVC ioe_a/bK )~ 2.22 i $ 2'.22_ i 
i69;DvNAREX CoRPDRATroN -_l279.3~_oisX iBanda!le, A_dheslve(Plastic, 3/4 in K3 !n, s_terlie, sheer St(IP :i:_~oBX_ 24B~/_cs !sx !~ 1._3_0 :_ $ ~.30 i 
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Item List for Okaloosa County EMS Supplies & Inventory Management ClG-2384-PS 

Vendor NameI 	 - Is ···~:;;,,9.47! 170iNORTH AMERICAN RESCUE 	 !NARZZ-OOS6 l~RS.f~r ~eedle ~e~~mp-ress-lo_n, 14 ga ~ 3-.2~ Jn, ~/Pro_t.ectJ~e-Case, Orang_e.Band/Hu~ _ _ _ _ l~A- j$ 
, ,PRODUCTS
I 111 IJ.r. POsEv-c6MPANY 	 13176:28102 l~~AM LIMB HOlDERS, STANDARD, uIN L x 21/2 IN w, SLIDE BUCKLE, 56 lN STRAP LENGTH, 1 !PR I$ 5.21 5.21 ' ! 
i I 	 . I 


56.lSI 1ii.tPH1uPs ME01cAi. svSrEMS 	 1M159sB !ADULT PRESSURE INTERCONNECT CABLE, i.s MnER LENGTH IEA I$ 
~6:15-1I IHsG -$- in:NoRTH AMERICAN-RtsCuE 11ii80-i3)15 !"comb.it /lppllcatron -TournlqueqcA:i} O~a~g~,Ge_n 7, cine-h~rided Tou-rnlq~et Wlndlas5 System_ I~ I$ 26.58 26.581 

I_PROD_UCTS 
"i74iB. BRAUN-MEDICAL, INC 1164_1-12018 - [i,jeedl~1 H_ypodermfc, _18_g~ x_l -1/2 rJlch, 10_0/bx 1obx/cs _ - IBX i $ 2.95 -4:~? l 

i :i1s!HEALTH-~RE LOG1s-i--1CS 	 j1ss0.81_423 - IP~_Li-T[Tf 11:SfA~-\-VHJT-E cONseCuriVE_LY-NUMBEREDioojpK [PK_ is· 21.08 21.0& i

I i76;TAVl6R Hii~irHCARE-	 r3244-40s02 iStretcher, Fle:xlble, T;ylorTlta_n 11;us~b1e SOrt, Bia ck, 'W x_8:0, Wleack-bo~rd p~~ketS Se3/Cs IEA j$ - -41~~-9 l41.69 
1 !PRODUCTS 
1· 	 171:sAFEri-FLAG COMPANY 11441-71404 -IA~S1 cll\ss 2 SA~rivvEsT MEsH tG/XL s1tVE_R REFL LIME GREEN _ _ - iEA - i$ 12.13 12}} l 


- ]EA 


1ss1rRI-AN1M HEALTH SERVICES )32!_1.03!1.9,i~ino-Ue •liafY~ge~-l~~sk-a1Niav -LMA, L;;iy:S~-~1 Cl~ar; ;r;e 3,-~~di~ai grade. PVC, Single pt u-se 10~aib~ !EA 6.18 6.181 


i3sii68 --- !LEVER ioc"i<CANNuLA-FoRUs1.;°WrrS:liNTERuNK 10·0,ax ioaXli:s aECTciN oiCK1NSON 3(l33J(l iEA i$ 0.53 0.53 


I.. . I .. . . . . . . ... .. ... . .. I I i
i· :::i:::~:T:~:::!~N:~, INC. _ iBx is $
)620416 iN_EEDLE_ HYPODERf,,11C 2_1 GAUGE X~.S_I_N l_OO_/BX_20BX/CS 3.81 4.SO t 


1so:FERNOWASH1NGT0N i68Sli411B !KIT MfDICATION PROFESS10NAt MIN! BLUE 1$ 68.47 $ 68._4',:·1 

1iii1FiiRNOWASi-l1NGrON !68s_ii:0iRB j1NTU_BAT10N- M1N-1-_Krr PRoiiSSIONAL -_BtUE FERN:o 511~ \EA is' 68.47 $ - 6~:.i7 ] 

- l-- iEA 2
182iMEDSOURCE INTERNATIONAL 1533_.M_s-ST393 ]R;stralnt strap, 5ft, 2 pl~ce, black, ~etal-2 p!eCe plJ;h button buckle, with metal swivel dips i$ 

10.23 $

I rn- ~ I 


183!DYNA REX CORPORATION 1Fi6S631 -!TAPE ADHeS1vE CLOTH sU.RGiCAL i 1N "x"io YOs i2;ax i20X/cS - fBX I$ 8.03 8.03 j 


1s4!cURAPLEX 115329 [curaplex Extrlcailon Oe~lce Y//case, Green, for Confined-spaCe Patient !mmobliizat!on and iEA 67.SO 67.50 I 

I I___ _ IExtrlcatlon I I' 


185 i~i_V~Rs~!El<_"i-1_EA~T~CARE_-_- j3~o~li ISALEM -GASTRIC Sll-MPTUBE-18 F-ti.ENcH 'sll/6 IE~_ !$ 2.&3 2:~~ i 

!$ 

1s7 !coNMEo CORPORATION 
i 
iR17300 IR2 MUtT1FuNci-10N i:irnl PADS, -PED!, -RAoloTRAN:SLUCeNT;uU1K-C6MBo-coNNECT;tP12, 

I 
IPR 1$ 15.29 is:29 I 


I ! ;LPlSONLY,__lOPR/C_S I I 
I
!EA 4.99 4.9911as:suN MED 	 1025331 ;La"rvJlii~,C~pe_ B:·ade:_Greenu~:·__Mi~~-r-1~- Flb;:-~pt_k, Dlspo:abie, s~~l~l~Ss St~el"20i0X 1$ 

1660914 


I _!__ Ii . . -- -
189 :NEOTECH PRODUCTS, INC. 	 ls9oi0i lsucnoN UNIT ASPIRATOR TYPE LATEX FREE 40ENBX MECONlUM iEA i$ 4.SS $ 4.?S i 

190:PYRAMEX sAFITT PR6-oiicis, j'sA-f ITT' GlASSEs,-p.ti.c1FrCA-CtEAR i'iEA/sX 	 !EA '$ 3.16 $ 3.16 i 


i.L_Lt;_ - I - - - - - - - , - - - - 
191iCURAPLEX /3~0!_1_ !Curap.leK Aneroid .~P_hygm?manometer, Ch_l!d_, with Case SOeafcs i.~I\ I$ S.04 $ 6·.11 I 

ig{ciiR-APLEX !36093 lcur,,plex"suct_J_~n C~thet;;r, 12-Fr, i,,jhlstle Tip and__Thuri:;b c;ntr~IPort ·so~3/cs !EA I$ 0.16 $ 0.2_0 I 

_19~i~U!'l_M_~~ 113_363 (_E_TTu~e lntroducer,_Sun_lTle~,_ pediatrl_c malleab!e_lOFR K70~m lntrod_u_cer lOe_a/bx lEA i$_ S.69 $ S.69_j 

194 :cuRAPLEX !cll~P1ex SeJed Na-sopharyng<?at A1~aY, 14 Fr, 3.o~m. lai.ix" F(e<?PVC 10.ia/bK ;EA 1$ 2.22 $ -_z._~-~I 

i9iiiCiiRAPLEx ]2021:14640 fc~ra:P(e_X S_e'.1~~t_ N-aSoP~_;rv·~geai-Ai"fflaY; is ·Fr, 4.0m"~,-tai:e)( F;e~ PVC_ ioea;b)( l!iA I$ 2.22 $ -~·221 

196\CuRAl'LEX f2ci2i.146SO jcllraPle_x Sele_ci NasOphaF'/ntlea1 Al~ay, 20 /r:s ..omm, i>lte)("Free·Pvc 10ea/b~ jE~ - i_$_ 2.22 $ 2:22_i 


l3J3~1SsllxN-1EA 10:i MAX a·rr;:..( ED Ma;k,-w/-Neb, .ti.dlJlt iG, w/s-sET valve;cih~eda-C~n~e~to-r, Fixed FloW iEA iS 48.91 -$ 4s.91 1 


lioea/cs I I I 

:::!:~ll~:-:::AilH SERV1cEs ' l329-038-94-340UE iLaiyng~al mask.airwav" LMA; L~ryS;al i:t~ar, sl~e 4, medlca-1 gra:de 'p\J(, ~liig1e pt u;e 1oea;b)( IEA 6.18 6.18: 


- : . . . . . . . - I I . . . ... .. .... .. . . . . . . . . . I I 

199iTRl·ANIM- HEALTH SERVICES 1329:03&:94.JSouE ltarvngeal mask airway LMA, larySeal Clear, sizes, medical grade PVC, single pt use 1oea/bx IEA 6.18 -6.is j


' 	  I: 
I 

!~0~1~14630 


200:BRIGGS HEALTHCARE 	 ' ]FOIL BABY_ aiiNTJNG_ sT_ER1tE I$ 3.62 3.62_)!444006 !EA 

20liMORRISON MEDICAL 1450004 llNTRAVENous j1vJ ARM BOARD D1sP6SABi.E 3 IN X: 9IN 100/cS jEA I$ 0.95 t:03 i 


IPR(:l~UCT_S _ I I 

202iHEALTH CARE LOGISTICS 17813 l~!JLL~lHE -~ sEA_~_YEL_LoW__ co!'l_s"E'c_~TIVE_LY N_~M~E_REci_110o[fK) IPK_ i~ 22.41 $ 2_2,41 _i 


jS_0623ABBK_ iRest_ralnt Strap, lmpervlo_us, Black, 2 piece, 7_ft, Auto Buckle, Loop Lock jEA I$ 8.07 $ &.07 ! 

2041TR1:AN!M HEALTH SERVICES j329·038-94·310UE !taryngeai mask airway LMA, taiySeal Clear, s!le 1, medical llrade-PVC, srni:ie pt use 10ea/bx :eA i$ 6.18 $ 6.18 i 


' I 	 I I .. II 

20.S iniilPS MEDICAL svsi-EMS 	 iM4SS7A 1ANTiM1CRoB!At.REUSAstE NBP CUFF 1.ARGE-Ariu-rf 'EA !S 25.38 $ 25.3& I 


1HSG 	 I I 

islrrH6scop£ alACK-i>RciSCoPE 660 NiiRSEs(ope !S 2.99 2.99 i
io61AMe_R_iCAN 01AGNosTIC CORP. l1_70_2cio 	 IEA 

' 
201 [PHlllPS MEDICAL SYSTEMS 12J43.9ai11 is tead-RllggedizedEMs Set, Chest, Snap, Shfelded AAMI IEA 'is· - 107.69 107.69-I 1 


1HSG _ _ _ I I 

208iVIV!O MEDICAL INC. 	 i2i46:so5-ci3 II Laryngoscope, \/ide~, _v1V10TRAc VT-Pioo, Pedi~irJc, SJngle-U;~-l~t~batron Devlee Sea/b-;._ jEA 1$ 76.39 76.39 : 


I I 

9 iVent circuit, Adult, 10/cs AHP300 	 ics 1$ 106.25 wrn I
209 i:~~~~~:~~~CARE 	 I! 

210 i[iEFrnTECH ·i:cc I::::~:P~::o \oeflb Pads, Aiu1t (8 yrs or~icieri, f~r use with Defibtec·h L1r~nrie AED anti" Lifeli~e Atilo "iPriset IST 1s 32.47 32.471 

i 


2i1iPH1LiPS MEDi"cit sYSTEMS 
I 
li743-663cil lio LEAD ECG TRUNK CAstE FOR As LEAD MoN1TOR CABLE, 6.s FT, roll M-P2 AND MRx jfA ' iS 206.15 206:1:s i 


IHSG I I I
'' 2i2:CllveRSATE'K HEALTHCARE, 1320210 ":S-ALEf,XGASTRiCSLIMPTuBE 1iiF-RENCH sci/cs !EA 1$ 2.83 $ _2.8~ i 

2i_ii D1viiRsATei< "HE~LTfl(ARE ji20212 iSALiiM GAsTRiC SUMP TUBE i2 FRENCH So/CS iEA !_} 2.83 $ 2.83 I 

-214 i01veRsAiEK HfAnHCAR-E j:ii02i4 ISAt°e'M GASTR1C-sui,XPTLIEIE-i4 FRENcH ':So1cS I,EA !,§ 2.83 $ 2.83_i 

2iSi ~iv_ERSATEK _H_i.\tTHCARE liio_:ii6 jSAi._1:M_ G~STR]¢ ~t,iM_~ TUBE-ifi 'F,frNCH's·O/CS !EA 1$ 2.83 $ i831 

216)PflZERJNC.{HosPiAAi___ - i3213:12- 1~4 _01~~Pf'~ s_M~/~-~ i~~i"yi_AL 1l)i8_~ - !ex I_$ 519.28 $ -Si.9.28 I 

2i1)ifr,jefliiniCY ME01CAL 13]1CJ-16051 ,-EmergencyTape, PedJaTape, for Pediatric Patlents, Measure length and estimate weight 2017 17.11 $ 11.1·1 II$ 

)PRODUCTS INC 1,Version I'' 
iisy:ERTIF-IED SAFETY M-FG; INC._ 	 l66o0io !sPL1NTw1RE MESH 10/cs 6s1 - !EA !$ 2.90 3.01 i 


' I
i 	 I 
219'SAM MED!CAL 1661121 !sf'LINT, sAM, 6RANGi:jllwE, RCllLED; 4.25 1N x 36 IN 6oics ie-~ i$ 7.47 7.47 

-··1 
I 


?20 (ovNAREx'cciR_PoRAT1ciN )¥60si I1soi.AT10~ G6WN_-P0tY.CoATE_o_8J\RR1ER_ Ft_u1D, tr-.1PE_Rv10Us l.ATeX_i=_REE_°~oEA/cS ]EA ("$ 0.57 
' 
o._57_ 1 




Item list for Okaloosa County EMS Supplies & Inventory Management ClG-2384-PS 

I fi;f111t~ rlItem Desulptlon 
·tt{~!-\f-1 

i 	 221iPHltlPS MEDICAL SYSTEMS !M1943A iSP02 SENSOR ADAPTER CABLE, 1M, NHlCOR-<:OMPATIBLE 138.46 ! $ 138.461 
! 	__ IHs<, _ __ _ _ )____ __ _i _ _ __ __ _ _ _ _ _ _ _ __ _ __ __ . ___ .. ____ _ 

IEA 

i 	 22-2.ISUN Ml:D 1025330 ILaryngoscope Blade, Greenllne, Miller 0, fiber Optic, Dlsposabll!, Stalnless Steel 20/BX IEA I$ 4.99" i$. 4.991 

I -	 I$ 

i23_ iPR~_c_1s1(J~ M·EmOl,t I23_2_0·_10so_6 ici_HMEi:iA. tviAte ANo__ o_HM_-EDA F-EMALE_QlJ1cK-_CON_NEcr W(_6 _·1NcH_- HosE l~A_ i$ 72.19 !$ _72._191 
-224 i:~~1Ps MioicAL sVsTEMs 12743-9si61 1s l,;ad_ Rue°.ged1l.lllEMS Set, L1~b, -sn_aP, Sh!;M... "AAM1 - - 'ieA i$ 9i.31 1s· s2.31 I 

_ I __ i 
22s iEXEl iNT_EflNAT10NAL,_ INC. l30_-264~6BX_ (Hypodermic n_eedle, ~egul~r.beve_l, 25 ga x 1 _i./2 Jn., sterile 1_00/b!( 20~~/c~ !" 1'$ rn I$ 4:5s I 

-226:Pf1zER·mc: (HOSP1iiii) - - 13"]9094 iC:2 FENTA-NYt O.o5MG/ML 2ML-so\l 25)BX - - - - - :BX _$ -39~CJO]$ 39;op_ ·1 
22ii"i·i1Ci:PAK ____ · - j44?_i2i )lUBR1i:Ai1NG ieLi.Y Poi STerilLE; i7Gi·ii441B)(ii_iixics iB?C_ I} 9:61_:s 

-"2211:CuR-APu:"X jfii435-_ _fCurilP1.,K-M_ag]1T1niubau_ng Forc~p~,-_f\d~il - - -- -- i~R .J$ _4.-12_[$ -::i!-1 

229:LAEFiDAiMEDiCALCTJRP. lni0_20o_ _ foC_POWERcORD•-•iSu••-_: _ - - IE_A i $ 86.46 l$ _s?:~~-j


i -i30;_0.RD1NAL HEiLT_H :-_-: -j_8iss_i6s06o -- iSA_LEM-G-ASTR1C SllMP__T~_sE _6Fri 24 1N 10lcS iEA -l$ -- --~.-~61) _!i_.86 I 

i. 	 ',-f-1: !.',LA,)__RADNA.M~-MH_E,0A1LCAT.HLSCEORRV_P·,·,s il78002() -_ _ _ iisu_ SuCTiON llNff}F_ Wt 01sPoSABLE _CANisT_ER AN-DTUBj~G ·i.AERDAL 1EA I$ 808.44 i $ 80_8.4~ I 

" 2 , 1 1 1 1329-038:94-320ue !Larynge;I maik airway CMA, i~;ySeal Clea-r, ~!ze 2, medical-grad; p\lc; sl~gi~ pt -use lOea/bx rEA- i$ 6.18 !$ 6.1811 

I I 
j 	 233!-i.AE~ciAi:Me-DICAl"CORP. -- ls~0_2~0 lsuc:ji?N RiPLACEMENf0R:T_R!D_~_E ·8~/c_s '(VAC JEA i} 2iM-!·s - 22.s41 

2_34ILAE~D_AL !','l_~D_1C(IL !=O_R~. -- _ 15904_00 !SUCTION CATHETER4/PK_V_-,VAC ST_RAW_ )P~- is 13.-10 1s 1~.10 I 
- --6.63 i $ 6.63235 !INTEGRITY MEDICAL DEVICl:S i1213-08331 !Gauz;,, P_eir~lalu_m, 3:n_x ~-In i_2/bx 12bx/c~- _ __ _ __ _ _ _ __ I" i$ 

23"6[i:XEL iNnRNATioNAl, INC. i30-26040BX !Tuberculin syringe TB, EXEL, lee, 27 ga x1/2 In, with detachable needle, luer slip, ster!le 100/bx 9.27 ! $ 10.82I" tr!__ i -- -· .. - -- . -· 
23j 1(:lJfiAPlEX 136010 !curaplexAnero!d 5phygmomanometer, Infant, with Case 5ciea/cs i_EA !_$ 5:ii4 jS 6.11 
238:-cURAPtEX 161436 1cur~p1_ex)~_~fli1(1_ntU_ba_ting-F~r~eP~, Chi-Id, s_in- . : _- ... - -_- .. - jPR I$ - ~.j_2_ \_$_ 4_._12_ I 
239iMOLDEX-METRIC, INC. 1s1_s-iSiosX 1Parti~ui;1.. Resprriltor, N9S, fa~~ m~sk, XsM, ~~s;, fla~ge, moldei-~ose bridiie iO;bK 19.32 s 19.32 I 

1 
240 !LAERDAL MEOiCAl cORP·. -)j_~_o1D§ is~CT10N- STAFIT_ER -KIT _1S)C_s-V:Y_AC leA I$ ioii9 rr io,...,i_.,9t , 

_2411LAER_DAl MEolCAl_CQR_P. 15?o30p isu-cr10N ADAPTER Ti PS 4/PK V-VAC I~~- is 2~1~ Ls 1" 1 

_2~ii~E_FI_~ _ ,- _ _ _ iCRMREG8725B2D !o~ygen Regul;to~, 0-25 liter -2 DIS-5 IEA i$ 32.S7 i $ _3i_.Si ! 
2~:CA_!'lTA~ WHS>L_ES_i\LE [)!J:UG_ i9_i6(25 ---- --- iVa;o;t~ict-_20_ ~~rt.-i-':llfV1;1- •-riEFRiGiiA_T_E •_2se~/11k iEA- rs 223:iO 1-s t4~.2_9 .I 
244 iCAPlTAL WHOLESALE DRUG i016_8-01 iAdr;~all-~ {_Ep-l~epfi~ine)-1mg/1111,_ 3_om! via\ _- f_E~ j s _159.-~o T$ ~1_8_:4~ : 
-2~\)T~i_efflj~ ~j[)iC~L. lii2004o- ilRAcH~oTo~Y-0Ev1cE-ADLliT 4.oMM O:u1cKTRAcH IEA i$ 144.68 ; s 144.68 I 
246:TELEFlEX MEDICAL i02o634 - lo2_Connector, -B;~b, riif)P1e/N-u1:-T~p;;r~d, 1'1asl1c_Soea_/cs - -[EA !f ·o.53 I$ -o_.-~i I 
"i47 (Cl.MED CoRPORATioN fo20-64o iwRENcH CYuNDER METAL LARGE 10/Cs - 1EA IS 4._~8 i ~ ~·?.!1.1 
-2481su-N-~iEO" - lo2!i302 il~r/ri!!Os~~p-e.Biad~,-Gr~~-;;i1~;:-Ma-~ i, Fiber Optic, D!sp~s~bte, S1airiies;·st~e-1-ioiBX 4.991$ 4991 

i" II 

I ! 	
l'A I$ I1 . 

j249'THOMAS EMERGENCY 10.280-00 ITRAUMA SAG EMERGENCV RESPONDER ORANGE 12 IN x14 IN xs IN THOMAS iEA I$ 102.67 $ 102.67 l 
__ _I_M~Ol(.6.~ ~O-~U_T\9_N_S 	 ... I 

2SOlFIZER INC. {HOSPIRA) 104094350-03 - fDrit1azem ioomg ADO-vantage-Via!, NOri-R~f~1i:, -fAOO:vantai:e-dlluent re(l~ir~d -s-oid- sepa;ate!'/) Ir,; - is 14.95 ! $ 14.95 j 
',_ --· -· - - I I 

_?5liPFliER 1Nc. (_HOSPIRA) [0409-7101--67 IN_ACL ·o.9% 1cioML ADD:\IANTAGE-DiLuENT _sOLuii()N StPK-ioPK/Cs IPK I$ -12j9 i$ -i2.19 l 
252:MeTREi REsEARcH ilio61-:-i::isoo - IDtsfnfect~nt, caViCldel, 1i:allo~, Surla~e D1s1nfecta1lt/Oecollt~;,.;in~nt Cfeaner4ea/cs i,, Is 26.21 r$ -:w:19 I 

jCORPORATlON ! - __ I 

253 /U_~APL_Ex- ii2975 [~~ltl,1~~E_ci_ ~U~NT[lY*_C_~r~~l_l!)(~e!lllan__{_}!al -~(r\Vay, 5_Q~lll_e"(ue__5[~k__: :PK-- i$ ci.~i_ i$ o.51 I 
~-s4 :CuRA_P_LE£ ______ . _ !12"9?7 j•LIMITED QUAN_TITY• Curaplex Berman Oral Alrway,__7om_m White 5/pk !PK- i-$ 0.57 i $ 0.57 : 

_255_:_PRIMACARE M_EDICAL IB010BK i_st;_t~os~op.;,_ d!-J~i_ ~~-~d, P_~dJatric,_bla+ _--- _-- _ . _ _ __-· i~~ i $ 2.9i ! $ ?.9,i_ i 
2s6 j 0ECToN-01cKlNsoN li3-2.36:184-4BX IBlood Tube, Vacutalner Plus,-l~ve~der, 4ml, K2EDTA, Convention-al Cl;sure, Plastic 100/bic 21:'il!i i$ 27.0811" I$ 

I 
257lDMs i14i61 isrRAP, GuRN-eV 2 tN "EXTEN510N BLK iEA I$ 8.oi-l $ -_ii.in I 
_2ss:c::Uff!,Pi.E~- 1143_1-66000 iCur~-~le~-Co1d-;,a_ck :_ t.X~d!u;,.; _- 6.-69111 x. 6-.6_9fn-_liEA 5QfA,iCS 1EA !.~ O.ii-i S ~._33_ I 
259:PFIZER INC. (HOSPIRA) 11~~2-ci1 !MFG ~/o ll~E 0~~1-_44_vECuR0N1liM 10MG 1~t,1L_~1_AL -!P()\'{DE_Rl 1_DiN~X ETA ~201_9 iEA_ is 8:94_ IS: 8.94 ! 

26-ci' N6N1N MEDtCAt, 1Nc. i178oo0AP !~~N_s9_R,_l'uLsEUG_HT, t.rif_icUlft.,:_E[)_F1N~E~-~LIP_-P_Eo1Ai-R(C _No_NIN 3~ RE~SA_B~~ - i_EA i $ 142.83 ! $ i,12:83 -1 
_2_6:l.[~_6~1_N-M_ED)cjii, i~c_. i1i_80006. ISENSO_R RE_USABLE EAR CUP,_! METER C_ORD !EA \_$ ·142.83 i$ i~i_.8~ _i 

262iNONIN ~EDt~t, l!"C, ]:l.18003 1NoN1N 5ENs(}R ART1_ClJLlffE-D F!NG_ER CUP ADULT9FT/3MT i~A is 15-5:sl !·s i~5.81 , 

263:NONIN MEDICAL, INC. \i19ocioi !SENSOR 01sPciSABLE roE INFANT FLEXI--FoRM 2iENBX i_EA i $ 14.34 :-s 14.34 1 
264:cURAPle£ - -- (2021:_14675 ic-~;ap!~x s"~lect: NaSop.ha-.:.,;n_i_eaiAi~a~, 3-0_-Fr,\•:5ffi~_; Lilt_e_x Free PVC:: io~aibx iEA I$ 2.22 : s i.i~ I 
265\CURAPlEX r202i·l46iio iCurap!e; Sel~_~t N;soph~rvni:eal Alnvilv, 3_2 Fr, _s:omm, Lat~x F_ree P_Vc 10ea/bx rEA il 2.22 '. $ 2_.22 i 
266ic°lJRAPlEX \2oii-i468s icui~pleX select NasoPharyngeal Al!V!_a_y, 34:Fr, i.Sm-;,.;,_Latex Free_ PVC 10-e_a/_bx - iE~ "_2.2J j $_ 2.22 : 
-i.~7!P"F_IZER 1~C-- _(HciS_PIRA) :2051-_05_ j•'MFG-_B;,_o_.:_-sEe-N_riTES__ c3 KETAfv11N_E 100MG)ML, S~L V1A1,_io,/BX_ - - lax 11 111.43 I $ 1ii.1i ) 
268:coVIDIEN !:2,i~ci-s6~ isTYLETfE 6FFI sTE_R1LE_ 20/B_X __ - __ - - _· - [EA i ~ i9i i $ 2.91 ! 
269iSUN-MEci l.21~3~20101 iLarvngoscop~ Bl~de, Gr~e~line,-Mac- 1, Fib.er Optic, 0-J;p~;ab!e, Stai~less-Steel ioisX iEA i $ 4.99 i $ 4:99 : 

119.79 i $ i19.19 . 
--I 23CiS~ii !c4 _M10AZoiAM 2M_G, 2_i0-LV1_AL_-i.S1BOX rBx - s . 26.34 ! f -26~~4_ Ii 	 270:LAERDAL MEDICAL CORP. !22n-80018 il_SU NIMH_Sa!t_e_ry 

I 
iEA 

I 
i) ' I 
1I 	,,1!,ii,'"'"''1""""'1 

j2320-iSisi !Oxygen Ho5e, -1-ft, W;Ohmeda stYle Q~lck Connect-Cou~ler_x.DISS 02, Conductive jEA $ 63.99 i $ 63.99 j
1 

272 l:~~~~~:~~~CARE I I_ -- --- ... -- . --------. 	 i. 1 I . I 
ii4ii~5996i;" [Vent Circuit, Pediatric, 20/csAHP300 	 cs iS 225.00 1 $ 225.00 i 

-213):~~~t~:~~CARE I_I 	 l , - . . I ' 
!2s3:0Cf-200 [-Batt-.;ry P.i~k, S~Vear Standard .ciiiP-1400-; with 9V~lt Liti.1um-batt~IV. fa"r A-ED-(i.53.0CF-100) 133.33 -s 133.33 I:214 !~EFiB_TEC~ L_Lc_ _ 	 IEA I$ 
I 	 - . . I 

2751PHILIPS MEDICAt SYSTEMS l2614:s1215 iBP Cuff, 1-nf~nt, Orani:e,-S.;ft; 1 Hose:Dl~pos~bie, uri-.b-Ci~curriference 10-1Scm 1ci~a)cs - iE~ !$ - 6.46 6.461 
IHSG i_ - -

I 

·216:PHiliPs ME01CAt SvsTEMS 12614-87501 jNIBP cllFF, PEDiATR!C; 01SPosAslE, 14--21.S-CM, GFIEE-N; SINGLE-HoSE; w0RKS-W/MR;, Mi,-2 55.38 Ss.38 Ilax [s
IHSG I !MONITOR_S_ 10/_BX 

277iPHILIPS MED!CAl SYSTEMS 12614-87601 !NIBI' Cui=F, SM ADulT, D1Sp6sABLE, 20.s-2s CM; tT BLLI-E, SINGLE H6se, WoRl<s w/MRX-, MP2 i$ 55.38 $- -55.38 j 
IHSG iMONIT_ORS 10/BX l ! I 

http:ATH_ETER4/PK_I/_._VA_C_sT""ri.AW


Item List for Okaloosa County EMS Supplies & Inventory Management ClG-2384-PS 

I
j 278i~~~!PS MEDJCALSYSTEMS 

- 1.:~-~~~:~-~~7a~,-01sPoSABLE, 27:35 CM, NAVY, SINGLE HOSE_,_wo-RKS W/MRx, MP2 _ --· __ lexI~I$)2614-8770_1 
---·1 

I 
-219iPHiuPS-ME01CALSv:SrE-Ms 12614~87801 - !Nm.,'". ' ..'·.LG ADU.LT•..o.1s-POSABt-E, 3. 4-43 c-M, BURGUNDY, SINGLE Ho:Se, woRKS W/Mi.K, MP2 ]ax Is 67.69 i 

IHSG I IMONITORS 10_/B_X -- _ I I 
I ZaoiAi.i.1eo HeAtTHCARE i266014 'l'XTRA BACKBOARD BLUE W/ 14 PINS IEA i $ 96.59 
I lrRooucrs1Nc I _ _ __ _ _ _ _ .. _ _ 1. I 

9.38I -~811_:~~I-PS M_EDl~t sY_SuM:S - ·12712-13113 ls~oi_sens~r, Ad'utti~edl;tric,-D~spm:able,_9 Pl: Co:nect'.on 2~ea/bK -· .. -- IEA I~ 
- - i!$ 173.08 i$ 11io8 I2821:~~IPS MEDICAL SYSTEMS !2~-12-19120- _ ]Re~-sabl~-Adult Sp-~2 Se:sor, FJnge.r, 9-·pin-~~sub ~on~ect-orw!th 17 Inch Cable _ IEA 

- i4.84-12s3:oW-EN5 &M1f.ioli. (2_744_:30~~0 - - !s~I_N PB~P~(~(_i ~E-~, t,_I_UPRE~·- A_?~AS_!_'{E, i~Z!~8~- _3E~j_B_X... . . - . - iEA !$ - 14.84 'j $ 
284 !Pi-i1uPS MED1C/\iSYSTEMS ]2745-38171 !'LIMITED QUANTITY* MRX Printer Paper, 7Smm Printer, Chem/Thermal 10/bx IBX i$ 47.69-i s -41:691 

lttsG 1 _ i __ _ _ _ _ __ ... ! I I 
285[ PHILIPS MEDICAL SYSTEMS 12746-29117 iQ-cl'fi. COMPRESSION SENSOR ADHESIVE PADS 10/PK ji,I( i $ 38.46 1 $ 38.46-1 

IHSG 1 ! I I I 
2s6i-~~~1PS MEDICAL sYsi-EMS :2746-50801 IDEFIB i-iANDS FREE PADs CABLE l'LUG-slYLE cONNECToR ]e~ I$ 101.s4 I$ 101.54 l 
287_i~Y!'lAR~X CO_RP_O~TION 1279-ls°OlBX - IN_a!I p-ollsh remover pad, A_cetone F~ee_llJOBX, 10BX/CS !BX !$ 4.03 i $ ;j.o_i-1 
288:QMED coRPORATlON j290024 -iCAlJ1c_1oi: o-1siNFECTANT WITH SPRAYER 24_-oz 12/cs_i3.1()24 IEA i_$ 9.3-2 i $ _9:32, 

-289(r.,iieD-EGEN Me01CAi. 1290184- !SHAR-PS cONTAINER-oLD STYtE SQUARE-RED 4.7 c:iUART io (N x6-IN x 7.75 iN 1i/cs !EA I$ 5.99 !$ 5.991 
IPRODUCTS I I --! ' 2.90\CURAPLEX i3ooi8 j•uMHED QUANTITY• Curapiex Se1eCt PEEiValve, 5-20cm i-i20, 22mm 60, oisposalile 20oeaics !EA ·1 $ 2.97 i $ 

- 2.~-7 i_ i ... __ I__ . l I I 
291 !SAM MEDICAL j3014-005is !SPLINT, SAM, WRIST, ORANGE/BLUE, FLATfOLD, 4.25 IN X9 JN 60EA/CS JE~ _i $ 3.10 i$ 3.1~ I 
?92.jSA.M M°iititCAi. r3cii(2i30s !s_pllnt, s~~'- F_l~iie~, 6~ng~/B1U_~ l2iPk:25Pk/~s . . . .. -_.. : . -_ I_PK i $ i3.7i 1$ 13.7_1 I 

\ _ .?9ii~~E_L -1~!Eil~AT1t,?t:·iAL~)_NC._ j3o-26702EA ]Bu~_erfly!_ E-X~!, l'!~ga-x_~/41~:• ii !n:-_t_u~e~ ll'Jn·g~-~· .rt_e_rile __sO~'.'.."/cs_ _ IEA i$ - --0.22 I_S 0.2_61 
j 294 iEXEL INTERNATIONAL, INC. i_io-2.~]()4~ iBu1;terfly, EXEL,_21_ ga x_3/~_Jn., ;2 In. tube, winged, sterile 500ea/cs l,·,-.AA i_$ ~.i~..is - 0.26 i 

29s:DMs 131!_6_-~3!1~ 11_-Pc 3~!1"_1~-PE_RV1o[!S S!~AP__V!iA_u!"(l_s~CK~~ -eX_TE~~ER_ 9RA!'lGE_ iS 7.47_ i _$ i.-47 i 
·4ss:14 f s 455.741296iMeo50uRCE 1NTeRNAi16NAt i324S-12419 i~cooP s~R_n_c~ER, PLASTIC, ~/3 PATl-ENT RESTRAIN~ s_TRA~~- __ _ _ _ _ _ __ ___ ___ leA !$ 

I 
291iTR1-AN1M HEALTH SER.viCES il329.o38-94-31SUE !Laryngeal mask airway LMA, LarySeal Clear, slw 1.S, medfcal grade PVC, single pt use lOea/bx iEA $ 6.18 i$ 6.i-8 I 

1 I ! 
1' 

I I 
29iiiTR.I-ANIM HEALTH SERiJlcES j329-038-94-32SUE jlary11geal mask airway LMA, LarySeal Clear, size 2.5, medfcal grade PVC, single pt use lOea/bx \EA I$ 6.1& i$ 6,18 \ 

I ! 
299:_e. BRAU_N MEDI_CAL, INC l35i4~0_ l_e:rrE_~:s16~ s~ ,,vri_H_ i0T_E F~OW ii._EG~~T~~ 'A'.lTH Y_s_rr(Sp/Cs - \EA t? 3._~s li --~·75_ j 
300iCA~ii.lNA_L_H~ALT~ 135301514 iBlood Tu.be, Mon.oject,_Blue, 4.s_m!, Buffered_ s~dlum Citrate, Glass lOOOea/n (100/bx lObx/cs) jEA !$ 0.23 i S 0.23 I 

:301JQMEQ COR_P_ORA!!ON i3s:i3.66 iBtUNi ~ANNUi.A T1P-0NLY 100/BX INTER_LlNK _10BX/cS - - - - -· Jax -1 $ 27.si I$ -i1:5_l j 
302:BECTON DICKINSON fas33-67 i_v1_A_LACCESS-CA_NNuLA- lOO/~x-1_0_sX/Cs INi-_ERLINK_. : !.~!'- l_f- -o.37 l S 

-303 ]B. BRAUN_MED16ii, iN·c· - 1iSl!oiJ1 ll-V s~-lut1?-~,--s~d1~~-(_h0_ri~e_o.j~ 5~o~I_Ba_g)4~~/cs_8B_;..u_n_i.~ii~i 1~A. ! $ 2.33 !·s 
~1?4:~~cfo~_-~!C_~l~s_ci_N_ - - i:i648i5- IBl_ood Tube Holder, ~D Va~ut_aln_er, One U_s~_2_so/b~ 4bg/cs 1~<:>. -i $ -1i;:i3 : $ ,H:I
305 iSMITHS MEDICAL ASD, INC. 1·31,-513 iSt~p~o~k:_3_;..;;y, H-1-Fk> W120 Jnch-Ext~n;1oll, Sude sV:-i~~I iueri,;~k -M-X4nSL "sOe;/cs IEA rs iiS-i:f 1.15 I 
3~6i B_~cio~ 01cK1NSoN !367812 ·1B!omi T~be, v_acutai;i~r P1~s. ·R;d, 4"m!, Cfot A~t1v~tor/511rcon~; H~mogud, Piast!~- 100/bx iO"b_iiCs IBX I$ l&j2 i$ 

~8.~2.1 

43:s£rs307iBECTON DICKINSON !367960 .!~~o:x~,T~b-e,_ ~acuta_i_n.er Pl~s·_uGree_n, 3m(_L11_hium_ Heparin, He~o-gard Closure, Plastic ioo/bx IBX i$ 43.52 I 
I 

308!PF12E·R 1NC. (H6sP1RAJ i3_ii_ii,i !'S_EE_ Nons• C_2_FENTAN_n_ o:o_s_M_G/Mt -2_Mt _AMPU_L_E 10/llox _CS24_ _ !Bx i$ i6.41 j $ -~6.4_1 I 
t 3{)9:pfiZeRiNc. (HOSPIRA) 1371276 i_•MFG__B/o_•_sE-~__NOT_~s-c2_ FENrANY_L o:~5M-G(Mi_~Ml_ ~A_R~uJ~CT io_;sX iBx r$ iS:7i i$ 25.11 I 

"31iJiPniER 1Nc. (HOSPIRA) 1378702 rMFG B/o• SEE NOTES KETO RO LAC 60MG 2Ml lUER LOCKING CARPUJECT 1037 10EA/BX IEA I$ 4.7i I$ 4.7i]
I

i -311i·P-FiZER iNC.-(HOSP1RAJ_ 13]9104- ·106PAM_1NE 400MG _1o_ML_ viAt 204~ :ZSeNBx· iEA !__$ 2.39 (s _2.3~ 
i
i 

r -3ii:PREc'1sl6N MiiD1CAt - r~s21-S_6 - 10.urck Co~neci-cou-pl~r, Oxyg~~. Ohmed-;. x-D-iSs"H~x Nut !EA \ $ 3i:91 :s _3_7:9? I 
!- 313;PRids10f'i ME01CAL j38_2_158 IQui~k Ca"nn-eZ1 Coiipl~r,-Oxyge·n; Ohme-d~; Dls-s Ha~iTlghi I~~ l $_ 40.17 i $ 40.1~ I 
i 314)MES;-iNC. J3ssos3 iWRENCHECVi1NDEii.l,-LAST1csMALt-BLACKiSji,"K -- - iEA -1$ o.~3;. -- 0.40 i $ 

3is-fpF1ZE~-1_Nc. (H_ClsPIRA) 1·3977-03 isTER1LE\VATER 8AcrER.10STATii: 30ML\1iAL -2SEAJBX !~A i$ i.4s -;-$ i._4? 1' 

3l6iMEDLINE 1NousTR1Es, INC. ]442_ii4 IHEAD WARMER KNHTE-D lNFANl-PINKAN[istlJE soEA/sx IEA i$ 0.1i !$ 0.77 

311 ifERNO wASH1NGT6N [473560 'child TransPort, -Fern;:. Ped!-Mai:e, D~slgii~d-tO-H01i a Child fr~m 4:s t,; i8.1 l<g (10--40lb) ]EA I $ 303.04 i $ 303.04 ]1 

I I _ _ _ 1 i 1. 
' 

318iCAR01NAi. HEl\lTH [47-88·8-130S-018BX j~ilte_r_ ne~~le, 2_0 ia_: 11/2 fn:,_5 m!c_ran,_poly~ro~~lene_hu~,-sterile 100/b·x -lObi/cs !Bx I$ 24.07 i $ 24.01 I 
i --- __ I 

~19)DMS i5os~o1saKAB [RESTRAINT STRA,P _ANTI_BACT_ERIAL sw1VEt uu_lCK C_LIP 2_ PIEC:E s-ff s_l.AcK iEA i $ 12.29_ j $_ 12.29 I 
320iDMS 150622ABBK IRis~RArNT ST~AP ANi10ACTrniAt-METAi: SE~T B~tT eucl<LE IILAcK 2 PiEce 5 FT iooP EN ti }:A i$ 8.29 ! $ 8.29 i 

! 
~2i(co\11D!~N _ _ iso7-8586SEA jl~_tuba_ting s~le~e! 14 Fr, w~h ~a~ln ~l(p s!:lr_fac_e:,..ste:~l!e ?_O/bx _ _ _ _ _ _ _ _ iEA !$ 2.9i I' 2.91 : $ 

3~21ME~SoURCE I.NTE~NAT!ONAL 1533-Ms:STs9:i !Restraint strap, 5 ft, 2 piece: b!a~k, loop ends: metal push button buckle, polypropylene webbing iEA I$ 11.0-2 !$ i1.02. I 
--- I 

__3_23_[PR_E_C!S_l!")N_ M_E!'.)lq\~_ ___ _ is39-iio8 !Quick Connect, Oxygen, Ohmeda x DISS Female Hand Tight i,E~_ I $ __ 1~·?_1 !}_ _1_8.7i I 
324[MED1CAL DEVICES INTERNL I - i562oii jvACLilJM Sf>u-NT WiiisT/ANKtE-oNiY icijCS EMS EcONO-vAC8i~E2ci1ii !EA 1·s 24.79 !$ 24.79 I 

it,11_CROTEKMED I ! _ [1 __ _ _ _ _ .. _ _ __ _ _ _ __ _ _ ' 
3is'.MEDJcA.L oEv!CEs iNTERN-Li 1,562015 IVACUUM SPLINT ARM o-NLY EMS EcONO-VAC 1oics 8i-E:ici14 jEA ! S 2s.:i9 !S 25.29 

iMlCROTEKMED i _ __ _ _ __ _ __ ___ _ i i I 
1 

326iMED-1C.Ai-DeV1Ces INTERNL / js6202s !Iv.ACU.u.M "."". r LEG·o· NtY s/cs E. M. '. ecoN.o-VA.'.'.'.·E20·'·4 IEA ii.$ 38.79 I$ 3&.79 i 
iMlC_ROTE_K_MED _ _ I I ' 

321JMED1CAL DEv1ces INTERNL / 1562216 ivACuuM SPuNT MEDIUM FollEARM ONLY 10/cs EMs ecoNo-vAc 02--Ei2iS IEA i$ 9.89 i $ 9.89: 

-- - I 
0 

--- ' l. 11.49 !$328;MEo-1CAt-DEV1ces INTE RNL/ !!:562223- iVACtiuM SPLINT I.ARGE FriREARM ONLY-10/Cs eMs fr:Cmo:vAc 82-E:ii22 !EA -i$ 11.491 
iMlc_Rff(E_K MED _ I _ i ' 

http:i3s:i3.66
http:isoiAi.i.1m
http:t,/t;'.ii
http:acuta_i_n.er
http:l_f--o.37
http:l,�,-.AA
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Item List for Okaloosa County EMS Supplies & Inventory Management ClG-2384-PS ·_._;_..·,:..._··,'·.-._.__,_.. ;-;.,,><·C_;_,_·._;_.,_-,0_,_;_ .... 

.. ·; :\'.';'.':;/'.:/.\'; J 
Item Oeswpt,on 	 !3"·1)!); '"-''·y;n:,:· )ri::(~1lIEA 1?i?3\ .::.;i:·~~-~I~;'·).: ,-~.:di/jI[ 3zgi-~~~~~:~~~E~ INT-ERNL~- 1562545- 1s_ucr10~ A_oA_P~ER- F~R USE ~JT~ _PORTABLE ~U~ION ~N'.Ts 10 MD! VACUUM SPLINTS _, _ : I I 

: 330:MEOICAL DEVICES !NTERNL/ 1561580 IPUMP HAND HELD VACUUM FOR ECONO-VAC SPLINTS 82·E2580 jEA 1$ 45.79]$ 45791 
i IMICROTEK MEO 1 

1BiiME01CA1 tiEv1cES 1Ni"ERNL/ i,m_-_101 vAcuu_--M srr_· oEiuxE E-XTREM_ITY EMS EcoJlm-_-vAc-82--E7100 	 jsT _ , S 180.99 !s 1so:99 
IMICROTEK MEO 1 1 - i 

:in:BAXTER iifAtTHcARE-DMG j6cioo6.2_ JJ\I s,,"iu_uon, D_.;xfro,-e_5% In Water isomi 8ag-36e;/~s _Ba)d;ei ~so06_2.Q IEA Is 4.39 IS_ -4.s_i I 
j33iH1k~aPh3"n'Oa~~~t1~~1.u"SA1n~\6006-10 !Atropine Bmg 2.0mlVlal ioea/bx - - -  l~A- I$ 4a.Oo Is 50:_~4 I 

I ___ --- .. -·-. - -· l I 
334:aAXTER HEALTHCAR_E-OMG )60ii23 - iii/ S~l~_ll,,-_n,:s,;d_!u~ chl,,-r!~~ 0.9% sciii~I B~g _z4~a/~; llaxt~_r 2Bi323_Q IEA i$ --4.36.iS '!:~9! 

3~_siA~s1N~ 1N~ERNAT10NAL 1Nc i~oi1~2 	 iEXT_sn::.Ni~vEN_~us-~IV) REGlJ~iOR_WITH-l~JE~lor:i SITE io 1N (sOiC:s) IEA I$ 2.44 -i $ 2--~-4 I 
336'.ICU MEDICAL 1-60_8___~02 il_V _Sol_ution, _S_odiu_m Ch_lor!de_0:9% 2_50ml Bog 24~a/_cs fe~ _i_S _ 6:76-i ~ 6.76 i 
~i1(1Ci.1_MED1CAi. 6os304 - !1V So1u-t10n, sod1ui=n Ch10rW; o.9% so0~1 ii;;-g £4ea/C; IE_A !$ -6.76 i$ 6:761 

-[EA 1$ 1:071"{ 1:071-t:~~~:f· -- i;{~ri~} l!t~:~{t;~;@;t~t:ijJ~~t.tf1~: _: :: --- ]EA __ iJ - 1~37 (f 1~_3·71 
34o11JMS · 1600003 iSPLIN_T CAROB(JARD WITH FO_AM ~4 IN l~A iS i.69is· 1.691 

i 341 i_~R~~~~~ ME-olCAL 1660009 ;SPLINT CA_RDBO~R-D ~1T~ Fo~~ 3-4 IN 2s/cs IEA !$ s:i9 rs S.i9] 

' I I
3_42:_SAM_MEDl(AL_ _ _ s i66l108 \sPUNTi SA_M, GRAY, FlATFOLD, 4.~s l_N x_ 36 !N 60EA/CS 1eA iS -7:_4_7_!-s _ i:4i_-_, 
~43 :r_ERNo W~sH1~_GT6_~ l6~siciiRB JKtT_Af>vAN_~ED t!FE ~~p~~_RT_(~LS)_~RO~~sS1~NA~. BLUE_ sicia 1E-A j s ~-16.~_o j S_ 41_610_0_) 
344 'FERNO WASHINGTON ]68S11_6Rs i_PROFESSIO_NAL IV M_!NI KIT__ BUJE FERNO 5116 ,_EA_I - 1_$-__, _28._6_~_ j- $ 28.60_ 'I 
345·:+HOMAS EMEI\G'ENCV -_ l''__,_-9oiii !ITRAllMA _B_A_ G, THiiM--A-" __'_RDMED__'_A__ ' '__·_'__"_" IEA I~ 140.00 i S 1~~--~o I 

i_¥_EOICAL S_OLUJ!ON_~ 
345ipEUCAN PRODUCTS, INC. [~~9-~-~6_0BIC-[LEAR icase, P!flcan _106_0.~lcro, Clear_wit_h Bla_ck Rubber_LJner jEA i$ "i1.89 I$ 2_2.~7 I 
347ii>Ei._1CAN_-PR00ucr5, 1Nc !689-106i- - - !°Pelic~n Prck NPluck Foam lns~-rt for 1060 rVikro-Case !EA i s 6.061 s· 6.60 . 

~~48(Mo_1:_0Ex-METRi_c, -1~C. - - - iio-4065- iEAR-PLuGS CciRDeD.MciLDEX PURA-Fri iOoibX 2iib~/~s 1~~- 1·s 23.i;"4 r s 2i~" I 
349:QMED CORPORATlON -- 'i7-j1-_-_"_H-f0o-_-_o_-~EEAA- iF;act~r~ b~d-pa·n,_g,:,kl_ ·soeai~~ 	 JEA rs o.s9 1$ o.89 1 

- 3s01MEDEGE"r,i ME01CAL - 721 " 00 0J IEmes_is_basln, SOOcc, gold 2So~a/~s iE-A i $ 0:10 i$ Cl.10 i 
IPRODUCTS I - i - 

~S_;!S~~ _M~?ICAL ino-1410EA jspll_nt, SA_M,_Jr, Orange/Blue, F!otfold, 4.2_5 In x-_18_in_ 24ea/cs 
icura-ple~ Sele~t La;.yng~scoi,~ H;lndle~ Gre~nlln.;: Medium; Flb~rop\ic, Ch~ome-P!at~d- Brass rEA $$_ __IEA · 111' s!:!; i_, $$ s:t_J I'3s_2_[cU-RAP~EX 1192:S-o'i36--09 
I - - - - - - -- - - - -- - - - i 

353ICURAPLEX 1792-S-0236--10 ICuraplex Select taryngoscope Handle, Greenllne, Penlite, Fiber Optic, Chrome Plated Brass 'IEA Is soi.99: s 54.99 
i - - _I - -- I 

_i54_!cuRAPLE_X 1-95°-(ll [(:uraplexTractlon S_plinl, Adu_lt_ - -- !EA I_S 149._~o i S 1_4_9.10 1 
355JWESTER-N ENTERPRISES lgfi.MCW-2-3-1 !Cllp_and ~haln as,;_em~ly, _for{)xygen _wrench - IEA i ~ 0.4_0 : $ 0.54 I 
·355l:ANSELL HEAi:niCARE IF622s4 - - iGloveS, sul}reno SE, Xs, Nltr11e, Powder F~ee, Standard T~ldui~d ham i0o/bi; 10b>r/cs- ]Bx IS -10.00 : $ 10.oO I 

PRODUCTS LlC ! i - - - - - - -
357 ja. ii"RAuN MED1CAt, INC iGo9oo 	 !IV Solutlon, Deidrose 5% 250ml Bag 24ea/ts BBraun l5102 [EA !S__ -2:So_i_S 2.79! 

13:l_fAD EcG-TRuNi< CABLE. - - - - - -- - -- - - , !EA I$ ils.so·: $ 11s-:So I3S8:PH1i.1PS. Mic:"DiCALsYSTEMS - _\,MlSiioA 
lHSG ! j I ' 

359 'PHILIPS MEDICAL SYSTEMS iM1520A !S-LEAD ECG TRUNK CABLE IEA !$ 1~2.6_s is 1S2.6s I 
lttsG I 

36o[PH1tirs MED1CAL sYslEMS 'iM3538A i*'longterm -b/,:, MRX UTH.ION 16N BATTERY MOouLE IEA I$ 319.23 i$ 319.23 \ 
i _ iHSG_ 


:REusABtE NaP cUFi= PEiilATRic ANTiMicRoBIAL 
 1',361:PHlllPS MEDICAL SYSTEMS jM4ss3A 	 ' 'EA I$ 22.31 $ 22.31 i, 

iHS_G _ _ _ 	 'l I - I' 362:f'HltlPS MEDICAL SYSTEMS IM4i37A !MR)( D!SPlAY SCREEN COVER iEA i $ 67.69 ! $ 67.69 
!HSG I I I 

1' 

3/i3; DYNAREX coRPoRAT!ON !!),J:C !$ ~.38 ! $ _2.38 i 

Discontinued Items 

Item Oeswpt1on I
I iCURAPLEX 11431-16012 I•oc•use 1432·67000 curaplex Instant Hot Pack Compress, large 6.691n x7.Sfn 1EA/36EA/CS o.sS' !I -	 IEA l$ 
I I I i 	 I 

jCOVIDIEN jn30-057So i•oc• USE i330-8S300 Alcohol-Prep PadS, Medium; 2-p~, 10% AJcC:,hol, Sterile 20-ci/1ix-2ciblC/cs 1.53 I 
_i_ _ _ I I I" i$ 

!AKORN, 1Nc. j379io0 _·i·_O~-·- MFG _UsE i_1efol_i_i1{)1_)CA_i~E .1_·~~i.Y_i~ 3!)~t_i2irK 20i2_ [_EA I$ _1_0.8_9_J 
icuRAi>LEX J:l.2979 1•oc•_ USE 2010-34090 _cu rap lex B<;rman oral Airway, 9_0mm_Yel!o_w s/pk !PK I$ o.~7 J 

fFRE-SENiUS io064-10EA 1•oc• uSE-064-11 Magnesium Sulfate s0% sim, 10ml V!al -isea/bx 4b;/cs _jEA !$ 2.49 ] 
JCURfl-PLEi ji2914 1•DC• _UsE 20_10-_34Q4"() _cu-~PieX Ber~a_n :o,a1A1r~av. 4o~ffi_ P1nk_S1_)l·k_ - :PK I$ ~_.S_? [ 
(Cu~PL_E_~ j:l.2_9-76 :•o-c• USE 2010-34060 Cuf~plex ller~an Ora1·A-1rw;y, 6o~ffi-Biack s/Pk iPK !s 0.57 , 
(CURAPLEX 112918 1'•0C• u.SE" 2010~34080 -~tE N()TE~'!ra_;;1e~ _B~rm_~-~-o;~-! Ai~.iy;_-~o~-~-G~ee_n 5/pk ]PK ! $ -~.:sy i 
k:1/flApi."f'x" j129so 1.*o[•_U_sE ·2~iQ.34-ioO <_:~raJJ_(e1<_ ~-!rm~_n O~al _A!r.va_y, _11?°-f!l.f!l.!\~~ ~/pJ iPK 1-s ~~~s_ J 
"iCL.J_R~fLEX 1~~9_si_ ii[)C• uS_E-2ci1().34J_io Cu_rap_1e_~ Berm_an Oral A!rway,_110mm o_ra11ge 5/p_k 1PK rs 0.65 ' 

(8. BRAUN MED!CAL, 1NC- - l1633:,io601 - f•~C• _MFG_ [!~E i:!.oo_4!1: Sy~1;;g! ?O~)c~:_L~~-~-s-111}! _lOO"e~/b~ ~~~xf~s _- - If~ ;$ _o·.-~1--1 
fLPS 1NiiuSTR1E\ iNC." 1291419" 1•~c• ~FG o_c S~E N~TES Blohazard -~ag, Zipper Seal, 6 In x 6 '.n with 9 !n Pock~t 1000/cs IEA j"s 0.11 I 

jC:uRAPtEX 1300]9 !*DC-USE 04175 • Curaplex Select PEEP Valve, 5-20cm H20, 30mm 00, Disposable 20o~a/cs 	 1EA i$ 2.97 )
i I 

!_FRE-sEN1Us i3ii_-19 	 !•i:ic• usE 360~19 Caidum G!ll~C:,nate 10%, 100mg/ffi1, iOm1\i1a! 25ea/Pi< iE~ _!_$ "10~03 j
i•oc· uS"r"107i-23-Si9 -U~in;1; with-atia~hed i1d and haiidl~ so;a/cs - - - IEA \ $ 0.63 !l~~1-H14~~·01EAI !~Rt~~~5ME01CAL 	 I' 

http:N()TE~l!r.i_P1.ix
http:o,a1A1r~.iY
http:1_4_9.10
mailto:l!t~:~{t;~;@;t~t:ijJ~~t.tf1


Item List for Okaloosa County EMS Supplies & Inventory Management C16-2384-PS 

11I - ~ 
Potential Subs 

l ·\t£F+J1JJ 
Vendor Name Item Descnpt1on ~!/f{!/I 1_-$_\-· ::/~~-i

i 3_64_!C_URAPlEX 1_1330-85302 !curaplex Alc_oh_ol _Prep Pa_d, Me_dJurn, Ste_rlle_ 200/BX 208X/CS
i 3ss :u..iS-LIMITED l_3730i3 - 1u-06cA1Ne_JEL_tY~%_ioMt:Liii()-.Ji1SYR1NGE_2013_: - _- 1.~ 10:1!? i 
1 :ii.o[C'uR-APteX 121'.ii0-34090 '1cU;a-P1eJ< DiSPosabl~ Berinan A!;way,-MeiAdul-t, !loin~-(Yell~;...J -1iEiSOEA/eG lseG/Cs i$ 0.15 j

i . ' 
361!cuRAPLEX rw10~34040 lcu;~~t~~ ~l~pos~bl_e _Berman _A_i~;.;, -N·~_ena~-a!, ;fr,~_;.;:{~r-~k~ i!E~-~iiENBG s08G/Cs" IE~ i~ O.is l: 

-liOio.34000 lcurap!ex Dlsposable_Be_rman Alr\Vay, ~hikl, _60111m (Bl~c_k_l 1/EA_ ~O_EA/B(, 44BG/CS JEA i_S 0.-1s !- _368:CU_RAPLEx 
3i,9fcllRAl'LEi< liOi0:3,iO!lo ICu rap-lex DlsPosab!e Berffia-n Alrwa'(, Sm~Jj Ad-ult, 80rnffi (Gre~n) 1/EA So EA/BG 2s8G/CS IEA !s -o.iS ]

: 
;110:cuRAPLEX 1201_(}.341iio 1·cu-,:..plex-D1si,osab!e_ Berman Air.way'. l~;ge-Aduli; 10-0mm -{l'u·r-pie_or Red): 1/e_A:sO.eA,iBG 14sGici ·1eA is 0.15 I 

i J. . . - I I 
f 3711CURAPLEX i2.010-34110 lc~rapl~x Disposable Berman Airway, Xlarge Adult, 110mm (light Blue)-1/EA 50EAJBG 13BG/CS [fA 1$ 0:15 I 

I I - - -- - - -- I I I 
312fExEt-iNTERNAT10NAL.1NC. !620048 lsY_RINGE ONLY _TUBE_RCUL0515 (TB) LU_ER SUP 1C_C_100/BX l_O_BX/CS_ I_BX j $ 9.43 i 
373:AMBu- - · -- - iD4i75 !Pee1>-vAi.vE-01s1>ClsAsle ADJl.lsiABLE 3QMM INNER DiAMETER 2.0/cs ieA l$ 2:9? iI 
374!i:Re-SEN1i.iS 1_3-60-1_9 l_C~l~!u_~ GilJc.;njte-10% 10o_lTig/ IJ11,_10m!_~_1ai iEA- j $ !3:0?_j
-3,SfMECiiNE-iN-oUsrRJEs_, 1~c. !1~1?-23519 iu~INAL MA~E _w11H co~rn, 01sfosA~L~, !H!Ci;eii WA~L~- (New~·R DeS1GN) 4_8eA/c~ le-A I_$ _0._63 j 

http:374!i:Re-SEN1i.iS
http:PeeP-vAi.vE


I OATE(MM/DO/YYYY)AC~® 
11129l201B ~ 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 of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER 
Aon Risk Services Northeast, Inc. 
Columbus OH office 

CONTACT
NAME: 
PHONE (866) 2113-7122 ]r.e~. No.I: (800) 363-0105[AIC. No. El<lj: 

E41All.
ADDRESS: 

INSURER(S) AFFORDING COVERAGE 

INSURER A: Hartford Fire Insurance co. 

INSUReRB: sentinel Insurance company, Ltd 

INSURl!R C: 

INSURERD: 

INSURERE: 

INSURERF: 

445 Hutchinson Avenue 
suite 900 
Columbus OH 43235 USA 

NAIC# 

INSURED 19682 
Sarnova, Inc., Bound Tree Medical, LLC 11000 
SOOO Tuttle crossing Blvd. 
Dublin OH 43016 USA 

COVERAGES CERTIFICATE NUMBER· 570074022097 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

l'f'.'i'G TYPE OF INSURANCE ''iNso'w\76' POLICY NUMBER 11.iiArooivvvvi 1u~to'olv'vvv LIMITS 
A x COMMERCIAL GENERAL LIABILITY ijjLJUNVGj'fj) .I_L/U.l_/<U.LI I .I_L/ ...... , LU.I_~ EACH OCCURRENCE $1,000,000,...__ D ClAIMS-MADE 0occuR """"'~c IU RE,., c,_, $300,000PREMISES /Ea occum,nco),___ 

MEO EXP (Any ono peroon) $10,000 

PERSONAL & ADV INJURY $1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,000,000Fl 0PRO D PRODUCTS· COMP/OP AGG ExcludedPOLICY X JECT LOC 

OTHER: 
B AUTOMOBILE LtA!llLITY 33 UUN VG3435 12/01/2018 12/01/2019 COMBINED SINGLE LIMIT $1,000,000IEa aco!dont\ ,___ 

eoOILY INJURY (Pet peroon)x ANY AUTO 
1- OWNED ~ SCHEDULED BODILY INJURY (Per oceldenl) 
....._ AUTOS ONLY AUTOS PROPERTY DAMAGE,__ 

NON,OWNEOHIRED AUTOS IPer accldenll,__ ONLY ,__ AUTOS ONLY 

UMBRELLA LIAS HOCCUR EACH OCCURRENCE ,___ 
AGGREGATEEXCESS LIAB CLAIMS-MADE 

oeol IRETENTION 
WORKERS COMPENSATION AND IPER I IPTHEMPLOYERS' LIABILITY STATUTE ERYIN
ANV PROPRIETOR I PARTNER I EXECUTIVE D E,L, EACH ACCIDENT 
OFFICERIMEMBER EXCLUDED? NIA 
(Mandoto111 In NH) EL DISEASE-EA EMPLOYEE 
Ir yes+ describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT 

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLES (ACORD 101, Addlllanal Remarks Schedule, may bo attached if more space ls mqulredl 

RE: Account No. 1140300, contract #Cl6-2384-PS. Anne Arundel county is included as Additional Insured in accordance with the 
policy provisions of the General Liability policy. 

CERTIFICATE HOLDER 

Okaloosa county 
5479A old Bethel Road 
Crestview FL 32536 USA 

CONTRACT#: C16-2384-PS 
BOUNDTREE MEDICAL, LLC 
EMS SUPPLIES & INVENTORY MGT 
EXPIRES: 03/05/2019 W/2 1 YR RENEWALS 

©1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



SARNINC-01 CSOKOLOWSKI 

ACORD" I DATE (MMIOOIYYYY)CERTIFICATE OF LIABILITY INSURANCE ~ 11/19/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER S9H!{'CT Daniel R. Gunter 
ThoW,'son Flana~an Executive Liability Group 
626 • Jackson lvd. 5th Floor ~:(312) 239·2890 IFti~. Nol:(312) 263-1551 
Chicago, IL 60661 gunter®thompsonflanagan.com 

INSURER/SI AFFORDING COVERAGE - NAIC# 
INSURER A,Chubb National Insurance Comoanv 10052 

INSURED INSURER e, Chubb lndemnitl[ Insurance Comganll 12777 
Sarnova, Inc. Bound Tree Medical, LLC INSURERC:
5000 Tuttle Crossing Blvd. 

INSURERD: 
Dublin, OH 43016 
P.O. Box 8023 

INSURERE: 
INSURERF: 

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

l~f! TYPE OF INSURANCE 1i:-.1?.P}1~i POLICY NUMBER POLICYEFF POLICY EXP LIMITSen 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $~D CLAIMS-MADE D OCCUR 8S~biU9E~~!.~.?..nc~• .. 
~ 

1 MED EXP IAnv ona narson' .. 
~ PERSONAL & ADV INJURY $ 

H'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

Poucy D ~i¥8r D Loc PRODUCTS -COMP/OP AGG $ 

OTHER: s 
~TOMOBILE LIABILITY ~~ED SINGLE LIMIT

lllfilll) J: 

~ 
ANY AUTO - BODILY INJURY /Per oersonl $ 
OWNED SCHEDULED 

~ 
AUTOS ONLY 

~ 
AUTOS BODILY INJURY /Peraccldentl $ 

~ ~lfr'WsoNLY ~ ~8¥~"mi~ F'-OPERTY,t~AMAGEeraooldent $ 

$ 

~ 
UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 

EXGESSLIAB CLAIMS-MADE AGGREGATE .. 
DED I IRETENTION$ .. 

A WORKERS COMPENSATION X I~¥frnn: I IOTH
AND EMPLOYERS' LIABILITY 1"8_

Y/N 71744319 12/01/2018 12(01/2019 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE D E.l. EACH ACCIDENT s
al'FICEf.lMEMBrm EXCLUDED? NIA 

1,000,000anda ory In N ) E.l. DISEASE  EA EMPLOYEE s 
Ifyas, dasctiba under 

E,L. DISEASE  POLICY LIMIT $ 1,000,000DESCRIPTION OF OPERATIONS below 
B Worker's Comp(MC&SC) 71745679 12101/2018 12/01/2019 Limits of Insurance 1,000,000 

I -
DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule,! 
Other 1 • Polley #:71745679 applies to MS & SC J CONTRACT#: C16-2384-PS 
Re: Account No. 1140300 

j 
BOUNDTREE MEDICAL, LLC 

Contract #C16-2384-PS EMS SUPPLIES & INVENTORY MGT 

I 
EXPIRES: 03/05/2019 W/2 1 YR RENEWALS 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
5479A Old Bethel Road 

- Cl 'O'Jl<'>lt 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

~s~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contrac:;t/Lease Control#: 


Procurement#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Date: 


Expiration Date: 


Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone#: 


Monitor's FAX # or E-mail: 


Closed: 


03-09-2018 

Cl 6-2384-PS 

99-15 

CONTRACT 

BOUNDTREE MEDICIAL LLC 

OKALOOSA COUNTY 

03/16/2016 

03/15/2019 W/2 1 YR RENEWALS 

EMS SUPPILES & INVENTORY SOFTWARE 

HENDERSON 

850-651-7150 

TVAUSE@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:TVAUSE@CO.OKALOOSA.FL.US


___ ___ _ 

PROCUREMENT/CONTRACT/LEASE 

INTERNAL COORDINATION SHEET 


Procurement/Contract/lease Number: Cllrt938tf-f5' Tracking Number: 

Procurement/Contractor/Lessee Name: l3o\S,.('ld .\v-e_:~ Grant Funded: YES_ N~ 

Purpose)111l·f'nc~ l lftbfilJ\Jaj 
Date/Term: 3~J5-/ 9 1. :¢' GREATER THAN $100,000 

Amount: Gltf~rrls 011e\},fchC5€S 2. 0 GREATER THAN $50,000 

Department: PS 3. 0 $50,000 OR LESS 

Dept. Monitor Name: _ _..)_,:ki,:.....L..>,. (i'--~___.,_S=D_7'1 

Purchasing Review 

Prf'\u"i{/;~ or Contract/Lease requirements are met: _. 

L\J , 1a rnfr:71./ Date: a~, 18' 
Purchasing Director or designee Greg Kisela, Jeff Hyde, OeRita Mason, Matthew Young 

2CFR Compliance Review (if required) 

Renee Biby 

Risk Management Review 

Date: ~-8l-\1{ 
Laura Porter or Krystal King 

County Att,,9rney Review J.d 
Approved as written: ,f//1/dJvl c;&blit'iur . . 

Date: d(d fr-/0 
County Attorney Gregory T. Stewart. Lynn Hoshihara, Kerry Parsons or Designee 

Clerk Finance 
Document has been received: 

Date: ___~
Finance Manager or designee 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Wednesday, February 21, 2018 12:59 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Greg Kisela; Jeffrey Hyde 
Subject: RE: Boundtree Contract Amendment 

This is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Wednesday, February 21, 2018 1 :55 PM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara; Greg Kisela; Jeffrey Hyde 
Subject: RE: Boundtree Contract Amendment 

Here it is with revisions. Thank you. 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 

Sent: Wednesday, February 21, 2018 12:18 PM 

To: DeRita Mason <dmason@co.okaloosa.fl.us> 

Cc: Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us>; Greg Kisela <gkisela@co.okaloosa.fl.us>; Jeffrey Hyde 

<jhyde@co .okaloosa .fl.us> 

Subject: RE: Boundtree Contract Amendment 


DeRita: 

Please see my attached revisions. Kisela said he was good with the revised language. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.u~J 
Sent: Wednesday, February 21, 2018 12:03 PM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara; Greg Kisela; Jeffrey Hyde 
Subject: Boundtree Contract Amendment 

Here ls the amendment and the new updated list of supplies. 

DeRita Mason 
Contracts and Lease Coordinator 
Okaloosa County Purchasing Department 
64 79A Old Bethel Road 
Crestview, Florida 32536 
(850) 689-5960 

mailto:mailto:dmason@co.okaloosa.fi.u
mailto:ihyde@co.okaloosa.fl.us
mailto:gkisela@co.okaloosa.fl.us
mailto:lhoshihara@co.okaloosa.fl.us
mailto:dmason@co.okaloosa.fl.us
mailto:mailto:KParsons@ngn-tally.com
mailto:mailto:dmason@co.okaloosa.fl.us


RENEWAL AND 2ND AMENDMENT TO CONTRACT C16-2384-PS 

BOUND TREE MEDICIAL, LLC 


EMS SUPPLIES & INVENTORY MGMT 


This Renewal and 2nd Amendment made and entered into this 6th day of 
March , 2018, hereby renews and amends contract C16-2384-PS, dated March 16, 2016, 

by and between Okaloosa County, Florida, (hereinafter the "County") and Bound Tree Medical, 
LLC (hereinafter the "Contractor"). 

WHEREAS, on March 16, 2016, the County and Contractor entered into a contract, C16
23 84-PS, which provides EMS Supplies and inventory management; and 

WHEREAS, the term of C16-2384-PS shall expire on March 15, 2018; however, the 
contract provides for renewals; and 

WHEREAS, the County and Contractor wish to update language in the contract and the 
vendor supply list with new items added, deleted and/or substituted items and revised prices 
attached as Exhibit "A"; and 

WHEREAS, the County, as a recipient of federal assistance, is required to incorporate 
specific provisions in all contracts, regardless of funding source, with additional provisions being 
required for federally funded projects. These provisions are being incorporated per this 
amendment attached hereto as Exhibit "B"; and 

WHEREAS, the parties wish to amend the contract to add new and updated general 
services insurance requirements attached hereto as Exhibit "C". 

NOW THEREFORE, in consideration ofthe mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend Cl6-2384-PS as follows: 

1. 	 C16-2384-PS is hereby renewed for an additional term. The contract renewal 
period shall begin March 16, 2018 and will expire March 15, 2019. 

2. 	 Contract supply list and pricing is attached hereto as Exhibit "A" and incorporated 
herein. 

3. 	 Contractor agrees to comply with all federal regulations, including, but not limited 
to those set forth in Exhibit "B'', attached hereto and incorporated herein. 

4. 	 C16-2384-PS is hereby amended to add updated general services insurance 
requirements attached hereto as Exhibit "C"; attached hereto and incorporated 
herein. 

5. 	 The Contract is hereby amended to add the following provision: 

Substitutions 


Page 1 of 13 

Cl6-2384-PS 




Whenever materials or equipment are specified or described in this 
Contract by using the name of a proprietary item or the name of a 
particular supplier, the naming of the item is intended to establish 
the type, function and quality required. Unless the name is followed 
by words indicating that no substitution is permitted, materials or 
equipment of other suppliers may be accepted by the County if 
sufficient information is submitted by Contractor to allow the 
County to determine that the material or equipment proposed is 
equivalent or better than to that named. Substitutions are also 
permitted where a Force Majeure has occurred that interferes with 
gaining equipment or materials from a paiiicular supplier. In the 
instance of a Force Majeure, the Contractor shall notify the County 
of the reasoning and substitution. In the case of a Force Majeure the 
substitution may take place immediately. 

For purposes of this Contract, a Force Majeure means an event 
beyond the control of the Contractor, which prevents the Contractor 
from complying with its obligations under this Contract. This 
includes, but is not limited to: an act of God (such as, a hurricane, 
fires, expositions, earthquakes, drought, tidal waves and floods); 
War; Acts ofThreats ofTerrorism; and Strikes involving a supplier. 

In the event a requested substitution results in an increase to the 
Contract Amount, the amount of the increase shall be limited to the 
Contractor's reasonable actual equipment or materials costs as a 
result of the change (including allowance for labor burden costs) 
plus a maximum ten percent (10%) markup for all overhead and 
profit. No formal amendment to the Contract will be necessary for 
the amount increase due to substitution, as long as the amount 
increase has been sufficiently documented by the Contractor 
showing the actual equipment or materials costs as well as the 
overhead and profit markup. 

6. 	 All other provisions of the Contract shall remain in full force and effect through the 
duration of the renewal. 

IN WITNESS WHEREOF, the parties hereto have executed this renewal and amendment 
as of the day and year first written. 
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C16-2384-PS 




Rhiannon Greene 

Print Name 

Date: 02/22/18 

Date: 1/,/lf
t I 
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On 

Renewed 

Contract - 

03/17 

Adding at 

Renewal - 

03/18 Category Item Item #  Item Description 

03/18 

Renewal 

Price U/M Qty Manufacturer 

Reference 

Number 
Y Airway/Oxygen barbed adapter, oxygen 020634 O2 Connector, Barb, Nipple/Nut, Tapered, 

Plastic 50ea/cs 
$ 0.53 EA/1 each 

Y Airway/Oxygen BD blunt plastic syringe 

cannula 

353366 BLUNT CANNULA TIP ONLY 100/BX 

INTERLINK 10BX/CS 
$ 27.51 100/BX box 100 

Y Airway/Oxygen Bougie - adult 9-01212-70 ET TUBE INTRODUCER W/COUDE TIP 15FR 

X 70CM 10/BX 
$ 4.60 EA/1 box 10 

Y Airway/Oxygen bougie - pedi 13363 ET Tube Introducer, Sunmed, pediatric 

malleable 10FR x 70cm introducer 10ea/bx 
$ 5.69 1/EA box 10 

Y Airway/Oxygen BVM adult 520-211 BVM, SPUR II, ADULT W/ MEDIUM ADULT 

MASK, INDIVIDUALLY BOXED 12/CS 
$ 9.25 1/EA each w/ mediport 

Y Airway/Oxygen BVM infant 540-211 BVM, SPUR II, INFANT W/ NEONATE MASK 

12/CS 
$ 9.25 1/EA each spur 

Y Airway/Oxygen BVM pedi 530-213 BVM, SPUR II, Pediatric w/Toddler Mask, 

Individually Boxed 12ea/cs 
$ 9.25 1/EA each w/ mediport 

Y Airway/Oxygen CAREvent Deluxe 

Transport Ventilation 

Circuit 

(w/ PEEP Port) 

530580 VENTILATION CIRCUIT VALVE W/ 12 IN 

CORRUGATED HOSE DISP 10/CS 

AUTOVENT 

$ 7.19 1/EA each for use with Carevent ALS 

model 

N Y Airway/Oxygen CPAP - GoPap Large 313-

4603NEA 

GO-PAP with BiTrac ED with Neb- Adult Large 

(Okaloosa EMS has adopted this new device 

as their primary CPAP device recently. This 

was not on the original contract but is a sole 

source item offered exclusively through Bound 

Tree.) 

$ 45.00 1/EA 

N Y Airway/Oxygen CPAP - GoPap Medium 313-

4602NEA 

GO-PAP with BiTrac ED with Neb - Adult 

Medium (Okaloosa EMS has adopted this new 

device as their primary CPAP device recently. 

This was not on the original contract but is a 

sole source item offered exclusively through 

Bound Tree.) 

$ 45.00 1/EA 

Y Airway/Oxygen CPAP - O2MAX - Large 313-

7554XN-

1EA 

O2 MAX BiTrac ED Mask, w/ Neb, Adult LG, 

w/5-SET Valve, Ohmeda Connector, Fixed 

Flow 10ea/cs 

$ 48.91 1/EA 

Y Airway/Oxygen CPAP - O2MAX - Medium 313-

7557XN-

1EA 

O2 MAX BiTrac ED Mask, w/ Neb, Adult MED, 

w/5-SET Valve, Ohmeda Connector, Fixed 

Flow 10ea/cs 

$ 48.91 1/EA 

Y Airway/Oxygen ET tube - 5.0 Cuffed 

W/Stylette 

2113-

10250 

Curaplex Select Endotracheal Tube with 

Stylette, 5.0mm, Cuffed 10ea/bx 10bx/cs 
$ 1.97 EA/1 box of 10 

Y Airway/Oxygen ET tube - cuffed 6.0 

w/stylet 

2113-

10260 

Curaplex Select Endotracheal Tube with 

Stylette, 6.0mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 



Y Airway/Oxygen ET tube - cuffed 6.5 

w/stylet 

2113-

10265 

Curaplex Select Endotracheal Tube with 

Stylette, 6.5mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube - cuffed 7.0 

w/stylet 

2113-

10270 

Curaplex Select Endotracheal Tube with 

Stylette, 7.0mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube - cuffed 7.5 

w/stylet 

2113-

10275 

Curaplex Select Endotracheal Tube with 

Stylette, 7.5mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube - cuffed 8.0 

w/stylet 

2113-

10280 

Curaplex Select Endotracheal Tube with 

Stylette, 8.0mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube - cuffed 8.5 

w/stylet 

2113-

10285 

Curaplex Select Endotracheal Tube with 

Stylette, 8.5mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube - cuffed 9.0 

w/stylet 

2113-

10290 

Curaplex Select Endotracheal Tube with 

Stylette, 9.0mm, Cuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube - uncuffed 5.0 

w/stylet 

2113-

10350 

Curaplex Select Endotracheal Tube with 

Stylette, 5.0mm, Uncuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube 2.5uncuffed 2.5 

w/stylet 

2113-

10325 

Curaplex Select Endotracheal Tube with 

Stylette, 2.5mm, Uncuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube 3.0 uncuffed 

w/stylet 

2113-

10330 

Curaplex Select Endotracheal Tube with 

Stylette, 3.0mm, Uncuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube 3.5 uncuffed 

w/styette 

2113-

10335 

Curaplex Select Endotracheal Tube with 

Stylette, 3.5mm, Uncuffed 10ea/bx 10bx/cs 
$ 1.97 EA/1 1 

Y Airway/Oxygen ET tube 4.0uncuffed 

w/stylet 

2113-

10340 

Curaplex Select Endotracheal Tube with 

Stylette, 4.0mm, Uncuffed 10ea/bx 10bx/cs 
$ 1.64 1/EA box 10 With Stylet 

Y Airway/Oxygen ET tube 4.5 cuffed 

w/styette 

2113-

10345 

Curaplex Select Endotracheal Tube with 

Stylette, 4.5mm, Uncuffed 10ea/bx 10bx/cs 
$ 1.97 EA/1 1 

Y Airway/Oxygen ET tube 5.5 cuffed 

w/styette 

2113-

10255 

Curaplex Select Endotracheal Tube with 

Stylette, 5.5mm, Cuffed 10ea/bx 10bx/cs 
$ 1.97 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Mac 1 

2143-

20101 

Laryngoscope Blade, Greenline, Mac 1, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Mac 4 

025304 Laryngoscope Blade, Greenline, Mac 4, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Miller 1 

025331 Laryngoscope Blade, Greenline, Miller 1, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Miller 2 

025332 Laryngoscope Blade, Greenline, Miller 2, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Miller 4 

025334 Laryngoscope Blade, Greenline, Miller 4, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 



Y Airway/Oxygen Laryngoscope Blade, , 

Miller 3 

025333 Laryngoscope Blade, Greenline, Miller 3, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Mac 2 

025302 Laryngoscope Blade, Greenline, Mac 2, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Blade, 

Mac 3 

025303 Laryngoscope Blade, Greenline, Mac 3, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope 

Blade,Miller 0, 

025330 Laryngoscope Blade, Greenline, Miller 0, Fiber 

Optic, Disposable, Stainless Steel 20/BX 
$ 4.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Handle, 

GreenLine, Medium 

792-5-0236-

09 

Curaplex Select Laryngoscope Handle, 

GreenLine, Medium, Fiber Optic, Chrome 

Plated Brass 

$ 54.99 EA/1 1 

Y Airway/Oxygen Laryngoscope Handle, 

GreenLine, Penlite 

792-5-0236-

10 

Curaplex Select Laryngoscope Handle, 

GreenLine, Penlite, Fiber Optic, Chrome Plated 

Brass 

$ 54.99 EA/1 1 

N Y Airway/Oxygen LMA size 1 (sub) 329-038-94-

310UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 1, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

N Y Airway/Oxygen LMA size 1.5 (sub) 329-038-94-

315UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 1.5, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

N Y Airway/Oxygen LMA size 2 (sub) 329-038-94-

320UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 2, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

N Y Airway/Oxygen LMA size 2.5 (sub) 329-038-94-

325UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 2.5, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

N Y Airway/Oxygen LMA size 3 (sub) 329-038-94-

330UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 3, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

N Y Airway/Oxygen LMA size 4 (sub) 329-038-94-

340UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 4, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

N Y Airway/Oxygen LMA size 5 (sub) 329-038-94-

350UE 

Laryngeal mask airway LMA, LarySeal Clear, 

size 5, medical grade PVC, single pt use 

10ea/bx 

$ 6.18 1/EA 

Y Airway/Oxygen Magill Forceps, Adult 61435 Curaplex Magill Intubating Forceps, Adult $ 4.12 PR/1 1 

Y Airway/Oxygen Magill Forceps, Child, 8 

in 

61436 Curaplex Magill Intubating Forceps, Child, 8 in $ 4.12 PR/1 1 

Y Airway/Oxygen mask - adult 

NonRebreather 

87-2102 Curaplex Oxygen Mask, Adult, Elongated, High 

Conc, Total NRB, Reservoir Bag, 7 ft Tubing 

50/cs 

$ 37.18 1/EA case 50 



Y Airway/Oxygen mask - infant medium 

concentratin 

30058 Curaplex Oxygen Mask, Infant, Elongated, 

Total NRB w/o Vent, Reservoir Bag, 7 ft Tubing 

50ea/cs 

$ 0.94 1/EA case 50 

Y Airway/Oxygen mask - pedi 

NonRebreather 

87-2202EA Curaplex Oxygen Mask, Pediatric, Elongated, 

High Conc, Total NRB, Reservoir Bag, 7 ft 

Tubing 50/cs 

$ 0.78 50/CS case 50 

Y Airway/Oxygen nasal canulla - adult 30050 Curaplex Oxygen Nasal Cannula, Adult, 

Conventional, Green, 7 ft Tubing 50ea/cs 
$ 0.26 100/BX case 50 

Y Airway/Oxygen nasal canulla - pedi 30056 Curaplex Oxygen Nasal Cannula, Pediatric, 

Conventional, Green, 7 ft Tubing 50ea/cs 
$ 0.26 1/EA case 50 

Y Airway/Oxygen nasopharyngeal airway 

12 fr 

023312 NASOPHARYNGEAL AIRWAY - NPA - LATEX 

FREE PVC 12 FRENCH 10/BX RUSCH 
$ 2.42 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

14 fr 

2021-

14630 

Curaplex Select Nasopharyngeal Airway, 14 Fr, 

3.0mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

16 fr 

2021-

14635 

Curaplex Select Nasopharyngeal Airway, 16 Fr, 

3.5mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

18 fr 

2021-

14640 

Curaplex Select Nasopharyngeal Airway, 18 Fr, 

4.0mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

20 fr 

2021-

14650 

Curaplex Select Nasopharyngeal Airway, 20 Fr, 

5.0mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

22 fr 

2021-

14655 

Curaplex Select Nasopharyngeal Airway, 22 Fr, 

5.5mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

24 fr 

2021-

14660 

Curaplex Select Nasopharyngeal Airway, 24 Fr, 

6.0mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

26 fr 

2021-

14665 

Curaplex Select Nasopharyngeal Airway, 26 Fr, 

6.5mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

28 fr 

2021-

14670 

Curaplex Select Nasopharyngeal Airway, 28 Fr, 

7.0mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

30 fr 

2021-

14675 

Curaplex Select Nasopharyngeal Airway, 30 Fr, 

7.5mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

32 fr 

2021-

14680 

Curaplex Select Nasopharyngeal Airway, 32 Fr, 

8.0mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nasopharyngeal airway 

34 fr 

2021-

14685 

Curaplex Select Nasopharyngeal Airway, 34 Fr, 

8.5mm, Latex Free PVC 10ea/bx 
$ 2.22 1/EA box of 10 

Y Airway/Oxygen nebulizer 301-200EA Curaplex Select Nebulizer, Small-volume, 

Hand-held, T-piece, Mouthpiece, Flextube, 7 ft 

Tub 

$ 0.66 1/EA case 50 

Y Airway/Oxygen O2 connector 020634 O2 Connector, Barb, Nipple/Nut, Tapered, 

Plastic 50ea/cs 
$ 0.53 EA/1 1 

N Y Airway/Oxygen O2 regulator CRAAREG 

8725B2D 

Oxygen Regulator, 0-25 Liter 2 DISS $ 32.57 1/EA 

N Y Airway/Oxygen Ohmeda Quick Connect 2320-

10506 

OHMEDA MALE AND OHMEDA FEMALE 

QUICK CONNECT W/6 INCH HOSE 
$ 72.19 1/EA 

Y Airway/Oxygen oral airways - neonate 12974 Curaplex Berman Oral Airway, 40mm Pink 5/pk $ 0.57 1/EA each 



Y Airway/Oxygen oral airways 0 12975 Curaplex Berman Oral Airway, 50mm Blue 5/pk $ 0.57 1/EA each 

Y Airway/Oxygen oral airways 1 12976 Curaplex Berman Oral Airway, 60mm Black 

5/pk 
$ 0.57 5/PK each 

Y Airway/Oxygen oral airways 2 12977 Curaplex Berman Oral Airway, 70mm White 

5/pk 
$ 0.57 5/PK each 

Y Airway/Oxygen oral airways 3 12978 Curaplex Berman Oral Airway, 80mm Green 

5/pk 
$ 0.57 5/PK each 

Y Airway/Oxygen oral airways 4 12979 Curaplex Berman Oral Airway, 90mm Yellow 

5/pk 
$ 0.57 5/PK each 

Y Airway/Oxygen oral airways 5 12980 Curaplex Berman Oral Airway, 100mm Red 

5/pk 
$ 0.65 5/PK each 

Y Airway/Oxygen oral airways 6 12981 Curaplex Berman Oral Airway, 110mm Orange 

5/pk 
$ 0.65 5/PK each 

Y Airway/Oxygen Oxygen Hose 2320-

15151 

Oxygen Hose, 1 ft, w/Ohmeda Style Quick 

Connect Coupler x DISS O2, Conductive 
$ 63.99 1/EA 

Y Airway/Oxygen oxygen wrench, Clip and 

chain 

96-MCW-2-

3-1 

Clip and chain assembly, for oxygen wrench $ 0.40 EA/1 1 

N Y Airway/Oxygen Peep 30078 Curaplex Select PEEP Valve, 5-20cm H2O, 

22mm OD, Disposable 200ea/cs 
$ 2.97 1/EA 

N Y Airway/Oxygen Peep 30079 Curaplex Select PEEP Valve, 5-20cm H2O, 

30mm OD, Disposable 200ea/cs 
$ 2.97 1/EA 

Y Airway/Oxygen pocket mask 36045 Curaplex CPR Pocket Mask w/O2 inlet 

100ea/cs 
$ 2.89 5/PK each 

Y Airway/Oxygen Quick Connect Coupler 

Hand Tight 

382158 Quick Connect Coupler, Oxygen, Ohmeda x 

DISS Hand Tight 
$ 40.17 1/EA 

Y Airway/Oxygen Quick Connect Coupler 

Hand Tight Female 

539-2108 Quick Connect, Oxygen, Ohmeda x DISS 

Female Hand Tight 
$ 18.71 1/EA 

Y Airway/Oxygen Quick Connect Coupler 

Hex Nut 

382156 Quick Connect Coupler, Oxygen, Ohmeda x 

DISS Hex Nut 
$ 37.97 1/EA 

Y Airway/Oxygen Quick Trach 020040 TRACHEOTOMY DEVICE ADULT 4.0MM 

QUICKTRACH 
$ 144.68 1/EA each 

Y Airway/Oxygen Scalpel 322611 MFG B/O SEE NOTES SCALPEL NUMBER 11 

DISPOSABLE PROTECTED LOCKING 

RETRACTABLE 10/BX, 10BX/CS 

$ 2.57 1/EA 

Y Airway/Oxygen sterile lubricating jelly 

(KY) 

440128 LUBRICATING JELLY PDI STERILE, 2.7GM 

144/BX 12BX/CS 
$ 9.61 1/EA box 144 

Y Airway/Oxygen stylet 14Fr 507-

85865EA 

Intubating stylette, 14 Fr, with Satin Slip 

surface, sterile 20/bx 
$ 2.91 1/EA box 20 Satin Slip ONLY 

Y Airway/Oxygen stylet 6Fr 2120-863 STYLETTE 6FR STERILE 20/BX $ 2.91 1/EA box 20 Satin Slip ONLY 

Y Airway/Oxygen Thomas Endotracheal 

Tube Holder - Adult 

020500 Endotracheal Tube Holder, Thomas, Adult, for 

ET/SGA Tubes 6.5mm ID to 21mm OD 
$ 3.67 1/EA box 25 



Y Airway/Oxygen Thomas Endotracheal 

Tube Holder - Pedi 

020400 Endotracheal Tube Holder, Thomas, 

Pediatric/Child, for ET/SGA Tubes 4.3mm ID to 

15.8 

$ 3.67 1/EA box 25 

Y Airway/Oxygen tubing, O2 77-2002EA Oxygen connecting tubing, 7 ft, 3 channel 

safety tubing, 3/16 in. I.D. 50ea/cs 
$ 0.51 1/EA case 50 

Y Airway/Oxygen Tubing, oxygen 87-3007EA OXYGEN CONNECTING TUBING, 7 FT, 3 

CHANNEL SAFETY TUBING, 3/16 IN I.D., 

50EA/CS 

$ 0.25 EA/1 case 50 

Y Airway/Oxygen tubing, suction 16106 Curaplex Suction Tubing 1/4 in x 6 ft 20ea/pk $ 0.83 1/EA box 50 must have male end or 

adapter included 

N Y Airway/Oxygen Vent Circuit adult 2422-

59960 

Vent Circuit, Adult, 10/cs AHP300 $ 106.25 10/CS 

N Y Airway/Oxygen Vent Circuit pediatric 2422-

59965 

Vent Circuit, Pediatric, 20/cs AHP300 $ 225.00 20/CS 

N Y Airway/Oxygen Vividtrac Adult 2146-

80501 

Laryngoscope, Video, VIVIDTRAC VT-A100, 

Adult, Single-Use Intubation Device 5ea/bx 
$ 76.39 1/EA 

N Y Airway/Oxygen Vividtrac Pedi 2146-

80503 

Laryngoscope, Video, VIVIDTRAC VT-P100, 

Pediatric, Single-Use Intubation Device 5ea/bx 
$ 76.39 1/EA 

Y Airway/Oxygen WRENCH CYLINDER 

LARGE 

020640 WRENCH CYLINDER METAL LARGE 10/CS $ 4.28 EA/1 1 

Y Airway/Oxygen WRENCH CYLINDER 

PLASTIC SMALL 

385083 WRENCH E CYLINDER PLASTIC SMALL 

BLACK 25/PK 
$ 0.40 EA/1 1 

Y Bags ALS Bag 685108RB KIT ADVANCED LIFE SUPPORT (ALS) 

PROFESSIONAL BLUE 5108 
$ 416.00 1/EA 

Y Bags Intubation Kit 685115RB INTUBATION MINI-KIT PROFESSIONAL 

BLUE FERNO 5115 
$ 68.47 1/EA 

Y Bags IV Kit 685116RB PROFESSIONAL IV MINI KIT BLUE FERNO 

5116 
$ 28.60 1/EA 

Y Bags Med Kit 685114RB KIT MEDICATION PROFESSIONAL MINI 

BLUE 
$ 68.47 1/EA 

Y Bags Orange Bag 28000 TRAUMA BAG EMERGENCY RESPONDER 

ORANGE 12 IN X 14 IN X 5 IN THOMAS 
$102.67 1/EA 

Y Bags Peican Foam 689-1062 Pelican Pick N Pluck Foam Insert for 1060 

Micro Case 
$ 6.06 1/EA 

Y Bags Pelican Case 689-

1060BK-

CLEAR 

Case, Pelican 1060 Micro, Clear with Black 

Rubber Liner 
$ 21.89 1/EA 

Y Bags Thomas Bag - black 6889003 TRAUMA BAG, THOMAS AEROMED PACK, 

BLACK 
$ 140.00 1/EA 

Y Infection Control DISINFECTANT WITH 

SPRAYER 24 

290024 CAVICIDE DISINFECTANT WITH SPRAYER 

24 OZ 12/CS 13-1024 
$ 9.32 EA/1 1 

Y Infection Control ear plugs 704065 EAR PLUGS CORDED MOLDEX PURA-FIT 

100/bx 20bx/cs 
$ 23.64 100/BX box 100 

pairs 

corded preshaped foam, 

ANSI S3.19-1974 NRR 31 

dB minimum 



Y Infection Control gloves - large 290327 Gloves, Supreno EC, LG, Nitrile, Powder Free, 

Textured, High Risk, Extended Cuff 50/bx 

10bx/cs 

$ 5.93 1/EA box 

Y Infection Control gloves - medium 290326 Gloves, Supreno EC, MED, Nitrile, Powder 

Free, Textured, High Risk, Extended Cuff 50/bx 

10bx/cs 

$ 5.93 1/EA box 

Y Infection Control gloves - small 290325 Gloves, Supreno EC, SM, Nitrile, Powder Free, 

Textured, High Risk, Extended Cuff 50/bx 

10bx/cs 

$ 5.93 50/BX box 

Y Infection Control gloves - X Large 290328 Gloves, Supreno EC, XL, Nitrile, Powder Free, 

Textured, High Risk, Extended Cuff 50/bx 

10bx/cs 

$ 5.93 50/BX box 

Y Infection Control gloves - X Small F62254 Gloves, Supreno SE, XS, Nitrile, Powder Free, 

Standard Textured Exam 100/bx 10bx/cs 
$ 10.00 50/BX box THESE DO NOT COME IN 

EXTENDED CUFF 

Y Infection Control gloves - XX Large R4388 Gloves, Supreno EC, 2XL, Nitrile, Powder Free, 

Textured, High Risk, Extended Cuff 50/bx 

10bx/cs 

$ 5.93 50/BX box 

Y Infection Control gown - PPE F6051 ISOLATION GOWN POLY-COATED BARRIER 

FLUID, IMPERVIOUS LATEX FREE 50EA/CS 
$ 0.57 1/EA box 15 universal sizing 

Y Infection Control infectious waste bags, 

red 

290116 BIOHAZARD BAG RED 7-10 GAL 23 X 23 

1.2MIL 500/CS 
$ 0.08 24/BX box 500 24"x23" ; 7-10 gallon 

Y Infection Control infectious waste bags, 

red ziplock 

291479 Biohazard Bag, Zipper Seal, 6 in x 6 in with 9 in 

Pocket 1000/cs ML66BHP 
$ 0.11 1/EA box 200 

Y Infection Control mask, folded, ear loop R5039 MASK EAR LOOP 50/BX 12BX/CS 2201 $ 2.38 1/EA box 50 Ear loop Procedure Masks - 

White 

Y Infection Control mask, formed 578-

1510BX 

Particulate Respirator, N95, face mask, XSM, 

nose flange, molded nose bridge 20/bx 
$ 19.32 1/EA box 20 N95 Particulate Respirator 

Y Infection Control Opti-Cide Disinfectant 1061-

13500 

Disinfectant, CaviCide1, 1 gallon, Surface 

Disinfectant/Decontaminant Cleaner 4ea/cs 
$ 26.27 1/EA each gallon 

Y Infection Control Safetec Bio-hand cleaner 

w/aloe vera & Fresh 

Scent 

R3119 Hand sanitizer waterless, A.B.H.C., fresh scent, 

4 oz Bottle with aloe, 24ea/cs 
$ 1.23 1/EA box 24 4oz plastic squeeze bottle 

manufacturer 800-456-

7077 

N Y Infection Control Safety glasses 660974 SAFETY GLASSES, PACIFICA CLEAR 

12EA/BX 
$ 3.16 1/EA 

N Y Infection Control Safety sleeves 295561 SLEEVE WHITE GAUNTLET, ELASTIC 

OPENINGS, 18 IN 200/CS 
$ 0.10 1/EA 

N Y Infection Control Sani-cloth 1061-

17517 

PDI SUPER SANI CLOTH WIPES 6 IN X 6 IN 

160/TB 12TB/CS 
$ 6.51 1/TB 

Y Infection Control stocking caps 442114 HEAD WARMER KNITTED INFANT PINK AND 

BLUE 50EA/BX 
$ 0.77 1/EA each 

N Y Infection Control Vest - Safety 3441-

71404 

ANSI CLASS 2 SAFETY VEST MESH LG/XL 

SILVER REFL LIME GREEN 
$ 12.13 1/EA 

Y Infection Control vial access cannula, 

Interlink 

353367 VIAL ACCESS CANNULA 100/BX 10BX/CS 

INTERLINK 
$ 0.37 1/EA box 100 



N Y IV Fluid 1000ml Baxter 601324X IV Solution, Sodium Chloride 0.9% 1000ml Bag 

14ea/cs 
$ 4.94 1/EA 

N Y IV Fluid 1000ml Bbraun (don't 

order) 

7800-09 IV Solution, Sodium Chloride 0.9% 1000ml Bag 

12ea/cs E8000 
$ 2.40 1/EA 

N Y IV Fluid 1000ml Hospira (don't 

order) 

608309 IV Solution, Sodium Chloride 0.9% 1000ml Bag 

12ea/cs 
$ 6.76 1/EA 

N Y IV Fluid 250ml Baxter 601322 IV Solution, Sodium Chloride 0.9% 250ml Bag 

36ea/cs Baxter 2B1322Q 
$ 3.91 1/EA 

N Y IV Fluid 250ml Bbraun (don't 

order) 

358002 IV Solution, Sodium Chloride 0.9% 250ml Bag 

24ea/cs BBraun L8002 
$ 2.18 1/EA 

N Y IV Fluid 250ml Hospira (don't 

order) 

608302 IV Solution, Sodium Chloride 0.9% 250ml Bag 

24ea/cs 
$ 6.76 1/EA 

N Y IV Fluid 500 Baxter 601323 IV Solution, Sodium Chloride 0.9% 500ml Bag 

24ea/cs Baxter 2B1323Q 
$ 4.36 1/EA 

N Y IV Fluid 500ml Bbraun (don't 

order) 

358001 IV Solution, Sodium Chloride 0.9% 500ml Bag 

24ea/cs BBraun L8001 
$ 2.33 1/EA 

N Y IV Fluid 500ml Hospira (don't 

order) 

608304 IV Solution, Sodium Chloride 0.9% 500ml Bag 

24ea/cs 
$ 6.76 1/EA 

N Y IV/Syringes 14ga 3.25in IV cath for 

needle decompression 

NARZZ-

0056 

ARS for Needle Decompression, 14 ga x 3.25 

in, w/Protective Case, Orange Band/Hub 
$ 9.47 1/EA 

Y IV/Syringes alcohol preps 1330-

05750 

Alcohol Prep Pads, Medium, 2 ply, 70% 

Alcohol, Sterile 200/bx 20bx/cs 
$ 1.53 200/BX or equiv Kendall or Dynarex 6818 or 1103 

Y IV/Syringes armboard 18" padded 450002 INTRAVENOUS (IV) ARMBOARD 

DISPOSABLE 3 IN X 18 IN 100/CS 
$ 0.91 1/EA varies 

Y IV/Syringes armboard 9" padded 450004 INTRAVENOUS (IV) ARMBOARD 

DISPOSABLE 3 IN X 9 IN 100/CS 
$ 0.95 1/EA or equiv varies 

Y IV/Syringes Atomizer w/syringe 400124 Mucosal Atomization Device, MAD Nasal/Oral 

w/3cc Syringe, Latex Free 25ea/bx 
$ 7.63 EA/1 box 25 

Y IV/Syringes blood tube holder 364815 Blood Tube Holder, BD Vacutainer, One Use 

250/bg 4bg/cs 
$ 16.23 250/BG bag 100 

Y IV/Syringes blood tubes,  1.8 ML 

sterile tube, blue 

35301514 Blood Tube, Monoject, Blue, 4.5ml, Buffered 

Sodium Citrate, Glass 1000ea/cs (100/bx 

10bx/cs) 

$ 0.23 1/EA tray 100 

Y IV/Syringes blood tubes, K2 tube 

13x75, purple 3.0 ml 

132-36-

7844BX 

Blood Tube, Vacutainer Plus, Lavender, 4ml, 

K2EDTA, Conventional Closure, Plastic 100/bx 
$ 27.08 100/BX tray 100 

Y IV/Syringes blood tubes, pst gel & 

lithium heparin tube, 

green 3ml 

367960 Blood Tube, Vacutainer Plus, Lt Green, 3ml, 

Lithium Heparin, Hemogard Closure, Plastic 

100/bx 

$ 43.52 100/BX tray 100 

Y IV/Syringes blood tubes, ser plus 

memo 4ml 13x75, red 

367812 Blood Tube, Vacutainer Plus, Red, 4ml, Clot 

Activator/Silicone, Hemogard, Plastic 100/bx 

10bx/ 

$ 18.72 100/BX tray 100 

Y IV/Syringes butterfly infusion set w/ 

12" tubing - 19g 

30-

26702EA 

Butterfly, EXEL, 19 ga x 3/4 in., 12 in. tube, 

winged, sterile 500ea/cs 
$ 0.22 1/EA each 

Y IV/Syringes butterfly infusion set w/ 

12" tubing - 21g 

30-

26704EA 

Butterfly, EXEL, 21 ga x 3/4 in., 12 in. tube, 

winged, sterile 500ea/cs 
$ 0.22 1/EA each 



Y IV/Syringes Dial-a-flow 1712-

74218 

IV ADMIN Ext Set,Dial-a-Flo Flow Controller,18 

inch,Prepierced Y-site,Option Lok,Female 

Adap 

$ 5.81 1/EA 

Y IV/Syringes drips - Continu-Flo - 

Interlink 

044-

108308EA 

Needleless I.V. set, 10 drop, 83 in, 2 

needleless injection sites and 1 split septum inj 

site 50ea/c 

$ 1.81 EA/1 case 48 Interlink; 110", 3 injection 

sites w/ male luer lock 

adapter 

Y IV/Syringes drips - dial-a-flow 607102 EXT SET INTRAVENOUS (IV) REGULATOR 

WITH INJECTION SITE 20 IN (50/CS) 
$ 2.44 1/EA case 48 AMSafe extension set 20" 

long 

Y IV/Syringes drips - micro 35608306 IV Admin Set, 83 in, 60 Drop,1 Y-Site, 1 Valve 

50ea/cs 
$ 1.91 1/EA case 48 60 drop; 70" tubing 

Y IV/Syringes drips - Rate-Flo 352400 EXTENSION SET WITH RATE FLOW 

REGULATOR WITH Y SITE 50/CS 
$ 3.55 1/EA case 48 Regulator IV Extension, 

5-250ml/hr 

Y IV/Syringes Ext - 3-way 36513 Stopcock, 3-way, Hi-Flo w/20 inch Extension, 

Slide Swivel Luer Lock MX412SL 50ea/cs 
$ 1.75 EA/1 1 

N Y IV/Syringes Filter Needle 47-

888130501 

8BX 

Filter needle, 20 ga x 1 1/2 in., 5 micron, 

polypropylene hub, sterile 100/bx 10bx/cs 
$ 24.07 100/BX 

Y IV/Syringes Huber Needle 622016 NEEDLE SAFETY 20 GAUGE X 1 IN HUBER 

SURECAN 25EA/BX 4BX/CS 
$ 5.52 1/EA 

N Y IV/Syringes Hypodermic needle, 

regular bevel, 25ga x 1 

1/2 

30-

26406BX 

Hypodermic needle, regular bevel, 25 ga x 1 

1/2 in., sterile 100/bx 20bx/cs 
$ 3.86 100/BX 

Y IV/Syringes injection site valve 35415110 ULTRASITE CAPLESS VALVE SYSTEM, 

NEEDLE FREE W/A 2-WAY VALVE 100EA/CS 
$ 1.36 1/EA box 100 ultrasite injection site valve 

Y IV/Syringes IO needle 15g 621515 INTRAOSSEOUS (IO) NEEDLE 15 GAUGE, 

ADJUSTABLE LENGTH FROM 3/8 IN TO 1 7/8 

INCH 10/CS 

$ 17.59 1/EA box 10 Disposable Illinois 

Intraosseous Infusion 

Needle - 15g adjustable 

length 3/8"-7/8" 

Y IV/Syringes IO needle 18g 621518 INTRAOSSEOUS (IO) NEEDLE 18 GAUGE, 

ADJUSTABLE LENGTH FROM 1/16 IN TO 1 

7/16 IN 10/CS 

$ 17.59 1/EA box 10 Disposable Illinois 

Intraosseous Infusion 

Needle - 18g adjustable 

length 3/8"-7/8" 

Y IV/Syringes IV cath 14g 1 1/4" 601890 IV Catheter, Introcan Safety, 14 ga x 1.25 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan Safety Catheter 

Y IV/Syringes IV cath 14g 2" 602594 IV Catheter, Introcan Safety, 14 ga x 2 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan SurFlo Catheter 

Y IV/Syringes IV cath 16g 1 1/4" 602586 IV Catheter, Introcan Safety, 16 ga x 1.25 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan Safety Catheter 

Y IV/Syringes IV cath 18g 1 1/4" 602560 IV Catheter, Introcan Safety, 18 ga x 1.25 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan Safety Catheter 

Y IV/Syringes IV cath 20g 1" G5503 IV Catheter, Introcan Safety, 20 ga x 1 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan Safety Catheter 

Y IV/Syringes IV cath 22g 1" 602519 IV Catheter, Introcan Safety, 22 ga x 1 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan Safety Catheter 



Y IV/Syringes IV cath 24g 3/4" 602500 IV Catheter, Introcan Safety, 24 ga x 0.75 inch, 

Straight, FEP 50ea/bx 4bx/cs 
$ 1.74 1/EA box 50 Introcan Safety Catheter 

Y IV/Syringes iv cath, 14g  DECOMP 

NEEDLE, 14 GA X 3.25 IN, 

352832 CATHETER, DECOMPRESSION NEEDLE, 14 

GA X 3.25 IN, BD ANGIOCATH 10EA/BX, 

5BX/CS 

$ 6.99 EA/1 1 

Y IV/Syringes lever lock canulla - 

Interlink 

353368 LEVER LOCK CANNULA FOR USE WITH 

INTERLINK 100/BX 10BX/CS BECTON 

DICKINSON 303370 

$ 0.53 1/EA box 100 

Y IV/Syringes needles 18g 1641-

12018 

Needle, Hypodermic, 18 ga x 1 1/2 inch, 100/bx 

10bx/cs 
$ 2.95 1/EA box 100 

Y IV/Syringes needles 21g 620416 NEEDLE HYPODERMIC 21 GAUGE X 1.5 IN 

100/BX 20BX/CS 
$ 3.81 1/EA box 100 

Y IV/Syringes pressure infuser, 

disposable 

1850-

80424 

Pressure Infuser, UNIFUSOR, 1000ml Infusion 

Cuff w/Aneroid Gauge and Thumbwheel Valve 

24ea/cs 

$ 13.78 1/EA each 1000ml 

Y IV/Syringes PVP Iodine swabs 6002-86 POVIDONE IODINE (PVP) SWABS 10/BX, 

10BX/CS 
$ 2.49 1/EA 10 pack glass vial packs 

Y IV/Syringes sharps container - 

standard 

5810-8512 SHARPS CONTAINER IN ROOM MAILBOX 

TYPE CLEAR 5 QUART 20/CS 
$ 4.38 1/EA case 20 

Y IV/Syringes sharps container - 

Wheeled 

290184 SHARPS CONTAINER OLD STYLE SQUARE 

RED 4.7 QUART 10 IN X 6 IN X 7.75 IN 12/CS 

SHARPS TAINER 

$ 5.99 1/EA case 12 

Y IV/Syringes sharps shuttle 64250 Curaplex Sharps Solo, Sharps container with 

one time lockable seal, 6.5 in 24ea/cs 
$ 1.59 1/EA each 

N Y IV/Syringes Syringe with no needle: 

1cc (Luer Lock) 

661083 SYRINGE, 1CC, INSULIN LUER LOCK TIP 

240EA/CS 
$ 0.58 1/EA 

N Y IV/Syringes Syringe with no needle: 

1cc (Luer Slip) 

1633-

40601 

Syringe Only, 1cc, Luer Slip, 100ea/bx 18bx/cs $ 0.07 1/EA 

Y IV/Syringes syringes 10cc 1633-

10010 

Syringe Only, 10cc, Luer Lock, 100ea/bx 

12bx/cs 
$ 0.09 1/EA box 100 leur lock hub 

Y IV/Syringes syringes 1cc w/ needle 30-

26040BX 

Tuberculin syringe TB, EXEL, 1cc, 27 ga x 1/2 

in, with detachable needle, luer slip, sterile 

100/bx 

$ 9.27 1/EA box 100 leur lock hub w/ 1/2" 27g 

needle Must have needle, 

prefer 27g 

Y IV/Syringes syringes 20cc 1633-

20720 

Syringe Only, 20cc, Luer Lock, 100ea/bx, 

8bx/cs 
$ 0.22 1/EA box 25 leur lock 

Y IV/Syringes syringes 3cc 1633-

30303 

Syringe Only, 3cc, Luer Lock, 100ea/bx 

24bx/cs 
$ 0.05 100/BX box 100 leur lock hub 

Y IV/Syringes syringes 60cc cath tip 13314 syringe, Exel, Cath tip (centric), 50-60cc 

25ea/bx 6bx/cs 
$ 0.47 1/EA box 20 cath tip 

N Y IV/Syringes tourniquets (non latex) 

(sub) 

1841-

14000 

Curaplex Tourniquet 1" x 18", Blue, Rolled, 

Latex-Free 250/ BG 2BG /CS 
$ 31.19 250/BG 

Y IV/Syringes Veni-Gard 354431 INTRAVENOUS (IV) DRESSING 

TRANSPARENT ADULT 100/BX 5BX/CS VENI-

GARD 

$ 54.99 100/BX box of 100 ConMed Only 



Y Misc Browslow tape 3710-

16051 

Emergency Tape, PediaTape, for Pediatric 

Patients, Measure length and estimate weight 
$ 17.11 EA/1 1 

Y Monitoring/Diagn 

ostic 

BP cuff, adult 36012 Curaplex Aneroid Sphygmomanometer, Adult, 

with Case 50ea/cs 
$ 5.25 1/EA each 

Y Monitoring/Diagn 

ostic 

BP cuff, infant 36010 Curaplex Aneroid Sphygmomanometer, Infant, 

with Case 50ea/cs 
$ 5.04 1/EA each 

Y Monitoring/Diagn 

ostic 

BP cuff, large adult 36013 Curaplex Aneroid Sphygmomanometer, LG 

Adult, with Case 50ea/cs 
$ 6.04 1/EA each 

Y Monitoring/Diagn 

ostic 

BP cuff, pedi 36011 Curaplex Aneroid Sphygmomanometer, Child, 

with Case 50ea/cs 
$ 5.04 1/EA each 

Y Monitoring/Diagn 

ostic 

defib gel 2744-

30100 

SKIN PREPPING GEL, NUPREP, ABRASIVE, 

4 OZ TUBE 3EA/BX 
$ 14.84 1/EA each Derma-jel 4oz tube 

N Y Monitoring/Diagn 

ostic 

Defibtec Battery pack 253-DCF-

200 

Battery Pack, 5-Year Standard DBP-1400 , with 

9 volt Lithium battery, for AED (253-DCF-100) 
$ 133.33 1/EA 

N Y Monitoring/Diagn 

ostic 

Disposable Philips BP 

Cuff: Adult 

2614-

87701 

NIBP CUFF, ADULT, DISPOSABLE, 27-35 

CM, NAVY, SINGLE HOSE, WORKS W/MRx, 

MP2 MONITORS 10/BX 

$ 60.00 10/BX 

N Y Monitoring/Diagn 

ostic 

Disposable Philips BP 

Cuff: Infant 

2614-

57215 

BP Cuff, Infant, Orange, Soft, 1 Hose, 

Disposable, Limb Circumference 10-15cm 

10ea/cs 

$ 6.46 1/EA 

N Y Monitoring/Diagn 

ostic 

Disposable Philips BP 

Cuff: Large Adult 

2614-

87801 

NIBP CUFF, LG ADULT, DISPOSABLE, 34-43 

CM, BURGUNDY, SINGLE HOSE, WORKS 

W/MRx, MP2 MONITORS 1 

$ 67.69 10/BX 

N Y Monitoring/Diagn 

ostic 

Disposable Philips BP 

Cuff: Pedicatric 

2614-

87501 

NIBP CUFF, PEDIATRIC, DISPOSABLE, 14-

21.5 CM, GREEN, SINGLE HOSE, WORKS 

W/MRx, MP2 MONITORS 10/B 

$ 55.38 

Y Monitoring/Diagn 

ostic 

electrodes - adult 218-1870-

030PK 

ECG electrode, Positrace, adult, foam 

diaphoretic, conductive adhesive gel, 30/pk 

20pk/c 

$ 4.83 30/PK Case of 20 

pouches 

30 per pouch 

Y Monitoring/Diagn 

ostic 

electrodes - Liefeline 100 

AED pads 

253-DDP-

100 

Defib Pads, Adult (8 yrs or older), for use with 

Defibtech Lifeline AED and Lifeline AUTO 

1pr/set 

$ 32.47 1/ST each Lifeline 100 defrillation 

pads 

Y Monitoring/Diagn 

ostic 

electrodes - pedi 54133 ELECTRODES PEDIATRIC 3/PK 200PK/CS 

MEDI-TRACE MINI SERIES 133 
$ 0.57 3/PK 3 pouch - 

200 pouch - 

per case 

ECL 133 Medi-Trace Mini 

Foam 

Y Monitoring/Diagn 

ostic 

electrodes - Quick 

Combo adult 

541310 DEFIB PADS MEDTRONIC QUIK-COMBO 

(2ea=1pk) 10PK/CS 
$ 27.29 1/PK box 10 

Y Monitoring/Diagn 

ostic 

electrodes - Quick 

Combo pedi 

R17300 R2 MULTIFUNCTION DEFIB PADS, PEDI, 

RADIOTRANSLUCENT, QUIK-COMBO 

CONNECT, LP12, LP15 O 

$ 15.29 1/PR box 10 

Y Monitoring/Diagn 

ostic 

FilterLine Set 174620 FILTERLINE SET, NON HUMIDIFIED, 

INTUBATED, ADULT/PEDIATRIC 100EA/BX 
$ 7.31 EA/1 box of 100 Adult-Pedi CO2 sampling 

line and airway adapter 

Y Monitoring/Diagn 

ostic 

gluco test strips 2763-

09950 

CONTOUR BLOOD GLUCOSE TEST STRIPS 

50/BX 24BX/CS 
$ 16.88 50/BX 50 test 

strips 

glucometer test strips,  part 

#7099B 



 

Y Monitoring/Diagno Lancets, Assure Lance, 

25 ga x 2 

2764-

80125 

Lancets, Assure Lance, 25 ga x 2 mm 100/bx $ 12.32 BX/100 1 

N Y Monitoring/Diagn 

ostic 

monitor paper, LP12 

(sub) 

2745-

10108 

Curaplex ECG Chart Paper, 

Thermal,108mm,Red Grid, for Physio-Control 

LP11, LP12 , LP15 1/RL 60RL/CT 

$ 1.90 1/RL 

N Y Monitoring/Diagn 

ostic 

monitor paper, Philips 

MRx 

2745-

10075 

Curaplex ECG Chart Paper, Thermal, 75mm, 

Red Grid, Roll for Philips Heartstart MRx 1/RL 

75RL/CT 

$ 2.58 1/RL 

Y Monitoring/Diagn 

ostic 

nail polish remover 

packets 

279-

1501BX 

Nail polish remover pad, Acetone Free 100BX, 

10BX/CS 
$ 4.03 5/PK box 100 

Y Monitoring/Diagn 

ostic 

Philips 10 LEAD ECG 

TRUNK CABLE 

2743-

66301 

10 LEAD ECG TRUNK CABLE FOR A 5 LEAD 

MONITOR CABLE, 6.5 FT, FOR MP2 AND 

MRx 

$ 206.15 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips 3-LEAD ECG 

TRUNK CABLE 

M1500A 3-LEAD ECG TRUNK CABLE $ 115.50 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips 5 Lead  EMS Set, 

Limb, Snap 

2743-

98161 

5 Lead Ruggedized EMS Set, Limb, Snap, 

Shielded AAMI 
$ 92.31 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips 5 Lead EMS Set, 

Chest, Snap 

2743-

98171 

5 Lead Ruggedized EMS Set, Chest, Snap, 

Shielded AAMI 
$ 107.69 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips 5-LEAD ECG 

TRUNK CABLE 

M1520A 5-LEAD ECG TRUNK CABLE $ 152.65 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips ADULT 

PRESSURE 

INTERCONNECT CABLE 

M1598B ADULT PRESSURE INTERCONNECT CABLE, 

1.5 METER LENGTH 
$ 56.15 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips BP cuff - Adult M4555A ANTIMICROBIAL REUSABLE NBP CUFF 

ADULT 
$ 24.62 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips BP CUFF - LARGE 

ADULT 

M4557A ANTIMICROBIAL REUSABLE NBP CUFF 

LARGE ADULT 
$ 25.38 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips BP CUFF, SM 

ADULT, 

2614-

87601 

NIBP CUFF, SM ADULT, DISPOSABLE, 20.5-

28 CM, LT BLUE, SINGLE HOSE, WORKS 

W/MRx, MP2 MONITORS 10/BX 

$ 55.38 BX/10 1 

Y Monitoring/Diagn 

ostic 

Philips BP-CUFF -

PEDIATRIC  

M4553A REUSABLE NBP CUFF PEDIATRIC 

ANTIMICROBIAL 
$ 22.31 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips Defib Pads, 

SMART Pads III,x 

2742-

98198 

Defib Pads, SMART Pads III, for the FR3 

Defibrillator, 5pr/bx 
$ 26.13 PR/1 1 

N Y Monitoring/Diagn 

ostic 

Philips Disposable adult / 

pediatric sensor 

2712-

13113 

SpO2 Sensor, Adult/Pediatric, Disposable, 9 

Pin Connection 20ea/bx 
$ 9.38 1/EA 

Y Monitoring/Diagn 

ostic 

Philips HANDS FREE 

PADS CABLE PLUG-

STYLE CONNECTOR 

2746-

50801 

DEFIB HANDS FREE PADS CABLE PLUG-

STYLE CONNECTOR 
$ 101.54 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips MRX DISPLAY 

SCREEN COVER 

M4737A MRX DISPLAY SCREEN COVER $ 67.69 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips MRX LITHION ION 

BATTERY MODULE 

M3538A MRX LITHION ION BATTERY MODULE $ 319.23 EA/1 1 

Y Monitoring/Diagn 

ostic 

Philips printer paper 2745-

38171 

MRx Printer Paper, 75mm Printer, 

Chem/Thermal 10/bx 
$ 47.69 BX/10 



Y Monitoring/Diagn 

ostic 

Philips Q-CPR pads 2746-

29117 

Q-CPR COMPRESSION SENSOR ADHESIVE 

PADS 10/PK 
$ 38.46 PK/10 

Y Monitoring/Diagn 

ostic 

Philips screen cover M4737A MRX DISPLAY SCREEN COVER $ 67.69 EA/1 

Y Monitoring/Diagn 

ostic 

Philips smart III pads 2742-

98198 

Defib Pads, SMART Pads III, for the FR3 

Defibrillator, 5pr/bx 
$ 26.13 PR/1 

Y Monitoring/Diagn 

ostic 

Philips sp02 sensor - 

adult (dispo) 

2712-

13113 

SpO2 Sensor, Adult/Pediatric, Disposable, 9 

Pin Connection 20ea/bx 
$ 9.38 EA/1 

Y Monitoring/Diagn 

ostic 

Philips SPO2 cable M1943A SPO2 SENSOR ADAPTER CABLE, 1M, 

NELLCOR-COMPATIBLE 
$ 138.46 EA/1 

Y Monitoring/Diagn 

ostic 

Philips spo2 sensor -

adult 

2712-

19120 

Reusable Adult SpO2 Sensor, Finger, 9-pin D-

sub Connector with 17 inch Cable 
$ 173.08 EA/1 

Y Monitoring/Diagn 

ostic 

pulse ox, ear clip 178000Q SENSOR REUSABLE EAR CLIP, 1 METER 

CORD 
$ 142.83 1/PR each for use w/ Nonin Pulse Ox 

8500 

Y Monitoring/Diagn 

ostic 

pulse ox, finger clip - 

adult 

178003 NONIN SENSOR ARTICULATED FINGER 

CLIP ADULT 9FT/3MT 
$ 155.81 1/EA each for use w/ Nonin Pulse Ox 

8500 

Y Monitoring/Diagn 

ostic 

pulse ox, finger clip - 

pedi 

178000AP SENSOR, PULSELIGHT, ARTICULATED 

FINGER CLIP PEDIATRIC NONIN 3FT 

REUSABLE 

$ 142.83 1/EA each for use w/ Nonin Pulse Ox 

8500 

Y Monitoring/Diagn 

ostic 

pulse ox, infant 179000I SENSOR DISPOSABLE TOE INFANT FLEXI-

FORM 24EA/BX 
$ 14.34 1/EA each for use w/ Nonin Pulse Ox 

8500 

Y Monitoring/Diagn 

ostic 

razor, disposable 540047 PREPARATION RAZORS 50/BX 5BX/CS 

GALLANT 4251 (250EA/CS) 
$ 0.36 1/EA box 50 

Y Monitoring/Diagn 

ostic 

SMART CAPNOLINE  

NASAL W/O2 

177268 SMART CAPNOLINE PLUS NON INTUBATED, 

ORAL NASAL W/O2 TUBING, 

ADULT/INTERMEDIATE 100EA/BX 

$ 9.23 EA/1 1 

Y Monitoring/Diagn 

ostic 

SPO2 SENSOR ADAPTER 

CABLE 

M1943A SPO2 SENSOR ADAPTER CABLE, 1M, 

NELLCOR-COMPATIBLE 
$ 138.46 EA/1 1 

Y Monitoring/Diagn 

ostic 

SpO2 Sensor, 

Adult/Pediatric, 

2712-

13113 

SpO2 Sensor, Adult/Pediatric, Disposable, 9 

Pin Connection 20ea/bx 
$ 9.38 EA/1 1 

Y Monitoring/Diagn 

ostic 

stethoscope, adult 170200 STETHOSCOPE BLACK PROSCOPE 660 

NURSESCOPE 
$ 2.99 each 

Y Monitoring/Diagn 

ostic 

stethoscope, pedi 13070BK stethoscope, dual head, pediatric, black $ 2.94 144/BX 

Y Patient Handling bed pans 721-H100-

05EA 

Fracture bedpan, gold 50ea/cs $ 0.89 1/EA each disposable; prefer fx 

bedpan 

Y Patient Handling emesis bag  (Clean Sack) 1071-

10204 

Curaplex Emesis Bag, 1000cc, Standard 25/pk 

6pk/cs 
$ 23.06 PK/25 25 per 

pack 

sickness bag 

Y Patient Handling emesis basin 721-H300-

05EA 

Emesis basin, 500cc, gold 250ea/cs $ 0.10 each disposable 

Y Patient Handling Foil Baby Bunting 444006 FOIL BABY BUNTING STERILE $ 3.62 1/EA each siver swaddler 

N Y Patient Handling Megamover large 3246-

95204 

Curaplex Patient Mover Plus 1/EA 10EA/CS $ 22.00 1/EA 

Y Patient Handling MegaMover Transport 

Chair 

3246-

23564 

MegaMover Transport Chair with PowerGrips, 

35 in x 35 in, Nonwoven Poly White/Black 

8ea/cs 

$ 18.30 EA/1 1 



Y Patient Handling raincover 276-

7303EA 

Emergency blanket, 54in x 80in, yellow, hvy 

duty fluid impervious, individually wrapped 

10bg/5bg/cs 

$ 1.79 1/ea box 50 yellow waterproof 

emergency blanket 

Y Patient Handling Taylor Titan 3244-

40802 

Stretcher, Flexible, Taylor Titan Reusable Soft, 

Black, 40 x 80, w/Backboard Pockets 5ea/cs 
$ 41.69 EA/1 1 

N Y Patient Handling Thermo Cocoon 821-5170-

200EA 

Transport cocoon, Thermo-Lite, helps to 

prevent hypothermia 10ea/cs 
$ 13.17 1/EA 

Y Patient Handling urinal 721-H140H-

01EA 

Urinal, with attached lid and handle 50ea/cs $ 0.63 1/EA box 50 1000cc with lid, disposable 

N Y Pharma adenocard (sub) 0542-02 Adenosine 6mg, 2ml Vial 10ea/bx $ 3.19 1/EA 

Y Pharma albuterol sulfate 

inhalation 

9501-25 ALBUTEROL 0.083% 2.5MG/3ML 25VIALS/BX $ 3.79 25/BX or equiv Rx Elite 66794-001-25 

Y Pharma amiodarone 0616-03 AMIODARONE 150MG 3ML VIAL $ 1.97 EA/1 or equiv NDC 63323-

0616-03 

Y Pharma atropine sulfate 374911 ATROPINE 1MG 10ML LIFESHIELD SYRINGE 

1006A 10EA/BX (This item is in a nationwide 

shortage situation. Okaloosa EMS may have a 

frequent need to utilize alternative items.) 

01/23/2018 

$ 10.99 EA/1 pack 10 1mg 10ml luer jet 

N Y Pharma atropine sulfate (sub) 6006-10 Atropine 8mg 20ml Vial 10ea/bx $ 48.00 1/EA 

Y Pharma baby ASA 911316 Aspirin 81mg Chewable, Orange Flavor 

36/Bottle 
$ 0.74 36/BT bottle 81mg tab; specify bottle 

size 

Y Pharma calcium chloride 371631 CALCIUM CHLORIDE 1GM 10ML LIFESHIELD 

SYRINGE 10ea/bx 
$ 11.09 EA/1 each prefer LifeShield 

Y Pharma Calcium Gluconate 311-19 Calcium Gluconate 10%, 100mg/ml, 10ml Vial 

25ea/pk 
$ 10.03 1/EA 

Y Pharma D10 357930 IV Solution, Dextrose 10% 500ml Bag 24ea/cs $ 6.78 1/EA 

Y Pharma D5W G0900 IV Solution, Dextrose 5% 250ml Bag 24ea/cs 

BBraun L5102 
$ 2.50 1/EA 

Y Pharma D5W 355101 IV Solution, Dextrose 5% 500ml Bag 24ea/cs 

BBraun L5101 
$ 2.77 1/EA 

Y Pharma D5W 600062 IV Solution, Dextrose 5% in Water 250ml Bag 

36ea/cs Baxter 2B0062Q 
$ 4.39 1/EA 

Y Pharma D5W 351073 IV Solution, Dextrose 5% / Sodium Chloride 

0.45% 500ml Bag 24ea/cs 
$ 5.60 1/EA 

Y Pharma Dextrose D-10 250 7520-20 IV Solution, Dextrose 10% 250ml Bag 24ea/cs $ 2.21 EA/1 case 24 

Y Pharma Diazepam 3213-12 C4 DIAZEPAM 5MG/ML 10ML VIAL 10/BX $ 519.28 10/BX 

Y Pharma diltiazem hci for injection 0409-4350-

03 

Diltiazem 100mg ADD-vantage Vial, Non-

Refrig, (ADD-vantage diluent required - sold 

separately) (This item is in a nationwide 

shortage situation. Okaloosa EMS may have a 

frequent need to utilize alternative items.) 

01/23/2018 

$ 14.95 EA/1 pack 10 100 mg ADD- Vantage vial 



N Y Pharma diltiazem hci for injection 

(sub) 

6013-10 Diltiazem, 25mg, 5ml Vial *Refrigerate* 

10ea/Box 
$ 2.57 1/EA 

Y Pharma diphenhydramine 

(benedryl) 

0376-25 DIPHENHYDRAMINE 50MG/ML 1ML SDV 

2035 - BENADRYL 25 VIALS/PK 
$ 1.07 EA/1 box 25 50 mg vial 

Y Pharma dopamine 400mg 379104 DOPAMINE 400MG 10ML VIAL 2041 25EA/BX $ 2.39 EA/1 pack 25 400 mg/10ml vials 

N Y Pharma epi (alternative/sub) 103-10 Epinephrine 1mg, 1ml ampule 1ea 10ea/pk $ 13.07 1/EA 

N Y Pharma epi (alternative/sub) 0159-25EA Adrenalin (Epinephrine) 1mg, 1ml (1:1000) Vial 

25ea/pk 
$ 19.56 1/EA 

N Y Pharma epi (alternative/sub) 0168-01 Adrenalin (Epinephrine) 1mg/ml, 30ml vial $ 159.60 1/EA 

Y Pharma epi 1:10,000 374921 EPINEPHRINE 1:10000 1MG 10ML 

LIFESHIELD SYRINGE 1019A 10EA/BX (Note: 

This item is in a national shortage situation due 

to product discontinuations from largest 

manufacturers. 01/23/2018) 

$ 6.39 EA/1 each luer lock with or with needle 

Y Pharma Fentanyl 371124 C2 FENTANYL 0.05MG/ML 2ML AMPULE 

10/BOX CS24 
$ 16.41 10/BX 

Y Pharma Fentanyl 371276 *MFG B/O* SEE NOTES C2 FENTANYL 

0.05MG/ML 2ML CARPUJECT 10/BX 
$ 25.71 10/BX 

Y Pharma Fentanyl 379094 C2 FENTANYL 0.05MG/ML 2ML SDV 25/BX $ 39.00 25/BX 

Y Pharma furosemide 100mg 10ml 

vial 

6102-10 FUROSEMIDE 100MG, 10ML VIAL 2049 

25EA/BX 
$ 6.17 EA/1 pack of 25 lasix equivalent 

N Y Pharma glucagon (sub) 0593-03 Glucagon Kit 1mg, contains 1 vial - 1mg 

Glucagon and 1 vial -1ml Sterile Water 
$ 196.65 1/EA 

Y Pharma insta-gulcose 31gm 662248 Glucose Gel, 15 gm, Strawberry Flavor 3/pk 

12pk/cs 
$ 3.72 1/EA each glucose gel - flavored 

Y Pharma Ketamine 2051-05 C3 KETAMINE 100MG/ML, 5ML VIAL, 10/BX $ 111.43 10/BX 

Y Pharma Ketorolac Tromethamine 

(toradol) 

378701 KETOROLAC 30MG 1ML LUER LOCKING 

CARPUJECT 1036 10EA/BX 
$ 3.90 EA/1 each 30mg carpu-ject 

Y Pharma lidocaine 100mg 374904 LIDOCAINE 2% 100MG 5ML LIFESHIELD 

SYRINGE 1026A 10EA/BX 
$ 3.79 EA/1 each luer lock with or with needle 

Y Pharma lidocaine HCI  jelly 2% 379200 LIDOCAINE JELLY 2% 30ML 12/PK 2072 $ 10.89 EA/1 each 20mg/ml  30ml tube 

Y Pharma magnesium sulfate 50% 0064-10EA Magnesium Sulfate 50% 5gm, 10ml Vial 

25ea/bx 4bx/cs 
$ 2.49 EA/1 pack 25 5grams/10ml vial 

Y Pharma Midazolam 2305-17 C4 MIDAZOLAM 2MG, 2ML VIAL 25/BOX $ 26.34 25/BX 

Y Pharma NALOXONE 2MG LUER 

JET 

373369 NALOXONE 2MG 2ML LUER JET 1029B 

10EA/CS 
$ 37.81 EA/1 1 

Y Pharma nitro tablets 0418-13 NITROSTAT 0.4MG TABS SL 25/BT 4BT/BX $ 42.05 BT/25 bottle 25 25 tablets per bottle 



Y Pharma NS 1000ml IV bag 601324X IV Solution, Sodium Chloride 0.9% 1000ml Bag 

14ea/cs Baxter (This item is in a nationwide 

shortage situation. Okaloosa EMS may have a 

frequent need to utilize alternative items.) 

01/23/2018 

$ 4.94 EA/1 case 12 0.9% sodium chloride in 

1000ml bags 

Y Pharma NS 10ml prefilled 

syringes w/ leur hub 

600-10 IV Flush Syringe, Normal Saline 10ml Prefilled 

12cc Syringe, Sterile 100ea/bx 4bx/cs 
$ 0.39 EA/1 box 100 

Y Pharma NS 250cc 358002 IV Solution, Sodium Chloride 0.9% 250ml Bag 

24ea/cs BBraun L8002 (This item is in a 

nationwide shortage situation. Okaloosa EMS 

may have a frequent need to utilize alternative 

items.) 01/23/2018 

$ 2.18 EA/1 case 24 0.9% sodium chloride in 

250ml bags 

N Y Pharma NS 250cc 

(sub/alternative) 

601322 IV Solution, Sodium Chloride 0.9% 250ml Bag 

36ea/cs Baxter 2B1322Q 
$ 3.91 1/EA 

N Y Pharma NS 500ml IV bag 

(sub/alternative) 

601323 IV Solution, Sodium Chloride 0.9% 500ml Bag 

24ea/cs Baxter 2B1323Q 
$ 4.36 1/EA 

Y Pharma NS 50cc 601306 IV Solution, Sodium Chloride 0.9% 50ml Partial 

Fill Singlepak 96ea/cs (This item is in a 

nationwide shortage situation. Okaloosa EMS 

may have a frequent need to utilize alternative 

items.) 01/23/2018 

$ 1.89 EA/1 case of 20 

4packs 

0.9% sodium chloride in 

50ml bags 

Y Pharma Ondansetron (4mg in 

2ml vial) 

4755-02 ONDANSETRON 4MG 2ML VIAL 25EA/BX $ 0.76 EA/1 each 2mg/ml 

Y Pharma sodium bicarb 8.4% 376637 SODIUM BICARBONATE 8.4% LIFESHIELD 

SYRINGE 1035A 10EA/BX 
$ 11.29 EA/1 each luer lock with or with needle 

Y Pharma sodium chloride 0.9% 100 

ml 

0409-7101-

67 

NACL 0.9% 100ML ADD-VANTAGE DILUENT 

SOLUTION 5/PK 10PK/CS 
$ 12.79 PK/5 5 pack 100ml ADD-Vantage unit 

Y Pharma succinylcholine chloride 375204 QUELICIN 200MG 10ML 

VIAL*REFRIGERATION REQUIRED* 25EA/BX 
$ 23.66 EA/1 box 25 20mg/ml in 10ml vial 

Y Pharma thiamine 371651 THIAMINE 100MG/ML 2ML MDV 2122 $ 14.59 EA/1 box 25 200mg/2m vial 

N Y Pharma Torodol: Ampule 3795-01 KETOROLAC 30MG/ML 1ML SDV 25EA/BX $ 1.86 1/EA 

N Y Pharma Torodol: PFS 378701 *MFG B/O* SEE NOTES KETOROLAC 30MG 

1ML LUER LOCKING CARPUJECT 1036 

10EA/BX 

$ 3.90 1/EA 

N Y Pharma Torodol: PFS 378702 *MFG B/O* SEE NOTES KETOROLAC 60MG 

2ML LUER LOCKING CARPUJECT 1037 

10EA/BX 

$ 4.71 1/EA 

N Y Pharma Torodol: Vial 3796-01 KETOROLAC 60MG 2ML VIAL 25EA/BX $ 2.03 1/EA 

Y Pharma vassopressin 0164-25 Vasostrict 20 unit, 1ml vial *REFRIGERATE * 

25ea/pk 
$ 223.20 EA/1 box 25 20 units/1 ml vials 

Y Pharma vercuronium bromide 

SDV 10ml/ml 

1632-01 VECURONIUM 10MG 10ML VIAL 10EA/BX $ 8.94 EA/1 box of 10 10mg SINGLE DOSE vial 

N Y Pharma White Seals 1880-

81423 

PULL-TITE II SEAL WHITE CONSECUTIVELY 

NUMBERED 100/PK 
$ 21.08 100/PK 



N Y Pharma Yellow Seals 7813 PULL-TITE II SEAL YELLOW 

CONSECUTIVELY NUMBERED (100/PK) 
$ 22.41 100/PK 

N Y Splinting/Immobil 

ization 

Backboard w/ pins 266014 XTRA BACKBOARD BLUE W/ 14 PINS $ 96.59 1/EA 

Y Splinting/Immobil 

ization 

board straps (w/o pins) 3172-

53615 

Strap Set, 5 ft, 2 piece, Orange, Polypropylene, 

Plastic Side Release Buckle, Loop Lock, 3/pk 
$ 6.27 3/PK each 2 piece orange; 5' loop 

ends 

Y Splinting/Immobil 

ization 

cardboard splint 12" 660001 SPLINT CARDBOARD WITH FOAM 12 IN $ 1.07 1/EA each padded 

Y Splinting/Immobil 

ization 

cardboard splint 18" 660002 SPLINT CARDBOARD WITH FOAM 18 IN $ 1.37 1/EA each padded 

Y Splinting/Immobil 

ization 

cardboard splint 24" 660003 SPLINT CARDBOARD WITH FOAM 24 IN $ 1.69 1/EA each padded 

Y Splinting/Immobil 

ization 

cardboard splint 34" 660009 SPLINT CARDBOARD WITH FOAM 34 IN 

25/CS 
$ 5.19 1/EA each padded 

Y Splinting/Immobil 

ization 

CAT tourniquet 1880-

13022 

Combat Application Tourniquet (CAT) Tactical 

Black, Gen 7, One-handed Tourniquet - 

Windlass Sys 

$ 25.61 1/EA 

Y Splinting/Immobil 

ization 

cervical collar, adjustable 

adult 

260281 Extrication Collar, Ambu Perfit ACE, Adult, 

Adjustable 16 Settings 30ea/cs 
$ 3.85 1/EA each 

Y Splinting/Immobil 

ization 

cervical collar, adjustable 

pediatric 

260280 Extrication Collar, Ambu Mini Perfit ACE, 

Pediatric, Adjustable 12 Settings 30ea/cs 
$ 3.85 1/EA each 

N Y Splinting/Immobil 

ization 

KED 15329 Curaplex Extrication Device w/Case, Green, for 

Confined Space Patient Immobilization and 

Extricat 

$ 67.50 1/EA 

N Y Splinting/Immobil 

ization 

Pedi-Mate 473560 Child Transport, Ferno Pedi-Mate, Designed to 

Hold a Child from 4.5 to 18.1 kg (10-40lb) 
$ 303.04 1/EA 

Y Splinting/Immobil 

ization 

posey restraints 3176-

28102 

FOAM LIMB HOLDERS, STANDARD, 11 IN L 

X 2 1/2 IN W, SLIDE BUCKLE, 56 IN STRAP 

LENGTH, 1 PR 

$ 5.21 5/PK each 

Y Splinting/Immobil 

ization 

SAM splint, 36" flat Gray 661108 SPLINT, SAM, GRAY, FLATFOLD, 4.25 IN X 

36 IN 60EA/CS 
$ 7.47 EA/1 1 

Y Splinting/Immobil 

ization 

SAM splint, 36" rolled 

ORANGE/BLUE, 

661121 SPLINT, SAM, ORANGE/BLUE, ROLLED, 4.25 

IN X 36 IN 60/CS 
$ 7.47 EA/1 1 

Y Splinting/Immobil 

ization 

SAM splint, finger 3014-

21305 

Splint, Sam, Finger, Orange/Blue 12/pk 

25pk/cs 
$ 13.71 PK/12 pk/12 

Y Splinting/Immobil 

ization 

SAM splint, Jr, 18" flat 

Orange/Blue 

770-

1410EA 

Splint, SAM, Jr, Orange/Blue, Flatfold, 4.25 in x 

18 in 24ea/cs 
$ 8.27 EA/1 1 

Y Splinting/Immobil 

ization 

SAM splint, wrist 9" 3014-

00515 

SPLINT, SAM, WRIST, ORANGE/BLUE, 

FLATFOLD, 4.25 IN X 9 IN 60EA/CS 
$ 3.10 EA/1 1 

N Y Splinting/Immobil 

ization 

Scoop Stretcher 3245-

12419 

SCOOP STRETCHER, PLASTIC, W/3 

PATIENT RESTRAINT STRAPS 
$ 455.74 1/EA 

Y Splinting/Immobil 

ization 

Strap 3176-

03115 

1 PC 3 FT IMPERVIOUS STRAP W/ AUTO 

BUCKLE EXTENDER ORANGE 
$ 7.47 1/EA 

Y Splinting/Immobil 

ization 

Strap 50623ABB 

K 

Restraint Strap, Impervious, Black, 2 piece, 7 

ft, Auto Buckle, Loop Lock 
$ 8.07 1/EA 



Y Splinting/Immobil 

ization 

Strap 50622ABB 

K 

RESTRAINT STRAP ANTIBACTERIAL METAL 

SEAT BELT BUCKLE BLACK 2 PIECE 5 FT 

LOOP END 

$ 8.29 1/EA 

Y Splinting/Immobil 

ization 

Strap 533-MS-

ST593 

Restraint strap, 5 ft, 2 piece, black, loop ends, 

metal push button buckle, polypropylene 

webbing 

$ 11.02 1/EA 

N Y Splinting/Immobil 

ization 

Strap - 2 piece 533-MS-

ST393 

Restraint strap, 5 ft, 2 piece, black, metal 2 

piece push button buckle, with metal swivel 

clips 

$ 10.23 1/EA 

N Y Splinting/Immobil 

ization 

Strap - 2 piece AB 505601SBK 

AB 

RESTRAINT STRAP ANTIBACTERIAL 

SWIVEL QUICK CLIP 2 PIECE 5 FT BLACK 
$ 12.29 1/EA 

N Y Splinting/Immobil 

ization 

Strap - ext 14161 STRAP, GURNEY 2 IN EXTENSION BLK $ 8.01 1/EA 

N Y Splinting/Immobil 

ization 

Traction Splint 95001 Curaplex Traction Splint, Adult $ 149.10 1/EA 

Y Splinting/Immobil 

ization 

vacuum splint - kit 567701 VACUUM SET DELUXE EXTREMITY EMS 

ECONO-VAC 82-E7700 
$ 180.99 1/ST each 

Y Splinting/Immobil 

ization 

vacuum splint - 

wrist/ankle 

562011 VACUUM SPLINT WRIST/ANKLE ONLY 

10/CS EMS ECONO-VAC 82-E2010 
$ 24.79 1/EA each 

Y Splinting/Immobil 

ization 

vacuum splint adapter 562545 SUCTION ADAPTER FOR USE WITH 

PORTABLE SUCTION UNITS TO MDI 

VACUUM SPLINTS 

$ 2.28 1/EA each 

Y Splinting/Immobil 

ization 

vacuum splint arm 562015 VACUUM SPLINT ARM ONLY EMS ECONO-

VAC 10/CS 82-E2014 
$ 25.29 1/EA each 

Y Splinting/Immobil 

ization 

vacuum splint leg 562025 VACUUM SPLINT LEG ONLY 5/CS EMS 

ECONO-VAC 82-E2024 
$ 38.79 1/EA each 

Y Splinting/Immobil 

ization 

vacuum splint lg. 

Forearm 

562223 VACUUM SPLINT LARGE FOREARM ONLY 

10/CS EMS ECONO-VAC 82-E2222 
$ 11.49 1/EA each 

Y Splinting/Immobil 

ization 

vacuum splint pump 562580 PUMP HAND HELD VACUUM FOR ECONO-

VAC SPLINTS 82-E2580 
$ 45.79 1/EA each 

Y Splinting/Immobil 

ization 

vacuum splint sm. 

Forearm 

562216 VACUUM SPLINT MEDIUM FOREARM ONLY 

10/CS EMS ECONO-VAC 82-E2215 
$ 9.89 1/EA each 

Y Splinting/Immobil 

ization 

wire ladder splint 660010 SPLINT WIRE MESH 10/CS 651 $ 2.90 1/EA each 32"-34" 

Y Suction bulb syringe, ear 044-

AS00502S 

EA 

Bulb syringe, ear/ulcer, 2 oz, vinyl, sterile 

50ea/cs 
$ 0.62 1/EA each 2oz. 

Y Suction HI-D 'Big Stick' 

pharyngeal suction  tip 

w/ thumb control 

594241 SUCTION TIP 50/CS HI-D BIG STICK $ 1.84 50/BX box 50 do NOT substitute other 

types of Yankauer suction 

tips 

N Y Suction LSU Suction unit L780020 LSU SUCTION UNIT LF W/ DISPOSABLE 

CANISTER AND TUBING LAERDAL 
$ 808.44 1/EA 

N Y Suction LSU Suction unit battery 2223-

80078 

LSU NiMH Battery $ 119.79 1/EA 

N Y Suction LSU Suction unit cord 780200 DC POWER CORD **LSU** $ 86.46 1/EA 



Y Suction meconium suction device 590101 SUCTION UNIT ASPIRATOR TYPE LATEX 

FREE 40EA/BX MECONIUM 
$ 4.55 50/BX each 

Y Suction salem sump 10 fr 320214 SALEM GASTRIC SUMP TUBE 14 FRENCH 

50/CS 
$ 2.83 1/EA each 

Y Suction salem sump 12 fr 320216 SALEM GASTRIC SUMP TUBE 16 FRENCH 

50/CS 
$ 2.83 1/EA each 

Y Suction salem sump 14 fr 320218 SALEM GASTRIC SUMP TUBE 18 FRENCH 

50/CS 
$ 2.83 1/EA each 

Y Suction salem sump 16 fr 888826806 

0 

SALEM GASTRIC SUMP TUBE 6FR 24 IN 

10/CS 
$ 6.86 1/EA each 

Y Suction salem sump 18 fr 888826808 

6 

SALEM GASTRIC SUMP TUBE 8 FR, 24 IN 

10/CS 
$ 6.86 1/EA each 

Y Suction salem sump 6 fr 320210 SALEM GASTRIC SUMP TUBE 10 FRENCH 

50/CS 
$ 2.83 1/EA each 

Y Suction salem sump 8 fr 320212 SALEM GASTRIC SUMP TUBE 12 FRENCH 

50/CS 
$ 2.83 1/EA each 

N Y Suction Suction Canister, 

portable, - blue top 

591375 SUCTION CANISTER, GUARDIAN, 

DISPOSABLE BLUE TOP 1200cc 40EA/CS 

65651-212 

$ 3.64 

Y Suction suction cannister - 

portable - green top 

598041 SUCTION CANISTER DISPOSABLE RIGID 

GREEN TOP 1200cc 48/CS HI-FLOW 
$ 3.00 1/EA case 48 System II 1200ml 

Y Suction suction catheter 10 fr 

(coiled) 

36092 Curaplex Suction Catheter, 10 Fr, Whistle Tip 

and Thumb Control Port 50ea/cs 
$ 0.16 1/EA each catheter MUST be coiled in 

package 

Y Suction suction catheter 12 fr 

(coiled) 

36093 Curaplex Suction Catheter, 12 Fr, Whistle Tip 

and Thumb Control Port 50ea/cs 
$ 0.16 1/EA each catheter MUST be coiled in 

package 

Y Suction suction catheter 14 fr 36094 Curaplex Suction Catheter, 14 Fr, Whistle Tip 

and Thumb Control Port 50ea/cs 
$ 0.16 1/EA each catheter MUST be coiled in 

package 

Y Suction suction catheter 18 fr 36096 Curaplex Suction Catheter, 18 Fr, Whistle Tip 

and Thumb Control Port 50ea/cs 
$ 0.16 1/EA each catheter MUST be coiled in 

package 

Y Suction suction catheter 6 fr 36090 Curaplex Suction Catheter, 6 Fr, Whistle Tip 

and Thumb Control Port 50ea/cs 
$ 0.16 1/EA each catheter MUST be coiled in 

package 

Y Suction suction catheter 8 fr 36091 Curaplex Suction Catheter, 8 Fr, Whistle Tip 

and Thumb Control Port 50ea/cs 
$ 0.16 1/EA each catheter MUST be coiled in 

package 

Y Suction V-Vac cartridge 590200 SUCTION REPLACEMENT CARTRIDGE 

80/CS V-VAC 
$ 22.84 1/EA each 

Y Suction V-Vac catheter 590400 SUCTION CATHETER 4/PK V-VAC STRAW $ 13.70 4/PK pack 4 

Y Suction V-Vac Starter Kit 590100 SUCTION STARTER KIT 15/CS V-VAC $ 101.99 1/EA each 

Y Suction V-Vac suction tip 590300 SUCTION ADAPTER TIPS 4/PK V-VAC $ 28.13 4/PK pack 4 

Y Wound/Burn 

Care 

4x4 nonsterile gauze (Nu 

Gauze) 

F165622 GAUZE SPONGE NON WOVEN NON 

STERILE 4 IN X 4 IN 200/BG 10BG/CS 
$ 2.36 200/BG or equiv Hermitage 84088 

Y Wound/Burn 

Care 

4x4 sterile guaze 

(Topper) 

F165629 GAUZE SPONGE NON WOVEN STERILE 4 

PLY 4 IN X 4 IN 2/PK 25PK/TR 24TR/CS 
$ 1.66 25/TR or equiv Dynarex 3364 

Y Wound/Burn 

Care 

ABD/Combine 8x10 

(Surgipad) 

279-

3503EA 

Dressing, Abdominal, Combine Pad, Sterile, 8 

in x 10 in 24ea/tr 15tr/cs 
$ 0.16 1/EA or equiv Dynarex 3503 



Y Wound/Burn 

Care 

bacteriostatic water 

30ml/vial 

3977-03 STERILE WATER BACTERIOSTATIC 30ML 

VIAL 25EA/BX 
$ 1.45 EA/1 pack of 25 

Y Wound/Burn 

Care 

Band-Aids 279-

3601BX 

Bandage, Adhesive, plastic, 3/4 in x 3 in, 

sterile, sheer strip 100BX 24BX/CS 
$ 1.30 100/BX box 100 

Y Wound/Burn 

Care 

burnsheet, sterile 30061MS Curaplex Burn Sheet, 60 inch x 90 inch, Sterile 

50ea/cs 
$ 1.97 1/EA each 60" x 96" 

Y Wound/Burn 

Care 

CAT tourniquet 1880-

23315 

Combat Application Tourniquet (CAT) Orange, 

Gen 7, One-handed Tourniquet - Windlass 

System 

$ 26.58 1/EA 

Y Wound/Burn 

Care 

cold packs 1431-

16002 

CURAPLEX INSTANT COLD PACK 

COMPRESS, MEDIUM6.69IN X 6.69IN 

36EA/CS 

$ 0.33 1/EA CASE OF 

36 

Y Wound/Burn 

Care 

conforming gauze roller 

bandage 4" 

080604 BANDAGE CONFORMING STRETCH GAUZE 

NON STERILE 4 IN X 4.1 YARDS 12RLS/BG 

8BG/CS 

$ 1.84 12/BG bag 12 

Y Wound/Burn 

Care 

elastic bandage 4" 080504 BANDAGE ELASTIC LATEX FREE 4 IN 

10RLS/BX 5BX/CS 
$ 0.47 1/RL box 10 

Y Wound/Burn 

Care 

hot packs 1431-

16012 

CURAPLEX INSTANT HOT PACK 

COMPRESS, LARGE 6.69INX 7.5 
$ 0.55 1/EA each 

Y Wound/Burn Care irrigation saline 1000cc 607124 SODIUM CHLORIDE 0.9% FOR IRRIGATION 

1000ML 12/CS 
$ 2.92 1/EA each SALINE, NOT sterile water 

Y Wound/Burn Care Irrigation Saline, 500ml 

18ea/cs 

607123 Sodium Chloride 0.9% for Irrigation, 500ml 

18ea/cs 
$ 2.49 EA/1 1 

Y Wound/Burn 

Care 

multi trauma dressing 

10"x30" 

16353 Curaplex Multi-Trauma Dressing, 12 in x 30 in, 

Sterile, 50ea/cs 
$ 0.94 1/EA each 

Y Wound/Burn 

Care 

OB kit F1652BAG OB KIT DISPOSABLE IN BAG 10/CS $ 5.79 1/EA each 

N Y Wound/Burn 

Care 

Petrolatum Gauze 1213-

08331 

Gauze, Petrolatum, 3 in x 9 in 12/bx 12bx/cs $ 6.63 12/BX 

Y Wound/Burn 

Care 

tape 1" F165631 TAPE ADHESIVE CLOTH SURGICAL 1 IN X 

10 YDS 12/BX 12BX/CS 
$ 8.03 1/EA box 12 

Y Wound/Burn 

Care 

tape 2" F165632 TAPE ADHESIVE CLOTH SURGICAL 2 IN X 

10 YDS 6/BX 12BX/CS 
$ 9.79 6/BX box 6 

Y Wound/Burn 

Care 

triangular bandages 1124-

03680 

Curaplex Triangular Bandage, Polypropylene 

240ea/cs 
$ 0.32 1/EA pack 12 

Y Decompression Needle NARZZ-

0056 

ARS for Needle Decompression, 14 ga x 3.25 

in, w/Protective Case, Orange Band/Hub 
$ 9.74 1/EA 



Exhibit "B" 

Standard Contract Clauses 

Title VI Clauses for Compliance with Nondiscrimination Requirements 

Compliance with Nondiscrimination Requirements 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees as follows: 

1. 	 Compliance with Regulations: The contractor (hereinafter includes consultants) will 
comply with the Title VI List of Pertinent Nondiscrimination Acts And Authorities, as 
they may be amended from time to time, which are herein incorporated by reference and 
made a paii of this contract. 

2. 	 Non-discrimination: The contractor, with regmd to the work perfonned by it during the 
contract; will not discriminate on the grounds of race, color, or national origin in the 
selection and retention of subcontractors, including procurements ofmaterials and leases 
of equipment. The contractor will not paJ"ticipate directly or indirectly in the 
discrimination prohibited by the Nondiscrimination Acts and Authorities, including 
employment practices when the contract covers any activity, project, or program set forth 
in Appendix B of 49 CFR part 21. 

3. 	 Solicitations for Subcontracts, Including Procurements of Materials and 
Equipment: In all solicitations, either by competitive bidding, or negotiation made by 
the contractor for work to be performed under a subcontract, including procurements of 
materials, or leases of equipment, each potential subcontractor or supplier will be notified 
by the contractor of the contractor's obligations under this contract and the 
Nondiscrimination Acts And Authorities on the grounds of race, color, or national origin. 

4. 	 Information and Reports: The contractor will provide all information and reports 
required by the Acts, the Regulations, and directives issued pursuant thereto and will 
pennit access to its books, records, accounts, other sources of information, and its 
facilities as may be determined by the sponsor or the Federal Aviation Administration to 
be pe1iinent to ascertain compliance with such Nondiscrimination Acts And Authorities 
and instructions. Where any infonnation required of a contractor is in the exclusive 
possession of another who fails or refuses to furnish the information, the contractor will 
so certify to the sponsor or the Federal Aviation Administration, as appropriate, and will 
set forth what efforts it has made to obtain the information. 

5. 	 Sanctions for Noncompliance: In the event of a contractor's noncompliance with the 
Non-discrimination provisions of this contract, the sponsor will impose such contract 
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sanctions as it or the Federal Aviation Administration may detem1ine to be appropriate, 
including, but not limited to: 

a. 	 Withholding payments to the contractor under the contract until the contractor 
complies; and/or 

b. 	 Cancelling, terminating, or suspending a contract, in whole or in part. 

6. 	 Incorporation of Provisions: The contractor will include the provisions of paragraphs 
one through six in every subcontract, including procurements of materials and leases of 
equipment, unless exempt by the Acts, the Regulations and directives issued pursuant 
thereto. The contractor will take action with respect to any subcontract or procurement as 
the sponsor or the Federal Aviation Administration may direct as a means of enforcing 
such provisions including sanctions for noncompliance. Provided, that if the contractor 
becomes involved in, or is tlu·eatened with litigation by a subcontractor, or supplier 
because of such direction, the contractor may request the sponsor to enter into any 
litigation to protect the interests of the sponsor. In addition, the contractor may request 
the United States to enter into the litigation to protect the interests of the United States. 

Title VI List of Pertinent Nondiscrimination Acts and 

Authorities 


Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this contract, the contractor, for itself, its assignees, and successors 
in interest (hereinafter referred to as the "contractor") agrees to comply with the following non
discrimination statutes and authorities; including but not limited to: 

• 	 Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), 

(prohibits discrimination on the basis of race, color, national origin); 


• 	 49 CFR part 21 (Non-discrimination In Federally-Assisted Programs of The Department 
of Transportation-Effectuation ofTitle VI of The Civil Rights Act of 1964); 

• 	 The Uniform Relocation Assistance and Real Prope1iy Acquisition Policies Act of 1970, 
( 42 U.S.C. § 4601 ), (prohibits unfair treatment ofpersons displaced or whose property 
has been acquired because of Federal or Federal-aid programs and projects); 

• 	 Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, 
(prohibits discrimination on the basis of disability); and 49 CFR part 27; 

• 	 The Age Discrimination Act of 1975, as amended, (42 U.S.C. § 6101 et seq.), (prohibits 
discrimination on the basis of age); 

• 	 Airport and Airway Improvement Act of 1982, (49 USC§ 471, Section 47123), as 
amended, (prohibits discrimination based on race, creed, color, national origin, or sex); 
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• 	 The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage 
and applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act 
of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of 
the terms "programs or activities" to include all of the programs or activities of the 
Federal-aid recipients, sub-recipients and contractors, whether such programs or activities 
are Federally funded or not); 

• 	 Titles II and III of the Americans with Disabilities Act of 1990, which prohibit 
discrimination on the basis of disability in the operation ofpublic entities, public and 
private transportation systems, places ofpublic accommodation, and ce1tain testing 
entities (42 U.S.C. §§ 12131 - 12189) as implemented by Department of Transportation 
regulations at 49 CPR parts 37 and 38; 

• 	 The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) 
(prohibits discrimination on the basis ofrace, color, national origin, and sex); 

• 	 Executive Order 12898, Federal Actions to Address Environmental Justice in Minority 
Populations and Low-Income Populations, which ensures non-discrimination against 
minority populations by discouraging programs, policies, and activities with 
disproportionately high and adverse human health or environmental effects on minority 
and low-income populations; 

• 	 Executive Order 13166, Improving Access to Services for Persons with Limited English 
Proficiency, and resulting agency guidance, national origin discrimination includes 
discrimination because oflimited English proficiency (LEP). To ensure compliance with 
Title VI, you must take reasonable steps to ensure that LEP persons have meaningful 
access to your programs (70 Fed. Reg. at 74087 to 74100); 

• 	 Title IX of the Education Amendments of 1972, as amended, which prohibits you from 
discriminating because of sex in education programs or activities (20 U.S.C. 1681 et seq). 

FEDERAL FAIR LABOR STANDARDS ACT (FEDERAL 
MINIMUM WAGE) 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
provisions of 29 CPR part 201, the Federal Fair Labor Standards Act (FLSA), with the same 
force and effect as if given in full text. The FLSA. sets minimum wage, overtime pay, 
recordkeeping, and child labor standards for full and part time workers. 

The [ contractor Iconsultant] has full responsibility to monitor compliance to the referenced 
statute or regulation. The [ contractor Iconsultant] must address any claims or disputes that 
arise from this requirement directly with the U.S. Depaitment of Labor - Wage and Hour 
Division 

OCCUPATIONAL SAFETY AND HEALTH ACT OF 1970 

All contracts and subcontracts that result from this solicitation incorporate by reference the 
requirements of29 CFR Part 1910 with the same force and effect as if given in full text. 
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Contractor must provide a work environment that is free from recognized hazards that may 

cause death or serious physical harm to the employee. The Contractor retains full responsibility 
to monitor its compliance and their subcontractor's compliance with the applicable 

requirements of the Occupational Safety and Health Act of 1970 (20 CFR Part 1910). 

Contractor must address any claims or disputes that pe1tain to a referenced requirement directly 
with the U.S. Department of Labor- Occupational Safety and Health Administration. 

E-VERIFY 

Emollment and verification requirements. 

(!) If the Contractor is not emolled as a Federal Contractor in E-Verify at time of 
contract award, the Contractor shall-

a. 	 EmoII. Emoll as a Federal Contractor in the E-Verify Program within thiity 
(3 0) calendar days of contract award; 

b. 	 Verify all new employees. Within ninety (90) calendar days of emollment 

in the E-Verify program, begin to use E-Verify to initiate verification of 
employment eligibility of all new hires of the Contractor, who are working 

in the United States, whether or not assigned to the contract, within three (3) 

business days after the date of hire (but see paragraph (b)(3) of this section); 
and, 

c. 	 Verify employees assigned to the contract. For each employee assigned to 

the contract, initiate verification within ninety (90) calendar days after date 
of enrollment or within thirty (30) calendar days of the employee's 

assignment to the contract, whichever date is later (but see paragraph (b )( 4) 
of this section.) 

(2) If the Contractor is emolled as a Federal Contractor in E-Verify at tiine of contract 

award, the Contractor shall use E-Verify to initiate verification of employment 
eligibility of 

a. All new employees. 

i. Emolled ninety (90) calendar days or more. The Contractor shall 

initiate verification of all new hires of the Contractor, who are 

working in the United States, whether or not assigned to the contract, 
within three (3) business days after the date of hire (but see 
paragraph (b)(3) of this section); or 

b. Emolled less than ninety (90) calendar days. Within ninety (90) calendar 

days after emollment as a Federal Contractor in E-Verify, the Contractor 

shall initiate verification of all new hires of the contractor, who are working 

in the United States, whether or not assigned to the contract, within three (3) 
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business days after the date of hire (but see paragraph (b)(3) of this section; 
or 

ii. Employees assigned to the contract. For each employee assigned to the 
contract, the Contractor shall initiate verification within ninety (90) calendar 
days after date of contract award or within thirty (3 0) days after assignment 
to the contract, whichever date is later (but see paragraph (b)(4) of this 
section.) 

(3) If the Contractor is an institution ofhigher education (as defined at 20 U.S.C. 
lOOl(a)); a State oflocal government or the government ofa Federally recognized 
Indian tribe, or a surety perforn1ing under a takeover agreement entered into with a 
Federal agency pursuant to a performance bond, the Contractor may choose to 
verify only employees assigned to the contract, whether existing employees or new 
hires. The Contractor shall follow the applicable verification requirements of (b)(1) 
or (b)(2), respectively, except that any requirement for verification of new 
employees applies only to new employees assigned to the contract. 

(4) Option to verify employment eligibility of all employees. The Contractor may elect 
to verify all existing employees hired after November 6, 2986 (after November 27, 
2009, in the Commonwealth of the Northern Mariana Islands), rather than just those 
employees assigned to the contract. The Contractor shall initiate verification for 
each existing employee working in the United States who was hired after November 
6, 1986 (after November 27, 2009, in the Commonwealth of the Northern Mariana 
Islands), within one hundred eighty (180) calendar days of

1. 	 Enrollment in the E-Verify program; or 

ii. 	 Notification to E-Verify Operations of the Contractor's decision to 
exercise this option, using the contract infonnation provided in the E
Verify program Memorandum of Understanding (MOU) 

(5) The Contractor shall comply, for the period ofperfonnance of this contract, with the 
requirements of the E-Verifyprogram MOU. 

i. The Department ofHomeland Security (DHS) or the Social Security 
Administration (SSA) may terminate the Contractor's MOU and deny access 
to the E-Verify system in accordance with the terms of the MOU. In such 
case, the Contractor, will be referred to a suspension or debarment official. 

ii. During the period between termination of the MOU and a decision by the 
suspension or debarment official whether to suspend or debar, the contractor 
is excused from its obligations under paragraph (b) of this clause. If the 
suspension or debarment official determines not to suspend or debar the 
Contractor, then the Contractor must reenroll in E-Verify. 
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iii. Web site. Information on registration for and use of the E-Verify 

program can be obtained via the Internet at the Department of Homeland 

Security Web site: http://www.dhs.gov/E-Verify. 

Individuals previously verified. The Contractor is not required by this clause 
to perform additional employment verification using E-Verify for any 
employee

(a) 	 Whose employment eligibility was previously verified by the 

Contractor through the E-Verify program; 

(b) 	 Who has been granted and holds an active U.S. Government 
security clearance for access to confidential, secret, or top secret 
information in accordance with the National Industrial Seuchty 

Program Operating Manual; or 

(c) Who has unqergone a completed background investigation and 

been issued credentials pursuant to Homeland Security 
Presidential Directive (HSPD)-12. Policy for a Common 

Identification Standard for Federal Employees and Contractors. 

Subcontracts. The Contractor shall include the requirements of this clause, including this 
paragraph € ( appropriately modified for identification of the pmties in each subcontract that

(!) Is for

(i) Commercial and noncommercial services ( except for commercial services that are 
part of the purchase of a COTS item ( or an item that would be a COTS item, but for 

minor modifications), performed by the COTS provider, and are nonnally provided for 

that COTS item); or 

(ii) Construction; 

(2) Has a value ofmore than $3,500; and 

(3) Includes work performed in the United States. 
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EXHIBIT "C" 


GENERAL SERVICES INSURANCE REQUIREMENTS 

REVISED: 02/8/2018 

CONTRACTORS INSURANCE 


I. 	 The Contractor shall not commence any work in connection with this Agreement 
until he has obtained all required insurance and such insurance has been approved 
by the Okaloosa County Risk Manager or designee. 

2. 	 All insurance policies shall be with insurers authorized to do business in the State 
of Florida. 

3. 	 All insurance shall include the interest of all entities named and their respective 
officials, employees & volunteers of each and all other interests as may be 
reasonably required by Okaloosa County. The coverage afforded the Additional 
Insured under this policy shall be primary insurance. Ifthe Additional Insured have 
other insurance that is applicable to the loss, such other insurance shall be on an 
excess or contingent basis. The amount of the company's liability under this policy 
shall not be reduced by the existence of such other insurance. 

4. 	 Where applicable, the County shall be shown as an Additional Insured with a 
Waiver of Subrogation on the Certificate of Insurance. 

5. 	 The County shall retain the right to reject all insurance policies that do not meet the 
requirement of this Agreement. Further, the County reserves the right to change 
these insurance requirements with 60-day notice to the Contractor. 

6. 	 The County reserves the right at anytime to require the Contractor to provide copies 
of any insurance policies to document the insurance coverage specified in this 
Agreement. 

7. 	 The designation of Contractor shall include any associated or subsidiary company 
which is involved and is a part of the contract and such, if any associated or 
subsidiary company involved in the project must be named in the Workers' 
Compensation coverage. 

8. 	 Any exclusions or provisions in the insurance maintained by the Contractor that 
excludes coverage for work contemplated in this agreement shall be deemed 
unacceptable and shall be considered breach of contract. 

WORKERS' COMPENSATION INSURANCE 

1. 	 The Contractor shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all ofhis employees employed for the project or any site 
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connected with the work, including supervision, administration or management, of 
this project and in case any work is sublet, with the approval of the County, the 
Contractor shall require the Subcontractor similarly to provide Workers' 
Compensation insurance for all employees employed at the site of the project, and 
such evidence of insurance shall be furnished to the County not less than ten (10) days 
prior to the conunencement of any and all sub-contractual Agreements which have 
been approved by the County. 

2. 	 Contractor must be in compliance with all applicable State and Federal workers' 
compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, 
if applicable. 

3. 	 No class of employee, including the Contractor himself, shall be excluded from the 
Workers' Compensation insurance coverage. The Workers' Compensation insurance 
shall also include Employer's Liability coverage. 

BUSINESS AUTOMOBILE LIABILITY 

Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily 
Injury and Prope1ty Damage in an amount not less than $1,000,000 combined single limit each 
accident. If the contractor does not own vehicles, the contractor shall maintain coverage for Hired 
& Non-Owned Auto Liability, which may be satisfied by way of endorsement to the Commercial 
General Liability policy or separate Business Auto Policy. Contractor must maintain this 
insurance coverage throughout the life of this Agreement. 

COMMERCIAL GENERAL LIABILITY INSURANCE 

1. 	 The Contractor shall carry other Commercial General Liability insmance against all 
other Bodily Injury, Property Damage and Personal and Adve1iising Injury exposures. 

2. 	 All liability insurance ( other than Professional Liability) shall be written on an 
occ1mence basis and shall not be written on a claims-made basis. If the insurance is 
issued with an aggregate limit of liability, the aggregate limit of liability shall apply 
only to the locations included in this Agreement. If, as the result of any claims or other 
reasons, the available limits of insurance reduce to less than those stated in the Limits 
of Liability, the Contractor shall notify the County representative in writing. The 
Contractor shall purchase additional liability insurance to maintain the requirements 
established in this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified in this Agreement. 

3. 	 Cornniercial General Liability coverage shall include the following: 

1.) Premises & Operations Liability 
2.) Bodily Injury and Property Damage Liability 
3.) Independent Contractors Liability 
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4.) Contractual Liability 
5.) Products and Completed Operations Liability 

4. 	 Contractor shall agree to keep in continuous force Commercial General Liability 
coverage for the length of the contract. 

LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater ifrequired 
by law and shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 
1. 	 Worker's Compensation 

1.) State Statuto1y 
2.) Employer's Liability $500,000 each accident 

2. 	 Business Automobile $ IM each occurrence 
(A combined single limit) 

3. 	 Commercial General Liability $ IM each occurrence 
for Bodily Injury & Prope1iy 
Damage 
$IM each occurrence 
Products and completed 
operations 

4. 	 Personal and Adve1iising Injury $IM each occunence 

NOTICE OF CLAIMS OR LITIGATION 

The Contractor agrees to report any incident or claim that results from performance of this 
Agreement. The County representative shall receive written notice in the fonn ofa detailed 
written report describing the incident or claim within ten (10) days of the Contractor's 
lmowledge. In the event such incident or claim involves injmy and/or property damage to 
a third party, verbal notification shall be given the same day the Contractor becomes aware 
of the incident or claim followed by a written detailed report within ten(! 0) days ofverbal 
notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Contractor shall indemnify and hold harmless the 
County, its officers and employees from liabilities, damages, losses, and costs including 
but not limited to reasonable attorney fees, to the extent caused by the negligence, 
recklessness, or wrongful conduct ofthe Contractor and other persons employed or utilized 
by the Contractor in the performance of this contract. 

Note: 	 For Contractor's convenience, this certification form is enclosed and is made a 
part of the bid package. 
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CERTIFICATE OF INSURANCE 


I. 	 Certificates of insurance indicating the job site and evidencing all required coverage must 
be submitted not less than 10 days prior to the commencement of any of the work. The 
ce1iificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
Crestview, Florida, 32536. 

2. 	 The contractor shall provide a Ce1iificate of Insurance to the County with a thiliy (30) day 
notice of cancellation; ten (IO days' notice ifcancellation is for nonpayment ofpremium). 

3. 	 In the event that the insurer is unable to accommodate the cancellation notice requirement, 
it shall be the responsibility ofthe contractor to provide the proper notice. Such notification 
shall be in writing by registered mail, return receipt requested, and addressed to the 
Okaloosa County Purchasing Department at 5479-A Old Bethel Road, 
Crestview, FL 32536. 

4. 	 In the event the contract term goes beyond the expiration date of the insurance policy, the 
contractor shall provide the County with an updated Certificate of insurance no later than 
ten (10) days prior to the expiration of the insurance currently in effect. The County 
reserves the right to suspend the contract until this requirement is met. 

5. 	 The certificate shall indicate if coverage is provided under a claims-made or occurrence 
fmm. Ifany coverage is provided on a claims-made form, the certificate will show a 
retroactive date, which should be the same date of the initial contract or prior. 

6. 	 All certificates shall be subject to Okaloosa County's approval of adequacy of protection 
and the satisfactory character of the Insurer. County reserves the right to approve or reject 
any deductible/SIR above $10,000. The Certificates of Insurance shall disclose any and 
all deductibles or self-insured retentions (SIRs). 

7. 	 All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the 
Contractor's full responsibility. In particular, the Contractor shall afford full coverage as 
specified herein to entities listed as Additional Insured. 

8. 	 In no way will the entities listed as Additional Insured be responsible for, pay for, be 
damaged by, or limited to coverage required by this schedule due to the existence of a 
deductible or SIR. Specific written approval from Okaloosa County will only be provided 
upon demonstration that the Contractor has the financial capability and funds necessary to 
cover the responsibilities incmred as a result of the deductible or SIR. 
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GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the 
Contractor required for its own protection or on account of statute shall be its own 
responsibility and at its own expense. 

Any exclusions or provisions in the insurance maintained by the contractor that excludes 
coverage for work contemplated in this contract shall be deemed unacceptable and shall be 
considered breach of contract. 

The carrying of the insurance described shall in no way be interpreted as relieving the 
Contractor of any responsibility under this contract. 

Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions 
will apply under this Agreement to each subcontractor and sub-subcontractor. 

The Contractor hereby waives all rights of subrogation against Okaloosa County and its 
consultants and other inde1m1ities of the Contractor under all the foregoing policies of 
insurance. 

UMBRELLA INSURANCE 

The Contractor shall have the right to meet the liability insurance requirements with the 
purchase of an umbrella insurance policy. In all instances, the combination ofprimary and 
umbrella liability coverage must equal or exceed the minimum liability insurance limits 
stated in this Agreement. 
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Ac~® CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDfYYYY) 

~ 02/23/2018 

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 JS WAIVED, subject to the terms and conditions of the policy, certain polfcies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lleu of such endorsement(s). 

PRODUCER CONTACT 
NAME:Aon Risk services Northeast, Inc. PHOfJE (866) 283-7122 I f,.C~. No.': (800) 363-0105Columbus OH office {A/C, No. Ext): 

445 Hutchinson Avenue E·MAIL 
suite 900 ADDRESS: 

Columbus OH 43235 USA 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Hartford Fire Insurance co. 19682 
sarnova, Inc., Bound Tree Medical, LLC INSURER B: sentinel Insurance company, Ltd 11000 
5000 TUttle Crossing Blvd. 

INSURER C:oublin OH 43016 USA 
INSURER O: 

IN!3URER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 570070272586 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested 

,No" TYPE OF INSURANCE ',uu, "lw6 POLICY NUMBER 'MM/DD LIMITSLTR JNSD MM/DDIYYYY 
A x COMMERCIAL GENERAL LIABILITY I jjLJLJNVGj4j!:J l20H EACH OCCURRENCE $1,000,000 

- tJ CLAIMS-MADE 0occuR 
Of\Mf\<.SI:: 0 r11::1~ I i::0 

PREMISES 'Ea occurrence' $300,000
L

MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $1,000,000 

A'LAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $2,000,000 
0PRO 0 PRODUCTS - COMP/OP AGG ExcludedPOLICY JECT LOC 

OTHER: 

B AUTOMOBILE LIABILITY 33 UUN VG3435 12/01/2017 12/01/2018 COMBINED SINGLE LIMIT $1,000,000'Ea occident' 
~ 

BODILY INJURY ( Per person) 

'-" ANY AUTO 

OWNED SCHEDULED BODILY INJURY (Per ecclden1) 

' AUTOS ONLY 
' 

AUTOS 

rp:~:,;:dr::;t~AMAGEHIRED AUTOS NON-OWNED 

'- ONLY ~ AUTOS ONLY 

UMBRELLA LIAS ROCCUR 
EACH OCCURRENCE 

'- AGGREGATEEXCESS LIAB CLAIMS-MADE 

OED-r -!RETENTION 

WORKERS COMPENSATION ANO I~ftuTE I l~JH
EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR I PARTNER/ EXECUTIVE D E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? NIA 
{Mandatory In NH) E.L. DISEASE-EA EMPLOYEE 

i~~t~ltfrt~ ~,~PERATIONS below E.l. DISEASE-POLICY LIMIT 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attaohed if more space Is required) 

RE: Account No. 1140300, contract #Cl6-2384-PS, Anne Arundel county is included as Additional Insured in accordance with the 
policy provisions of the General Liability policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTJCE IMLL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

Okaloosa county AUTHORIZED REPRESENTATIVE 
5479A Old Bethel Road 
Crestview FL 32536 USA 

~~.97~...f~k 

©1988-2015 ACORD CORPORATION. All rights reserved. 
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SARNINC-01 CSOKOLOWSKI 
ACORD" DATE (M M/DD/YYYY) 
~ CERTIFICATE OF LIABILITY INSURANCE I 02/23/2018 
THIS CERTIFICATE rs ISSUED AS A MATTER DF INFDRMATIDN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NDT 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 rlahts to the certificate holder in Beu of such endorsement(s). 

PRODUCER P.2tn:;~cr Daniel R. Gunter 
Thaw.son Flanagan Executive Liability Group IFAXW8~J•. ,,.,, (312J 2a9-2a90 ;A/C,No),(312) 263-1551626 . Jackson Blvd. 5th Floor 

E·MAILChicago, IL 60661 . d!'lunter@thompsonflanaaan.com 

INSURER'S' AFFORDING COVERAGE NAIC# 

1NsURER A: Chubb Indemnity: Insurance Comnanv 12777 
INSURED INSURER 8: 


Sarnova, Inc. Bound Tree Medlcal1 LLC 

INSURER C:

5000 Tuttle Crossing Blvd. 
INSURER D:P.O. Box 8023 

Dublin, OH 43016 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLJCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~.§~ TYPE OF INSURANCE i~J?,!)~L1~.Y,~R POLICY NUMBER POLICY EFF _POLICY EXP 
LIMITSD DD 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $~c CLAIMS-MADE D OCCUR 
~ 

DAMAGE TO RENTl7r~n--' r, 
~ MED EXP 'An" one rson\ . 
~ PERSONAL & ADV INJURY •~rAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE • 

POLICY D rr&r D Lac PRODl,.ICTS - COMPIOP AGG • 
OTHER: • 

~TOMOBILE LIABILITY ~~fv181~,E~t'SINGLE LIMIT • 
,_ ANY AUTO 

~ 
BODILY INJURY rPer narson\ $ 

OWNED SCHEDULED 
~ AUTOS ONLY ~ AUTOS BODILY INJURY rpar accident' $ 

~ ~/lW's ONLY ~ ~Bro~i~t~ )p~9~2c%VnNAMAGE $ 

• 
~ 

UMBRELLJI. LIAB y OCCUR EACH OCCURRENCE $ 
EXCESS LIAB I CLAIMS-MADE AGGREGATE $ 
OED I I RETENTION$ • 

A WORKERS COMPENSATION x I Es~-..-~ I I ~JHAND EMPLOYERS' LIABILITY y N 
71744319 12/01/2017 12/01/2018 • 1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE L] EL EACH ACCIDENT

~FFICER/MEMBER EXCLUDED? N/A 
1,000,000Mandatory In NH) E.l. DISEASE - EA EMPLOYEE $ 

~iit~ft·H~~ i1~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

A Worker's Comp(MS&SC) 71745679 12/01/2017 12/01/2018 Limits of Insurance 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Addillonal Remarks Schedule, may be allached 11 more space Is required) 
Other 1 - Polley #:71745679 applies to MS & SC 

Re: Account No. 1140300 
Contract #C16-2384-PS 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
5479A Old Bethel Road .. "'·-

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

AUTHORIZED REPRESENTATIVE 

~s~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: SARNINC-01 CSOKOLOWSKI 
~~~~~~~~~~~~~~~~~~ 

LOC#: 

ADDITIONAL REMARKS SCHEDULE Page 1 of 

AGENCY 

frhompson Flanagan Executive Liability Group 
NAMED INSURED 
Sarnova, Inc. Bound Tree Medical, LLC 
5000 Tuttle Crossing Blvd. 
P.O. Box 8023 
Dublin, OH 43016 

EFFECTIVE DATE: SEE PAGE 1 

POLICY NUMBER 

~EE PAGE 1 
CARRIER I: NAIC CODE 

~EEPAGE1 SEEP 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

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

Named Insureds 
1. Sarnova, Inc. 

2. Bound Tree Medical Products, Inc. 

3. Tri~Anim Health Services, Inc. 

4. Bound Tree Medical, LLC 

5. Sarnova HC LLC 

6. Emergency Medical Products Inc. 

7. Cardiovascular Concepts, Inc. 

8. Cardio Partners, Inc. 

FEIN: 262386055 

FEIN: 731646550 

FEIN: 952959155 

FEIN: 311739487 

FEIN: 262549813 

FEIN: 391164909 

FEIN: 751835412 

FEIN: 800874694 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
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CONTRACT, LEASE, AGREEMENT CONTROL FORM 


Date: 


Contract/Lease Control#: 


Bid#: 


Contract/Lease Type: 


Award To/Lessee: 


Owner/Lessor: 


Effective Dale: 


Expiration Dale: 

Description of 

Contract/Lease: 


Department: 


Department Monitor: 


Monitor's Telephone #: 


Monitor's FAX# or E-mail: 


Closed: 


03/10/2017 

Cl 6-2384-PS 

99-15 

CONTRACT 

BOUND TREE MEDICIAL LLC 

OKALOOSA COUNTY 

03/ 16/2016 

03/15/2018 W/3 ONE YR RENEWALS 

EMS SUPPLIES & INVENTORY SOFTWARE 

J's. 

VAUSE 

850-651-7150 

TVAUSE@CO.OKALOOSA.FL.US 

Cc: Finance Department Contracts & Grants Office 

mailto:TVAUSE@CO.OKALOOSA.FL.US


I 

CbNTRACT & LEASE INTERNAL COORDINATION SHEET 


r>1' ,. ,z30,J,..,;?s
Contract /Lease Number: __V_Q~__is_-~(_J - Tracking Number:~~~

Contractor/Lessee Name: }'.)oV>?d k'fl Grant Funded: YES_ NO~ 

Purpose: _fJ-_,lQ_ht_WV_U_._/_·Y.tm.M_-'----'---"-=&'h,l-'--=-,,yf'"-=--'.__ 


Dale/Term: __3,.£-,,-.,.._/=Y_"'_,_/_,%,_ 1. 0 GREATER THAN $50,000 


,Nit'Amount: _______ 2. 0 GREATER THAN $25.000 


Department: ___}?~~--,-~- 3. 0 $25,000 OR LESS 


Dept. Monitor Name: ------'J'---.-'-Jr'---~-i_:{e'---1;~i-~___·__ 

Document has been reviewed and includes any attachments or exhibits. 


Purf=hasing Review 
' 

Procurement requirements are met: 

( Q~ei .{7]Vl-- Date: )~2-7-/7 
Purchasing Director or designee · G,eg.JQse!G.-Cl:la<ies.,lowell. DeRita Mason, Me!llww-¥Btffl§ 

Approved as written: Q(.f. 
Risk Management Review 

~z~U,i abba~cJ 

Risk Manager or designee Lauro Porter or Krystal King 
Date: ______ 

Counfr. Attorney Review~ c\_ 
i c:: i ·' 

Approved as written: ~ ~~ ' ,,,, 

\ ) ' · Date: \ - L 7 -1 7 
Cou¥torney 

Following Okaloosa County approval: 

Contracts & Grants 

Document has been received: 

Date: _____ 
Contracts & Grants Manager 



DeRita Mason 

From: Parsons, Kerry <KParsons@ngn-tally.com> 
Sent: Friday, January 27, 2017 3:05 PM 
To: DeRita Mason 
Cc: Lynn Hoshihara; Laura Porter; Krystal King 
Subject: RE: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 

This is approved for legal purposes. 

From: DeRita Mason [mailto:dmason@co.okaloosa.fl.us] 
Sent: Friday, January 27, 2017 3:58 PM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara; Laura Porter; Krystal King 
Subject: RE: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 

Here is the copy with your revisions. 

DeRita 

From: Parsons, Kerry [mailto:KParsons@ngn-tally.com] 

Sent: Friday, January 27, 2017 2:35 PM 

To: DeRita Mason <dmason@co.okaloosa.fl.us> 


Cc: Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us>; Krystal King 

<kking@co.oka loosa. fl.us> 


Subject: RE: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 


Good Afternoon DeRita: 

Attached please find my revisions to further clarify some of the terms being used. They are fairly minor. 

Have a good day! 
Kerry 

From: DeRita Mason [mailto:dmason@co.oki;1)9..Qsa.fl.us] 
Sent: Friday, January 27, 2017 1:30 PM 
To: Parsons, Kerry 
Cc: Lynn Hoshihara; Laura Porter; Krystal King 
Subject: FW: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 

Please review and approve. 

Thanks, 

DeRita 

From: Michelle Huber 

Sent: Friday, January 27, 2017 11:58 AM 


To: Charles Powell <cpowell@co.okaloosa.fl.us>; De Rita Mason <dmason@co.okaloosa.fl.us> 

Subject: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 


1 
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DeRita Mason 

From: Krystal King 
Sent: Monday, January 30, 2017 7:31 AM 
To: DeRita Mason; Parsons, Kerry 
Cc: Lynn Hoshihara; Laura Porter 
Subject: RE: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 

Risk Management approved. 

IC"?'t,I A:i"I 
Okaloosa County 
Risk Management 
(850)689-5977 
Fax (850)689-5973 

Please note: Due to Florida
1
s very broad public records laws, most written communications to or from County employees regarding County 

business are public records available to the public and media upon request. Therefore, this written email communication including your email 
address, may be subject to public disclosure. 

From: DeRita Mason 

Sent: Friday, January 27, 2017 12:30 PM 

To: Parsons, Kerry <KParsons@ngn-tally.com> 


Cc: Lynn Hoshihara <lhoshihara@co.okaloosa.fl.us>; Laura Porter <lporter@co.okaloosa.fl.us>; Krystal King 

<kking@co.oka loosa. fl. us> 


Subject: FW: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 


Please review and approve. 


Thanks, 


De Rita 


From: Michelle Huber 

Sent: Friday, January 27, 2017 11:58 AM 

To: Charles Powell <cpowell@co.okaloosa.fl.us>; De Rita Mason <dmason@co.okaloosa.fl.us> 

Subject: Coordination for Bound Tree Contract Renewal (C16-2384-PS) 


Attached is the contract renewal for Bound Tree, Contract #C16-2384-PS, for coordination. The 
updated bid sheet is also provided to be included with the contract renewal as an attachment. 

Thank you, 

Office Supervisor 

Okaloosa County Public Safety 

90 College Boulevard East 

Niceville, FL 32578 

1 

mailto:dmason@co.okaloosa.fl.us
mailto:cpowell@co.okaloosa.fl.us
mailto:kking@co.oka
mailto:lporter@co.okaloosa.fl.us
mailto:lhoshihara@co.okaloosa.fl.us
mailto:KParsons@ngn-tally.com


Contract# C16-2384-PS 
BOUNDTREE MEDICIAL, LLC 
EMS SUPPLIES & INVENTORY MGMT 
EXPIRES: 03/15/2018 W/3 ONE YR RENEWALS 

RENEWAL AND 1sT AMENDMENT TO CONTRACT C16-2384-PS 

BOUND TREE MEDICAL, LLC 


EMS SUPPLIES & INVENTORY MGMT 


This Renewal and 1st Amendment made and entered into this 8th day of 
March , 2017, hereby renews and amends contract C 16-2384-PS, dated March 16, 2016, 

by and between Okaloosa County, Florida, (hereinafter the "County") and Bound Tree Medical, 
LLC, (hereinafter the "Contractor"). 

WHEREAS, on March 16, 2016, the County and Contractor entered into a contract, C 16
2384-PS, which provides EMS supplies and inventory management; and 

WHEREAS, the term of C l6-2384-PS shall expire on March 15, 2017; however, the 
contract provides for up to four (4), one (1) year renewals; and 

WHEREAS, the Bound Tree pricing sheet needs to be updated for the renewal period 
March 16, 2017 - March 15, 20 18 and 

WHEREAS, the parties desire to amend the Contract to include language in the Contract 
pertaining to Public Records as has recently been amended by the Florida Legislature in the 2016 
Laws of Florida chapter 20. 

NOW THEREFORE, in consideration of the mutual covenants herein and other good and 
valuable consideration, the parties hereby agree to renew and amend C 16-2384-PS as follows: 

1. 	 Cl 6-2384-PS is hereby renewed for an additional term. The contract renewal 
period shall begin March 16, 2017 and will expire March 15, 2018. 

2. 	 The Bound Tree pricing sheet for the renewal period of 03/16/ 17-03/ 15/18 1s 
updated as Attachment A, herein incorporated by reference. 

3. 	 C l 6-2384-PS is hereby amended to include the following additional provision: 

Public Records: 

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 
THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC 
RECORDS RELATING TO THIS CONTRACT, CONTACT THE 
CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA 
COUNTY RISK MANAGEMENT DEPARTMENT 5479 OLD 
BETHEL ROAD, CRESTVIEW, FL 32536 PHONE: (850) 689
5977, email: riskinfo@co.okaloosa.fl.us. 

Contractor must comply with the public records laws, Florida Statute chapter 119, 
specifically Contractor must: 

mailto:riskinfo@co.okaloosa.fl.us


a. Keep and ma intain public records required by the County to perform the 
service. 

b. Upon request from the County's c ustodi an of publi c records, prov ide the 
County w ith a copy of the requested reco rds or all ow the records to be 
inspected or copied w ithin a reasonab le time at a cost that does not exceed 
the cost provided in chapter 11 9 F lori da Statutes o r as otherw ise prov ided 
by law. 

c. Ensure that public record s that a re exempt or confi denti al and exempt from 
public records d isclosure require ments are not di sc losed except as 
authorized by law for the durat ion of the cont ract term a nd fo llowing 
comp leti on of the contract if the contractor does no t transfer the records to 
the County. 

d . Upon completion of the contract, t ransfer, at no cost, to the County a ll 
publ ic records in possess ion of the contractor o r keep and maintain public 
records required by the County to perform the service. If the contractor 
transfers a ll public records to the publi c agency upon completion of the 
contract, the contracto r sha ll dest roy a ny duplicate public records that are 
exempt o r confidential a nd exempt from pu blic records disclosure 
requirements . If the contracto r keeps and ma inta ins public records upon 
completion of the contract, the contracto r sha ll meet all applicable 
requirements for reta ining th e public records. A ll records sto red 
electronically must be prov ided to the public agency, upon the request from 
the public agency's c ustodi an of public records, in a format that is 
compatible w ith the info rmation technology systems of the public agency. 

4. A ll other prov isions of the Contract sha ll rema in in full force and effect through the 
durat ion of the renewal. 

fN WITNESS W HEREOF, the parties hereto have executed this renewal and a mendment 
as of the day a nd year first w ritten. 

Andrew Farber 

Print Name 

Jim McGannon 

Print Name 

02/02/2017 

Date 

ATT EST: OKALOOSA COUNTY, FLORIDA 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-aPS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ '[;,,,gkffi\SJt,,:ijf>s,,,:nifffs,;'!':fuf,ite.ml;l~~iimg,"'1,'•'·•'' ,::.~a ':Mili::er~ii:'!( '.1t;!ilM'Vi 	 •· 

(Nu Gauze) 

4x4 sterile guaze 

(Topper) 
ABO/Combine 8X10 
(Surgipad) 

adenocard 
albuterol suhate 
inhalation 

alcohol preps 

amiodarone 

armboard 18' padded 

armboard 9" padded 

Atomizer w/syringe 

atropine sulfate 

baby ASA 
bacteriostatic water 
30ml/vial 

Band-Aids 

F165622 

F165629 

279-3503EA 

25021-301-02 

9501-25 

1330-05750 

0616-03 

450002 

450004 

400124 

374911 

911316 

3977-03 

279-3601 BX 

barbed adapter, oxygen ° 20634 

BD blunt plastic syringe 
cannula 353366 

bed pans 

blood tube holder 

blood tubes, 1.8 ML 
sterfte tube, blue 

721-H100-
05EA 

35301514 

GAUZE SPONGE NON WOVEN NON 
STERILE 4 IN X 4 IN 200/BG 1 OBGiCS 

GAUZE SPONGE NON WOVEN STERILE 
4 PLY 4 IN X 4 IN 2)PK 25PK/TR 24TR/CS 

Dressing, Abdominal, Combtne Pad, 
Sterile, Bin x 10 In 24ea/tr 15tr/cs 

ADENOSINE 6MG, 2ML VlAL 1 Oeafox 

ALBIJTEROL 0.083% 2.5MG/3ML 
25VIALS/BX 

Alcohol Prep Pads, Medium, 2 ply, 70% 
Alcohol, Sterile 200/bx 20!»\ICS 
AMIODARONE 150MG 3ML VlAL 

INTRAVENOUS (IV) ARM BOARD 
DISPOSABLE 3 IN X 18 IN 1 OO!CS 

INTRAVENOUS (IV) ARM BOARD 
DISPOSABLE 3 IN X 9 IN 100/CS 
Mucosal Atomization Device, MAD 
Nasal/Oral w/3cc Syringe, Latex Free 
25ea/bx 

$ 0.16 

ATROPINE 1MG 10ML LIFESHIELD 
SYRINGE 1006A 1DEA/BX $ 10.99 
Aspirin 81 mg Che\vable, Orange Flavor 
36/Bottle $ 0.74 
STERILE WATER BACTERIOSTATIC 
30ML VIAL 25EA/BX $ 1.45 
Bandage, Adhesive, plastic, 3/4 in x 3 In, 
sterile, sheer strip 1 OOBX 24BX/CS $ 1.30 
02 Connector, Barb, Nipple/Nut, Tapered, 
Plastic 50ea!cs $ 0.33 
BLUNT CANNULA TIP ONLY 100/BX 
INTERLINK 1OBX/CS $ 27.51 
Fracture bedpan, gold 50ea/CS 

Blood Tube Holder, BD Vacutainer, One 
Use 250/bg 4bg/cs $ 12.99 
Blood Tube, Monoject, Blue, 4.5ml, 
Buffered Sodium Citrate, Glass 1 OOOea/cs 
(100/bx 10bX/cs) $ 0.23 

$ 

$ 

2.36 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

200/BG 

25/TR 

1/EA 

25/BX 

200/BX 

EA/1 

1/EA 

1/EA 

EA/1 

EA/1 

36/BT 

EA/1 

100/BX 

100/BX 

0.89 

1.66 

4.49 EA/1 

3.79 

1.53 

1.97 

0.83 

0.85 

6.63 

1/EA 

250/BG 

1/EA 
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or equiv Hermitage 

or equiv Dynarex 

or equiv Dynarex 

or equiv 

or equiv Rx Eute 

or equiv Kendall or Dynarex 

or equiv 

varies 

or equiv varies 

box25 

pack 10 1mg 10ml luerjet 

bottle 81 mg tab; specrfy bottle size 

pack of 25 

box 100 

each 

box 100 

each disposable; prefer ix bedpan 

bag 100 

trey 100 

3364 

3503 
NDC 25021-301 

02 

66794-001-25 

6818 or 1103 
NDC63323-

0616--03 
m 
>< 

-
:c
-I 
m 

> 	
•• 
•• 

... -·-··---------·----------
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15[18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ i!fifJJ~~l'iif,J':('i:J,f;\f~l'ill'lr.t~ffiHI~~~:tiQQJ1mm:!,,',H:J1i if!I'~i:i,~ct';\I t:IJJ~!i
132-36

Blood Tube, Vacutainer Plus, Lavender, 
blood tubes, K2 tube 4ml, K2EDT A, Conventional Closure, 100/BX 
13X75, purple 3.0 ml 7844BX Plastic 100/bx $ 10.12 tray 100 
blood tubes, pst gel & Blood Tube, Vacutainer Plus, Lt Green, 
lithium heparin tube, 367960 3ml, Lithium Hepalin, Hemogard Closure, 100/BX 
green3ml Piastlc 100/bx $ 29.22 tray 100 

Blood Tube, Vacutainer Plus, Red, 4ml, 
blood tubes, ser plus 367812 Clot Activator/Silicone, Hemogard, Plastic 100/BX 
memo 4ml 13x75, red 1OOlbx 1Ob>i $ 18.72 tray 100 

strap Set, 5 ft, 2 piece, Orange, 
3172-53615 Polypropylene, Plastic Side Release 3/PK 

board straps (w/o pins) Buckle, Loop Lock, 3/pk s 6.27 each 
ET Tube Introducer, Sunmed, pediatric 

13363 malleable 1 OFR x 70cm introducer 
bougie - pedi 10ea/bx $ 5.69 1/EA box10 

9-01212-70 
ET TUBE INTRODUCER W/COUDE TIP 

Boungie - aduJt 15FRX70CM 10/BX $ 4.60 EM box 10 

36012 
Curap!ex Anerotd Sphygmomanometer, 

1,'EABP cuff, adult Adult, with Case 50-aa/cs $ 5.25 each 

36010 
Curap lex Aneroid Sphygmomanometer, 

1/EABP cuff~ infant Infant, with Case 50ea/cs $ 5.04 each 

36013 
CuraplexAneroid Sphygmomanometer, 

1/EABP cuff, large adult LG Adult, with Case SOea/cs $ 6'04 each 

36011 
Curaplex Aneroid Sphygmomanometer, 

1/EABP cuff, pedf Child, with Case 50ea/cs $ 5.04 each 

Browslow tape Emergency Tape, PediaTape, ior Pedia;ric 
3710-16051 Patients, Measure length and estimate EA/1 1 

weight $ 17.11 

044 Bulb syringe, ear/ulcer, 2 oz, vinyl, sterile 
1/EAbulb syringe, ear AS00502SEA 50eaics $ 0.62 each 

30061MS 
Curaplex Bum Sheet, 60 inch x 90 inch, 

1iEAbumsheet, sterile Sterile 5-0ea/cs $ 1.97 each 

butterfly infusion set w/ 
30-26702EA 

Butterlly, EXEL, 19 gax3/4 in., 12 in. 
1/EA12" tubing -19g tube, wtnged, sterile 500ea/cs $ 0.22 each 

butterfly infusion set w/ 
30-26704EA 

Butterlly, EXEL, 21 ga x 3/4 in., 12 in. 
1/EA12"tubing-21g tube, winged, sterile 500ea/cs $ 0.22 each 

BVM, SPUR II, ADULTW/ MEDIUM 
520-211 ADULT MASK, INDIVIDUALLY BOXED 1/EA 

BVMadult 12/CS $ 9.25 each 

540-211 
BVM, SPUR ll, INFANTW/NEONATE 

1/EABVM infant MASK12/CS $ 9.25 each 

.,, ,,~ 

2 plece orange; 5' loop ends 

2oz. 

60" x96" 

w/ mediport 

spur 
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Marcus Gasper Okaloosa County EMS Period: 03/16(17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact Jud Greene 
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530-~13 BVM, SPUR II, Pediatric w.rroddler Mask, 1/EA 

BVM pedi - Individually Boxed 12ea/GS $ 9.25 each w/ medipori 

371631 
CALCIUM CHLORIDE 1GM 1 OML 

calcium chloride UFESHIELD SYRINGE 1Gea/bx $ 11.09 EA/1 each prefer LifeShield 
cardboard splint 12' 660001 SPLINT CARDBOARD WITH FOAM 12 IN $ 1.07 1/EA each padded 
cardboard splint 16' 660002 SPLINT CARDBOARD WITH FOAM 18 IN $ 1.37 1/EA each padded 
cardboard splint 24' 660003 SPLINT CARDBOARD wm, FOAM 24 IN $ 1.69 1/EA each padded 

660009 
SPUNT CARDBOARD W!TH FOAM 34 IN 

-J~~1!25/CS $ 5.19 
CAREvent Deluxe VENTILATION CIRCUI J VALVE W/ 12 IN 
Transport Ventilation 

530580 
CORRUGATED HOSE DISP 10/CS 

1/EA each for use with Carevent ALS modelCircuit AUTOVENT 

w! PEEP Port) $ 7.19 
Combat Appiicafion Tourniquet (CAT) 

CAT tourniquet 1880-23315 Orange, Gen 7, One-handed Tourniquet 
Windlass System $ 26.58 1/EA 

cervical collar, 
260281 

Extrication Cellar, Ambu PerfitACE, Adult, 
1/EAadjustable adult Adjustable 16 Settings 30ea/os $ 3.85 each 

cervical collar, 
260280 

Extrication Collar, Ambu Min·1 PerfrtACE, 
1/EAadjustable pediatric Pediatric, Adjustable 12 Settings 30ea/os $ 3.85 each 

11405 
Curaplex Cold Pack, 6 in x 7 in 24/bx 

24/BXcold packs 4bX/GS $ 8.06 case 24 

BANDAGE CONFORMING STRETCH 
conforming gauze roller 080604 GAUZE NON STERILE 4 IN X 4.1 YARDS 12/BG 
bandage 4" 12RLS/BG 8BGiCS $ 1.84 bag 12 

2744-SO;QO 
SKIN PREPPING GEL, NUPREP, 

1/EA
defib gel ABRASIVE,40ZTUBE3EA,BX $ 12.17 eaoh Denna-jel 4oz tube 

7520-20 
JV Solution, Dextrose 10% 250ml Bag 

EA/1
Dextrose D-10 250 24ea/GS $ 2.21 case 24 

Diltiazem 1 Oomg ADD-vantage Vial, Non
diltiazem hci for 0409-4350-03 Re-frig, {ADD-vantage diluent raquirsd 
injection sold separately) $ 14.95 EA/1 pack 10 100 mg ADD- Vantage vial 

diphenhydramine 
0376-25 

DIPHENHYDRAMINE 50MG/ML 1ML SDV 
(benedryl) 2035 - BENADRYL 25 VIALS/PK $ 1.07 EA/1 box25 50 mg vial 

DISINFECTANT WITH 
290024 

CAVICIDE DISlNFECTAITTWITH 
EA/1 1 

SPRAYER24 SPRAYER 24 OZ 12/CS 13-1024 $ 9.32 

379104 
DOPAMINE 400MG 1OML VIAL 2041 

dopamine 400mg 25EA/BX $ 2.13 EA/1 pack25 400 mg,11 Oml vials 

Need!eless J.V. set, 10 drop, 83 in, 2 
drips - Contin:u-Flo  044-108308EA needletess Injection sites and 1 spilt EA/1 Interlink; 11 O", 3 injection sites w/ 
Interlink septum tnj site 50ea/c $ 1.81 case48 male luer lock adapter 

Page 3 of 17 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ ,:imi1Eel1!i!;{f',,t 

607102 
drips - dial-a-flow 

drips - micro 35608306 

drips - Rate-Flo 352400 

704065 
ear plugs 

elastic bandage 4 11 080504 

218-1870

electrodes - adult 030PK 

electrodes - Liefeline 253-DDP-100 
100AEDpads 

54133 
electrodes - pedi 
elecb'odes - Quick 
Combo adult 541310 

electrodes - Quick R17300 
Combo pedi 
emesis bag (Clean 

1071-32801
Sack) 

721-H300
emesis basin 05EA 

epi 1:10,000 374921 

epi 1:1000 
0641142035 

ET tube - 5.0 Cuffed 
2113-10250

W/~tiette 
ET tube 5,5 cuffed 

2113-10255
w/smmtte 
ET tube - cuffed 6.0 
wfstylet 2113-10260 

l;:1:illffi!:,1:;;,]~!m:\iiQ~~~llliiiiBfa::1':1r1m1::t~ ,J1I1::!!lr:~i~foit::''t\:MM'li, ~ ····< ~... 
EXT SET INTRAVENOUS (IV) 
REGULATOR WITH INJECTION SITE 20 1JEA 
IN (50fCS) $ 2.44 case48 AMSafe extension set 20" long 
IV Admin Set, 83 in, 60 Drop, 1 Y-Slte, 1 

1/EAValve 50eaics $ 1.91 case48 60 drop; 71J' tubing 
EXTENSION SET WITH RA IE FLOW 

1/EA 
Regulator [V Extension, 

REGULATOR WITHY SITE 50/CS $ 3.55 case 48 5-250ml/hr 
EAR PLUGS CORDED MOLDEX PURA
FIT 100/bx 20bx/cs 100/BX box 100 corded preshaped foam, ANSI 

$ 23.64 pairs 83.19-1974 NRR 31 dB minimum 
BANDAGE ELASTIC LATEX FREE 4 IN 

1/RL1 ORLS!BX SBX/CS $ 0.47 box 10 
ECG electrode, Positrace, adult, foam 
diaphoretic, conductive adhesive gel, 30/PK Case of 20 
30/pk 20pk/c $ 4.83 pouches 30 per pouch 
Defib Pads, Adult (8 yrs or older), for use 
with Defibtech L'feline AED and Lifeline 1/ST 
AUTO 1 pr/set $ 32.47 each Lifeline 100 defrillation pads 

ELECTRODES PEDIATRIC 3!FK 3 pouch 
200PK/CS MEDI-TRACE MINI SERIES 3/PK 200 pouch 
133 $ 0.53 per case ECL 133 Medi-Trace Mini Foam 
DEFJB PADS MEDTRONIC QUIK-COMBO 

1!PK(2ea=1 pk) 1 OPK/CS $ 27.29 box10 
R2 MULTIFUNCTION DEFJB PADS, PtcDI, 
RADIOTRANSLUCENT, QUIK-COMBO 1/PR 
CONNECT, LP12, LP15 0 $ 15.29 box 10 

Convenience Bag, 1OOOcc, Emesis, 
Sickness Clean-up, Standard 24/pk $ 22.14 12 pack sickness bag 
Emesis basin, 500cc, gold 250eafcs 

$ 0.10 each disposable 

EPINEPHRINE 1:100001 MG 10ML 
LIFESHIELD SYRINGE 1019A 1 OEA/BX $ 6.39 EA/1 each Juer lock with or with needle 

EPINEPHRINc 1:1000 1 MG 1ML 
AMPULE 2043 25ea}bx $ 2.93 EA/1 pack 25 1mg/ml 1ml amp or vial 

Curaplex Select Endotraoheal Tube with 
EA/1 boxof10Stylette, 5.0mm, Cuffed 10ea}bx 10bx{cs $ 1.97 

Guraplex Select Endotracheal Tube with 
EA/1 1

Stylette, 5.5mm, Cuffed 1 Oea}bx 1 Obx/cs $ 1.97 
Curaplex Select Endotracheal Tube with 

1/EA box 10 stylette, 6.0mm, Cuffed 1 Oea}bx 1 Ob:qcs $ 1.64 With Style! 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 
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ET tube - cuffed 6.5 Curaplex Select Endotracheal Tube with 
w/styiet 

2113
•
10265 

Stylette, 6.5mm, Cuffed 10ea/bx 10bx/cs $ i.64 1/EA box10 

ET tube - cuffed 7 .o Curaplex Select Endotracheal Tube with 
w/stylet 

2113-10270 
stylette, 7.0mm, Cuffed 1 Oealbx 1 Obx/cs $ 1.64 

1/EA box10 

ETtube - cuffed 7 .5 Curaplex Select Endotracheal Tube wi1l1 
w/sty[et 

2113-10275 
Stylette, 7.5mm, Cuffed 10ea/bx 10bx/cs $ 1.64 

1/EA box10 

ET tube - cuffed 8.0 Curaplex Select Endotracheal Tube wi1l1 
w/sty(et 

2113-10280 
Stylette. 8.0mm, Cuffed 1 Oea/bx 1 ObX/cs $ 1.64 

1/EA box10 

ET tube - cuffed s.5 Curaplex Select Endotracheal Tube with 
w/stylet 

2113-10285 
Stylette, 8.Smm, Cuffed 1 Oea/bx 1 Dbx/cs $ 1.64 

1/EA box10 

ET tube - cuffed 9.0 Curaplex Select Endotracheal Tube with 
w/stylet 

2113-10290 
stylette, 9.0mm, Cuffed 1 Oea/bx 1 Obx/cs $ 1.64 

1/EA box10 

Curaplex Select Endotracheal Tube with 
ET tube 2.sum,uf!ed 2.5 2113-10325 Stylette, 2.Smm, Uncuffed 1 Dea/bx 1/EA box10 
w/stylet 10bx/CS $ 1.64 

Curaplex Select Endotracheal Tube with 
ET tube 3.0 uncuf!ed 2113-10330 Stylette, 3.0mm, Uncuffed 1 Oeafbx 1/EA box10 
wfstylet 1Dbxics $ 1.64 

ET tube 3.5 uncuffed Curaplex Select Endotrachea[ Tube \vith 

w/styette 2113-10335 Stylette, 3.5mm, Uncutfed 1 Oea!bx EA/1 1 
10bx/cs $ 1.97 
Curaplex Select Endotracheal Tube wi1l1 

ET tube 4-0uncuf!ed 2113-10340 stylette, 4.0mm, Uncuffed 1 Oea[bx 1/EA box 10 
w/stylet 1Dbx/cs $ 1.64 

ET tube 4.5 cuffed Curaplex Select Endotracheal Tube with 

w/styette 2113-10345 Stylette, 4.5mm, Uncuffed 1 Dea/bx EA/1 1 
1Dbxics $ 1.97 
Curaplex Select End01racheal Tube with 

ET tube - uncuffed 5.0 2113-10350 stylette, 5.0mm, Uncuffed 1 Oealbx 1/EA box10 

wistylet 10bx/cs $ 1.64 

Ext-3-way Stopcock. 3-way, Hi-Flo w/20 inch 

36513 Extension, Slide Swivel Luer Lock EA/1 1 
MX412SL 50ea/CS $ 1.75 

flurosemide 100mg FUROSEMIDE 1DOMG, 10MLVIAL2049 

With Style! 

With style! 

With Style! 

With style! 

With style! 

With style! 

With Stylet 

With stylet 

With Styiet 

With Stylet 

,.,.,,,...... ffl 

10m[vial 6102-10 25EA/BX $ 6.17 EA/1 packof 25 lasix equivalent 

Foil Baby Bunting 444006 ;-OIL BABY BUNTING STERILE $ 3.62 1/EA each siver swaddler 

Gloves, Supreno EC, LG. Nitrile, Powder 
290327 Free, Textured, High Risk, Extended Cuff 1/EA box 

gloves - large 50/bx 1 Obx/cs $ 5.79 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17 -03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ 1a:rii,,:1.ffiWlt:ii',:im: Di!~':,:e~:,rn~r:~]if¥,iI~1tiil~r:l~li1::im:irnir, It:i~~ifi1Jtr. f!]Jt@i;' ~,,•. '. , ... 
Gloves, Supreno EC, MED, Nrtrile, Powder 

290326 Free, Textured, High Risk, Exiended Cuff 1JEA box 
gloves - medium 50/bx 10bx/cs $ 5.79 

Gloves, Supreno EC, SM, Nrcrile, Powder 

290325 Free, Textured, High Risk, Exiended Cuff SO)BX box 
gloves - small 50/bx 1 Obx/cs $ 5.79 

Gloves, Supreno EC, XL, Nitrile, Powder 
290328 Free, Textured, High Risk, Extended Cuff 50/BX box 

gloves - X Large 50/bx 1 Obx/cs $ 5.79 
Gloves, Supreno SE, XS, Nitrile, Powder 

F62254 Free, Standard Textured Exam 1 DO/bx 50/BX box THESE DO NOT COME IN 
gloves - X Small 10bx/cs $ 10.00 EXTENDED CUFF 

Gloves, Supreno EC, 2XL, Nitrile, Powder 
R4368 Free, Textured, High Risk, Extended Cuff 50/BX box 

gloves - XX Large 50/bx 1 Obxlcs $ 5.79 
*LIMITED QTY *Glucagen Diagnostic Kit 

0260-10 1 mg lnj, incl 1 vial-1 mg Giucagon and 1 
glucagon vial-1 ml Stertle Wa $ 240.00 EA/1 each "!mg units 

CONTOUR BLOOD GLUCOSE TEST 
50/BX 

50 test glucometer test strips, part 
gl UCO test strips 2763-09950 STRIPS 50/BX 24BX/CS $ 16.88 strips #70998 

ISOLATION GOWN POLY-COATED 
F6051 BARRIER FLUID, IMPERVIOUS LATEX 1/EA 

gown-PPE FREE5oENCS $ 0.57 box15 unWersaJ sizing 
HI-D 'Big Stick' SUCTION TIP 50/CS HI-D BIG STICK 
pharyngeal suction tip 594241 50/BX do NOT substitute other types of 
w/ thumb control $ 1.84 box50 Yankauer suction tfps 

11406 
Curaplex Hot Pack, 41/2 in x 5 1/2 in 

1}EA
hot packs 24/bx 4bx/cs $ 7.27 case 24 
infectious waste bags, 

290116 
BIOHAZARD BAG RED 7-10 GAL 23 X 23 

24/BX
red 1.2MIL 500/CS $ 0.08 box500 24"x23'; 7-10 gallon 

infectious waste bags, 
291479 

Biohazard Bag, Zipper Seal, 6 in x 6 in 
1/EAredziplock with 9 in Pocket 1000/CS ML66BHP $ 0.11 boX200 

ULTRASITE CAPLESS VALVE SYSTEM, 
35415110 NEEDLE FREE W/A 2-WAY VALVE 1/EA 

injection site valve 100EA/CS $ 1.36 box 100 ultrasite injection site valve 

662248 
Glucose Gel, 15 gm, Strawberry Flavor 

1/EAinsta-gulcose 31gm 3/pk 12pk/cs $ 3.72 each glucose gef - flavored 
INTRAOSSEOUS (10) NEEDLE 15 Disposable Illinois lntraosseous 

621515 GAUGE, ADJUSTASLE LENGTH FROM 1/EA Infusion Needle -15g adjustable 
10 needle 15g 3/8 IN TO 1 7/8 INCH 10JCS $ 17.59 box10 length 3/8"-7/8' 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract#C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

,c.::,:rn-i:{$1;ijf#'rt.:m, 

621518 
10 needle 1 Bg 

irrigation saline 1OOOcc 
607124 

Irrigation SaHne1 50Dml 
607123 

18ee/cs 

!V cath 14g 1 1/4" 601890 

IV cath 149 2' 
602594 

IV cath 16g 11/4" 602586 

!Vcath18g11/4" 602560 

IV cath 20g 1" G5503 

IV cath 229 1 " 
602519 

IV cath 24g 3/4' 602500 

iv cath, 14g DECOMP 
NEEDI..E, 14 GAX3.25 352832 
IN, 

Ketorolac 
Tromelhamine (toradol) 

378701 

Lancets, Assure Lance, 
2764-80125 

25aax2 
L.aryngoscope Blade, 
Mac1 2143-20101 

Laryngoscope Blade, 
Mac2 025302 

Laryngoscope Blade, 
Mac3 025303 

Laryngoscope Blade, 
Mac4 025304 

;,~::;H,,!,]\[ ':m~t~Qii'~~~rjJil:)!'ii~i,i~!l:''~~;:§f, 
., 

1'~1:le'e;Jt:ff:: iUli'X!illiLtmi 
INTRAOSSEOUS (10) NEEDLE 18 
GAUGE, ADJUSTABLE LENGTH FROM 1/EA 
1/16 IN TO 1 7[16 IN 10!CS $ 17.59 box10 

SODIUM CHLORIDE 0.9% FOR 
1!EAIRRIGATION 1 OOOML 12/CS $ 2.92 each 

Sodium Chloride 0.9% for Irrigation, 500ml 
EA/1 1

18ea/cs $ 2.49 
IV Catheter, lntrocan Salety, 14 ga x 1.25 

1/EAinch, Straight, FEP 50ea/bx 4bX/cs $ 1.74 box SO 
IV Catheter, lntrocan Safety, 14 gax 2 

1/EAinch, Straight, FEP 50ea/ox 4bX/cs $ 1.74 box50 

IV Catheter, lntrocan Salety, 16 ga x 1.25 
1/EAinch, Straight, FEP 5Dea/bx 4bX/cs $ 1.74 box SO 

IV Catheter, lntrocan Safety, 18 ga x 1.25 
1/EAinch, Straight, FEP 50ea/bx 4bX/cs $ 1.74 box50 

IV Catheter, introcan Salety, 20 gax 1 
1/EAinch, Straight, FEP 50ea/bx 4bX/cs s 1.74 box SO 

IV Catheter, lntrocan Safety, 22 ga x 1 
1/EA

inch, Straight, FEP 5Dea/bx 4bX/cs $ 1.74 box50 

JV Catheter, lntrocan Safety, 24 ga x 0.75 
1/EA

inch, Straight. FEP 50ea/bx 4bX/cs $ 1.74 box50 

CATHETER, DECOMPRESSION 
NEEDLE, 14GAX3.25 IN, 80 EN1 1 
ANGIOCATH 1 OENBX, 5BX/CS $ 6.99 
KETOROLAC 30MG 1 ML LUER LOCKJNG 
CARPUJECT103610ENBX $ 3.90 EN1 each 

Lancets, Assure Lance, 25 ga x 2 mm 
BX/100 1

100/bx $ 12.32 
Laryngoscope Blade, Green!ine, Mac 1, 
Fiber Optic, Disposable, Stainless Steel EN1 1 

20/BX $ 4.99 

Laryngoscope Blade, Greenline, Mac 2, 
i'iber Optic, Disposable, Stainless Steel EN1 1 
20/BX $ 4.99 

Laryngoscope Blade, Greenline, Mac 3, 
Fiber Optic, Disposable, Stainless Steel EN1 1 
20/BX $ 4.99 
Laryngascope Blade, Greenline, Mac 4, 
Fiber Optic, Disposable, Stainless Steel EA/1 1 
20/BX $ 4.99 

r.< ~...... , 

Disposable Illinois lntraosseous 
Infusion Needle -18g adjuatable 
length 3/8"-7 /8' 

SALINE, NOT sterile water 

lntrocan Safety Catheter 

lntrocan SurFlo Catheter 

lntrocan Safety catheter 

lntrocan Safety Catheter 

[ntrocan Safety catheter 

lntrocan Safety Catheter' 

lntrocan Safety catheter 

30mg carpu-ject 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ rn:i,ir~m:':111:m:1~ ,'''ii:i:imim::::;~:1:lli'ii!m::i:ocffi'n:1i!lJ!it~Ji,aii:~::'t,, ,:~i~t~J:r,r~~l! 
Laryngoscope Laryngoscope Blade, Greenline. Miller o, 
Blade,Mnler O, 025330 ;=iber Optic, Disposeble, Stainless St.eel EA/1 1 

20/BX $ 4.99 
Laryngoscope Blade, Laryngascope Blade, Green!ine, Miller 1, 
Miller 1 025331 Fiber Optic, Disposable, Stainless Steel EA/1 1 

20/BX $ 4.99 
Laryngoscope Blade, Laryngoscope Blade, Greenline, Miller 2, 
Miller 2 025332 Fiber Optic, Disposable, Stainless steel EA/1 1 

201BX $ 4.99 
Laryngoscope Blade, , Laryngoscope Blade, Greenline, Miller 3, 
Miller 3 025333 Fiber Optic, Disposable, Stainless Steel EA/1 1 

20/BX $ 4.99 
Laryngoscope Blade, Laryngoscope Bfade, Greenline, Mmer 4, 
Miller4 025334 Fiber Optic, Disposable, Stainless Steel EN1 1 

20/BX $ 4.99 
Laryngoseope Handle, CuraplexSelect Laryngoscope Handle, 
Greenline, Medium 792·5-0236-09 Greenline, Medium, Fiber Optic, Chrome EN1 1 

Plated Brass $ 54.99 
Laryngoscope Handle, Curap/ex Select Laryngoscope Handle, 
Greenline, Penlite 792-5-0236-10 GreenUne, Penlite, Fiber Optic, Chrome EA/1 1 

Plated Brass $ 54.99 
LEVER LOCK GANN ULA FOR USE WITH 

lever lock canulla  353368 iNTERLINK 1 OOJBX 10BX/CS BECTON 1/EA 
Interlink DICKINSON 303370 $ 0.53 box100 

374904 
LIDOCAINE 2% 1 OOMG sML LIFESHIELD 

lidocaine 1OOmg SYRINGE 1 026A 1 OEA/BX $ 3.79 EA/1 -each 
lidocaine HCJ jelly 2% 379200 LIDOCAINE jELLY 2% 30ML 12/PK2072 $ 10.89 EA/1 each 
Irle port sets w/ 'Y' site Li:ll!!H..,,.,.,gg!., .... PLACEHOLDER $ - box20 

2114·19301 
Curaplex Laryngeal Mask Airway LMA, 

1/EA
LMAsize 1 Size 1 , Silicone Sea/bx 1 Obx/cs $ 5.50 boxof10 

2114-193015 
Curaplex Laryngeal Mask Airway LMA, 

1/EA
LMAsize1.5 Size 1.5, Silicone Sea/bx 1 Ob)\lcs $ 5.50 boxof10 

2114-19302 
Curaplex Laryngeal Mask fljrway LMA, 

1/EA
LMAsize2 Sfze 2, Silicone Sea/bx 1 Obx/cs $ 5.50 box of 10 

2114-193025 
Curaplex Laryngeal Mask Airway LMA, 

1/EALMAsize2.5 Size 2.5, Silicone Sea/bx 10b)\lcs $ 5.50 boxof10 

2114-19303 
Curaplex Laryngeal Mask Airway LMA. 

1/EALMAsize3 Size 3, Silicone seaJbx 1 Db)\lcs $ 5.50 box of 10 

2114-19304 
Curaplex Laryngeal Mask Airway LMA, 

1/EALMAsize4 Size 4, Sificone 5ea/bx 1 ObX/cs s 5.50 box of 10 

',,, 
' 

' 

luer lock with or with needle 
2omg/ml 30mltube 
19 X 1.0" POWER LOC 

LMA Un[que - syringe/lubricant 

LMA Unique • syringefiubricant 

LMA Unique - syringe/lubricant 

LMA Unique - syringe/lubricant 

LMA Unique - syringe/lubricant 

LMA Unique - syrinoefiubricant 

Page 8 of 17 



-------------

Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/1 8 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact Jud Greene 

btmi~1'ltifu::m 
LMAsize5 

2114-19305 

174620 
FilterLine Set 
Magill Forceps, Adult 61435 
Magill Forceps, Child, 8 

61436
in 

magnesium sulfate 50% 0064-lOEA 

mask-adult 87-2102 
NonRebreather 

mask - infant medium 30058 
eonoentratin 

mask-pedi 87-2202EA 
NonRebreather 
mask, folded, ear loop R5039 

578-15108X 
mask, formed 
meconium suction 
device 

590101 

MegaMover Transport 
Chair 3246-23564 

492-12394PK 
monitor paper, LP12 
multi trauma dressing 

16353101'x3011 

nail polish remover 
279-1501BXpackets 

NALOXONE2MG LUER 
373369

JET 

nasal canulla - adult 30050 

;:(::,,;,,,~;;;flJeJ\1\Te~lm~JlOl\1¥,'.fw:[1;;:;. i'li~iEil?fi[ itl::JtWiii' "' 
Curaplex Laryngeal Mask Airway LMA, 

1/EASize 5, Silicone Sealbx 1 Obx/cs $ 5.50 boxof10 
FILTERUNE SET, NON HUMIDIFIED, 
INTUBATED, ADULT/PEDIATRIC EA/1 
100EA/BX $ 7.31 box of 100 
Curaplex Magill Intubating Forceps, Adult $ 4.12 PR/1 , 
Curaplex Magill Intubating Forceps, Child, 

PR/1 1Sin $ 4.12 
Magnesium Sulfate 50% 5gm, 1 Oml Vial 
25ea/bx 4bx/cs $ 2.49 EA/1 pack25 
Curaplax Oxygen Mask, Adult, Elongated, 
High Cone, Total NRB, Reservoir Bag, 7 ft 1/EA 
Tubfng 50/cs $ 37.18 case 50 
Curaplex Oxygen Mask, Infant, Elongated, 
Total NRB w/o Vent, Reservoir Bag, 7ft 1/EA 
Tubing 50ea/cs $ 0.94 case 50 
Curaplex Oxygen Mask, Pediatric, 
Elongated, High Cone, Total NRB, 50/CS 
Reservoir Bag, 7 ft Tubing 50/cs $ 0.78 case 50 

MASK EAR LOOP 50/BX 12BX'CS 2201 $ 2.38 1/EA box50 

Particulate Respirator, N95, face mask, 
XSM, nose flange, molded nose bridge 1/EA 
20/bx $ 19.32 box20 

SUCTION UNIT ASPIRATOR TYPE 
50/BXLATEX FREE 40EA/BX MECONIUM $ 4.55 each 

MegaMover Transport Chair with 
PowerGrips, 35 in x 35 in, Nonwoven Poly EA/1 , 
White/Black Sea/cs $ 18.30 
Paper, LP1 1 , LP1 2 and LP15, Size 108 
mm x 23 m roll, 5rolls/pk 20pk/cs, LiiePak 20/BX 

$ 9.48 each 

Curaplex Multi-Trauma Dressing, 12 in x 
1/EA

30 in, Sterile, 50ea/cs $ 0.94 each 

NaH polish remover pad, Acetone Free 
5/PK1OOBX, 1 OB)(iCS $ 4.03 box 100 

NALOXONE 2MG 2ML LUER JET 10298 
EA/1 1

10EA/CS $ 37.81 
Curaplex Oxygen Nasal cannula, Adult, 

100/BXConventional, ·Green, 7 ft Tubing SOea/cs $ 0.26 case 50 

~ 
LMA Unique - syringe/lubricant 

Adult-Pedi C02 sampling line and 
airway adapter 

Sgrams/1 Oml vial 

Ear loop Procedure Masks ~ White 

N95 Particulate Respirator 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact Jud Greene 

~ ;r,t?i\i~jg',i/t,iire!,[,[ 

30056 
nasal canulla - pedi 

nasopharyngeal airway 023312 
12fr 
nasopharyngeal airway 

2021-1463014fr 
nasopharyngeal airway 

2021-1463516fr 
nasopharyngeal aiiway 

2021-1464018fr 
nasopharyngeal airway 

2021-1465020fr 
nasopharyngeal airway 

2021-1465522 fr 
nasopharyngeal airway 

2021-1466024fr 
nasopharyngeal airway 

2021-1466526 fr 
nasopharyngeal airway 

2021-1467028fr 
nasopharyngeal airway 

2021-1467530 fr 
nasopharyngeal airway 

2021-1468032 fr 
nasopharyngeal airway 

2021-1468534fr 

301-200EA 
nebuHzer 

needles 18g 1641-12018 

needles 219 620416 

nitre tablets 0418-13 

NS 1 OOOml N bag 601324X 

i:i!I;••j,[ ;,t'fu:Jltg!!ll/l[e:$[i~'t4Pirf,;,fiH1t{>J:;!): :,~!I'F,>;i'iliie:1:I1i filillif~Jr 
Curaplex Oxygen Nasal cannula, 
Padlatrio, Conventional, Green, ?ft Tubing 1JEA 
50ea/cs $ 0.26 case50 
NASOPHARYNGEAL AIRWAY - NPA 
LATEX FREE PVC 12 FRENCH 10/BX 1/EA 
RUSCH $ 2.42 boxot10 
Curaplex Select Nasopharyngeal Airway, 

1/EA14 Fr, 3.0mm, Latex Free PVC 10ea/bx $ 2.22 boxof10 
Curaplex Select Naso pharyngeal />Jrway, 

1iEA16 Fr, 3.5mmr Latex Free PVC 10ea/bx s 2.22 boxot10 
Curaplex Select Nasopharyngeal Airway, 

1/EA18 Fr, 4.0mm, Latex Free PVC 1 Oea/bx s 2.22 box ot10 
Curaplex Select NasopharyngeaJ Airway, 

1iEA20 Fr, 5.0mm, Latex Free PVC 1 Dea/bx $ 2.22 boxof10 
Curaplex Select Nasopharyngeal />Jrway, 

1/EA22 Fr, 5.5mm, Latex Free PVC 10ea/bx $ 2.22 boxof10 
CuraplexSelect Nasopharyngeal f>Jrway, 

1iEA24 Fr, 6.0mm, Latex Free PVC 1 Dea/bx $ 2.22 boxof10 

Curaplex Select Naso pharyngeal Airway, 
1/EA26 Fr, 6.5mm, Latex Free PVC 10ea/bx $ 2.22 boxof10 

Curaplex Select Nasophaiyngeal Airway, 
1/EA28 i=r, 7.0mm, Latex Free PVC 10ea/bx $ 2.22 boxof10 

Curaplex Select Nasopharyngeal />Jrway, 
1/EA30 Fr, 7.5rnm, Latex Free PVC 1 Oea/bx $ 2.22 box of 10 

Curaplex Select Nasopharyngeal Airway, 
1/EA32 Fr, s_omm, Latex Free PVC 1 Dea/bx $ 2.22 boxof10 

Curap lex Select Nasopharyngeal />Jrway, 
1/EA34 Fr, 8.5mm, Latex Free PVC 1 Oea/bx $ 2-22 boxot10 

Guraplex Select Nebulizer, Small~volume, 
Kand-held, T-piece, Mouthpiece, Flextube, 1/EA 
71\Tub $ 0.66 case 50 
Needle, Hypodermic, 18 ga x 1 1 /2 inch, 

1iEA100/bx 1 Obx/cs $ 2.95 box 100 

NEEDLE HYPODERMIC 21 GAUGE X 1.5 
1/EA

IN 100/BX20BX/CS $ 3.81 box 100 

NITROSTAT 0.4MG TABS SL 25/BT 
4BT/BX $ 33.29 BT/25 bottle 25 

IV Solution, Sodium Chloride 0.9% 1 OOOml 
Bag 14ea/cs $ 4.94 EA/1 case 12 

25 tableta per bottle 
0.9% sodium chloride in 1oooml 
bags 

. 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C1&-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

\J;;:lffe.&J~f@It ifiIPW1:~t\m\l~ifl'\~1i!i~'.i\i:::\;:,iiJ'ii\0'i i::t,\i!,mci:l\~\\Jtr:~,~~ ~ 
JV Flush Syringe, Normal Saline 10ml 

NS 10ml prefilled Prefilled 12cc Syringe, Sterile 100eajbx 600-10 
syringes wf leur hub 4bX/cs box100EA/1$ 0.39 

IV Solution, Sodium Chloride 0.9% 250ml 0.9% sodium chloride in 250ml
358002 EA{1NS250cc Bag 24ea/cs BBraun L8002 case24 bags$ 2.18 

IV Solution, Sodium Chloride 0.9% 50ml case of 20
601306NS50cc 4packs 0.9% sodium chloride in 50ml bagsPartial Fill Singlepak 96ea/cs EN1$ 1.89 

02 Connector, Barb, Nipple/Nut, Tapered, 02 connecter 
020634 1EA/1Plastic 50eafcs $ 0.33 

OB kit OB Kff DISPOSABLE IN BAG 10/CS eachF1652BAG $ 5.79 1/EA 
Ondansetr0n (4mg in ONDANSETRON 4MG 2ML VIAL 

4755-02 each 2mg/ml2ml vial) 25ENBX EN1$ 0.76 
Disinfectant, GaviCide1, 1 gallon, Surtace 
DisinfectantlDecontaminant Cleaner1061-13500 1/EA 

Oµti-Clde Disinfectant each4ea/CS gallon$ 26.27 
Curaplex Berman Oral Airway, 40mm Pink 

12974 1/EAor'al airways - neonate each5/pk $ 0.57 
Curaplex Berman Oral Airway, 50mm Blue 

12975 1/EA eachoral airways O 5/pk $ 0.57 
Curaplex Berman Oral Airway, 60mm 

12976 5/PK eachoral airways 1 Black5/pk $ 0.57 
Curaprex Berman Oral Airway, 70mm 

5/PK12977 eachoral airways 2 $ 0.57White 5ipk 
Curaplex Berman Oral Nrwey, 80mm 

5/PK12978 eachoral airways 3 Green 5/pk $ 0.57 
Curap!ex Berman Orar Airway, 90mm

12979 5/PK eachYellows/pk $ 0.57oral airways 4 
Curapiex Berman Oral Airvvay, 1OOmm 

5/PK12980 each$ 0.65oral airways 5 Red 5/pk 
Curaplex Berman Oral Nrway, 11 omm 

5/PK12981 each$ 0.65oral airways 6 Orange5/pk 
cnp and chain assembly, !or OX")'genoxygen wrench, Clip 1EN196-MCW-2-;J-1 wrench $ 0.40and chain 
1 O LEAD ECG TRUNK CABLE FOR A 5 Philips 10 LEAD ECG 
LEAD MONITOR CABLE, 6.5 FT, FOR 1EA/12743-66301TRUNK CABLE 
MP2ANO MRx $ 206.15 
3-LEAD ECG TRUNK CABLE Philips 3-LEAD ECG EN1 1M1500A $ 115.50TRUNK CABLE 
5 Lead Ruggedized EMS Set, Limb, Snap,Philips5 Lead EMS Se~ 1EN12743-98161 Shielded AAMI $ 92.31Limbi Snao 
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Marcus Gasper Okaloosa County EMS Period: 03{16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact Jud Greene 

~ ,~m,tiro:t~:::fii:' 
2743-98171

Chest, Snap 
Philips 5-LEAD ECG 

M1520A
TRUNK CABLE 
Philips ADULT 
PRESSURE M1598B 
INTERCONNECT CABLE 
Philips BP cuff- Adult 

M4555A 

Phillps BP CUFF 
M4557A

1.ARGE ADULT 
Phillps BP CUFF, SM 
ADULT, 2614-87601 

Philips BP-CUFF
M4553A

PEDIATRIC 
Philips Defib Pads, 

2742-98198
SMART Pads lil,x 
Philips HANDS FREE 
PADS CABLE PLUG 2746-50801 
STYLE CONNECTOR 
Philips MRX DISPLAY 

M4737A
SCREEN COVER 
Philips MAX LITHION 

M353BA
ION BATTERY MODULE 

Philips printer paper 2745-38171 

Philips Q-CPR pads 2746-29117 

Philips screen cover M4737A 

Philips smart Ill pads 2742-98198 

Philips sp02 sensor 
2712-13113adult (dispo) 

Philips SP02 cable M1943A 

Philips spo2 sensor
2712-19120adult 

pocket mask 36045 

i,:1:,liiITT\1il'ii:'i'iilt~~rn~~ijl:f~1i:iW.1lilH;JtlJli! ~tll!;ftlpi(i!J•!i Jµ'J,Ai!,i!Ii' 
5 Lead Ruggedized EMS Set, Chest, 

EA/1Snap, Shielded AAMI $ 107.69 
5-LEAD ECG TRUNK CABLE 

EN1$ 152.65 
!ADULT PR;_SSURE INTERCONNECT 
CABLE, 1.5 METER LENGTH EN1 

$ 56.15 
ANTIMICROBIAL REUSABLE NBP CUFF 

EN1ADULT $ 24.62 
ANTIMICROBlAL REUSABL>:: NBP CUFF 

EN1LARGE ADULT $ 25.38 
NIBP CUFF, SM ADULT, DISPOSABLE, 
20.5-28 CM, LT BLUE, SINGLE HOSE, BX/10 
WORKS W/MRx, MP2 MONITORS 10/BX $ 55.38 
REUSABLE NBP CUFF PEDIATRIC 

EN1ANTIMICROBIAL $ 22.31 
Deiib Pads, SMART Pads Ill, forthe FR3 

PR/1Deiibrillator, 5pr/bx $ 26.13 
DEFIS HANDS FREE PADS CABLE 
PLUG-SiYLE CONNECTOR EA/1 

$ 101.54 
MRX DISPLAY SCRtcEN COVER 

EN1$ 67.69 
MRX LITHION ION BATTERY MODULE 

EA/1$ 319.23 
MRx Printer Paper, 75mm Printer, 
ChemiThermal 10[ox $ 47.69 BX/10 
Q-CPR COMPRESSION SENSOR 
ADKESIVE PADS 10/PK $ 38.46 PK/10 . 

MRX DISPLAY SCREEN COVER $ 67.69 EA/1 
Defib Pads, SMART Pads Ill, for the rR3 
Deiibrillator, 5pr/bx $ 26.13 PR/1 

Sp02 Sensor1 Adutl/Pediatric, Dtsposable, 
9. Pin Connection 20ea/bX $ 9.38 EN1 
SP02 SENSOR ADAPTER CABLE, 1 M, 
NELLCOR-COMPATIBLE $ 138.46 EA/1 

Reusable Adult Sp02 Sensor, Finger, 9
pin 0-sub Connector with 17 inch Cable $ 173.08 EN1 
Curaplex CPR Pocket Mask w/02 inlet 

5/PK
10Dea/cs $ 2.89 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

each 

. .,,,.""~ 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ 
3176-28102 

posey restraints 

pressure infuser, 1850-80424 
disposable 

pulse ox, ear clip 1780000 

pulse ox1 finger clip 
178003adult 

puJ se ox, finger clip  178000AP 
pedi 

pulse ox, fnfant 1790001 

PVP Iodine swabs 6002-86 

Quick Trach 020040 

276-7303EA 
raincover 

razorJ disposable 
540047 

Safetec Bio ....hand 
cleaner wjaloe vera & RS119 
Fresh Scent 

salem sump 10fr 320214 

salem sump 12 fr 320216 

salem sump 14 fr 320218 

sa(em sump 16 fr 8888268060 

salem sump 1 s fr 8888268086 

salem sump 6 fr 320210 

salem sump 8 fr 
320212 

t:J~g:t,~/%;, !~!~~·········· .. 
FOAM LIMB HOLDERS, STANDARD, 11 
IN L X 2 1 /2 IN W, SLIDE BUCKLE, 56 IN 5/PK 
STRAP LENGTH, 1 PR $ 5.21 each 
Pressure Infuser, UNIFUSOR, 1 OOOm! 
Infusion Cuff w/Aneroid Gauge aod 1/EA 
Thumbwheel Valve 24ea/cs $ 12.10 each 1000ml 
SENSOR REUSABLE EAR CUP, 1 

1/PRMETER CORD $ 142.83 each for use w/ Nonin Pulse Ox 6500 
NONIN SENSOR ARTICULATED FINGER 

1/EACLIP ADULT 9FT/3MT $ 155.81 each for use w/ Nonin Pulse Ox ssoo 
St:NSOR, PULSELIGHT, ARTICULATED 
FINGER CLIP PEDIATRIC NONIN 3FT 1/EA 
REUSABLE $ 142.83 each for use w/ Nonin Pulse Ox 8500 
SENSOR DISPOSABLt: , OE INFANT 

1/EAFLEXI-FORM 24EA/BX $ 14.34 each tor use w/Nonin Pulse Ox:8500 
POV!DONE IODINE (PVP) SWABS 

1/EA10/BX, 108)('CS $ 2.49 10 pack glass vial packs 
TRACHEOTOMY DEVICE ADULT 4.0MM 

1/EAQUICKTRACH $ 144.68 each 
Emergency blanket. 54in x 80in, yellow, 
hvy duty fluid impervious, individually 1/ea yellow waterproof emergency 
wrapped 1 Obg/Sbg/cs $ 1.79 box50 blanket 

PREPARATION RAZORS 50/BX 5B)('CS 
1/EAGALLANT 4251 (250EA/CS) $ 0.36 box SO 

Hand sanitizer waterless, A.B.H.C. 1 fresh 
scent, 4 oz Bottle with aloe, 24ea/cs 1/EA 4oz plastic squeeze bOWe 

$ 1.12 box24 1nanutacturer 800-456-7077 

SALEM GASTRIC SUMP TUBE 14 
1/EA

FRENCH 50/CS $ 2.83 each 
SALEM GASTRIC SUMP TUBE 16 

1/EA each
FRENCH 50/CS $ 2.83 
SALEM GASTRIC SUMP TUBE 18 

1/EA each
FRENCH 50/CS $ 2.83 
SALEM GASTRIC SUMP TUBE 6FR 24 IN 

1/EA each
10/CS $ 6.86 
SALt:M GASTRIC SUMP TUBE 8 FR, 24 

1/EA each
IN 10/CS s 6.86 
SALEM GASTRIC SUMP TUBE 10 

1/EAFRENCH 50/CS $ 2.83 each 
SALEM GASTRIC SUMP TUBE 12 

1/EA
FRENCH 50/CS $ 2.83 each 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17 -03/15/18 
Bid sheet for Bound Tree Contract #C1&-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ "i~)tleffli#lt'::ii ::"::··'.'.':'.i'!lf~'-·Qe~@li.ltiii!~::::~'c·~'"''":'•c~;.'l:tlei31'''"' .:li!i~·~ 
SAM splint, 36" flat 

661108 
SPLINT, SAM, GRAY, FLATFOLD, 4.25 IN EN 

Grav X 36 IN 60ENCS $ 7.47 1 1 

SAM splint, finger 
3014-21305 

Splint, Sam, Finger, Orange/Blue 12/pk 
PK/12 pk/1225pk/cs $ 13.71 

SAM splint, Jr, 18" flat 
770-1410EA 

Splint, SAM, Jr, Orange/Blue, Fla:tfold, 
EN1 1Orange/Blue 4.25 in x 18 in 24ea/cs $ 8.27 

SAM splint, 36' rolled 
661121 

SPLINT, SAM, ORANGE/BLUE, ROLLED, 
EN1 1ORANGE/BLUE, 4.25 IN X 36 IN 60/CS $ 7.47 

SAM splint, wrist 9' 
3014-00515 

SPLINT, SAM, WRIST, ORANGE/BLUE, 
EN1 1FLATFOLD, 4.25 IN X 9 IN 6DENCS $ 3.10 

sharps container -
5810-8512 

SHARPS CONTAINER IN ROOM 
1/EAstandard MAILBOX TYPE CLEAR 5 QUART 20/CS $ 4.38 case 20 

SHARPS CONTAINER OLD STYLE 
sharps container - 290184 SQUARE RED4.7 QUART10 INX6 INX 1/EA 
Wheeled 7.75 IN 12/CS SKARPS TAINER $ 5.99 case 12 

Curaple-x Sharps Solo, Sharps container 
64250 with one time lockab!e sea[, 6.5 in 24ea/cs 1/EA 

sharps shuttle $ 1.59 each 
SMART CAPNOLINE SMART CAPNOLINE PLUS NON 
NASALWI02 

177268 
INTUBATED, ORAL NASAL W/02 

EN1 1TUBING, ADULT/JNTERMEDIATE 
1COEA/BX $ 9.23 

376637 
SODIUM BICARBONATE 8.4% 

sodium bicarb 8.4% LIFESHIELD SYRINGE 1035A 1DENBX $ 11.29 EN1 each luer lock with or wlth needle 
sodium chloride 0.9% 

0409-7101-67 
NACL 0.9% 1 OOML ADD-VANTAGE 

100ml DILUENT SOLUTION 5/PK 1 OPK/CS $ 12.79 PK/5 5pack 100ml ADD-Van1age unrt 

SP02SENSOR 
M1943A 

SP02 SENSOR ADAPTER CABLE, 1 M, 
EA/1 1

ADAPTER CABLE NELLCOR-COMPATIBLE $ 138.46 
Sp02 Sensor, 

2712-13113 
Sp02 Sensor, Adult/Pediatric, Disposable, 

EN1 1
Adult/Pediatric, 9 Pin Connection 20ea/hx $ 9.38 
sterile lubricating jelly 

440128 
LUBRICATING JELLY PD! STERILE, 

1/EA(KY) 2.7GM 144JBX12BX/CS $ 9.61 box 144 

170200 
STETKOSCOPE BLACK PROSCOPE 660 

eachstethoscope, adult NURSESCOPE $ 2.99 
stethoscope, pedi 13070BK stethoscope, dual head, pediatric, black $ 2.94 144/BX 

442114 
HEAD WARMER KNITTED INFANT PINK 

1/EAstocking caps AND BLUE SOEA/BX $ 0.77 each 

507-85865EA 
ln:ubating stylette, 14 Fr, with Satin Slip 

1/EA box20 Satin Slip ONLY stylet 14Fr surface, sterile 20/bx $ 2.91 
stylet 6Fr 2120-863 STYLETTE 6FR STERILE 20/BX $ 2.91 1/EA box20 Satln Slip ONLY 
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Marcus Gasper Okaloosa County EMS Period: 03!16/17-03/15!18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 

~ .ht\]Jfflilfe:·i·{ 

succinylcholine 375204 
chloride 

suction cannister - 598041 
portable - green top 

591375 

suction cath r 10 fr 
{coiled) 36092 

suction catheter 12 fr 
{coiled) 36093 

suction catheter14 fr 36094 

suction catheter 1 S fr 360S6 

suction catheter 6 fr 36090 

suction catheter S fr 36091 

syrfnges 1 Occ 1633-10010 

30-2604DBX 
syringes 1cc w/ needle 

syringes 20cc 1633-20720 

syringes 3cc 1633-30303 

syringes 60cc eath tip 13314 

tape 1" F165631 

tape 2" F165632 

Taylor Titan 
3244-40802 

thiamine 371651 

i::!::i,,,ct!:i'·'~Ml\~ffl®?'Y;j.,j{;.:;? •ifi:::rr:n~';:,;;::,-;.; 
QUELICIN 200MG 10ML 
VIAL*REFRIGERATION REQUIRED' 
25EAiBX $ 23.66 EA/1 box25 
SUCTION CANISTER DISPOSABLE 
RIGID GREEN TOP 1200cc 48/CS HI 1/EA 
FLOW $ 3.00 case48 
SUCTION CANISTER, GUARDIAN, 
DISPOSABLE BLUE TOP 1200cc 
40EA/CS 65651-212 $ 3.64 
Curaplex Suction Cetheter, 1 o Fr, Whistle 
Tip and Thumb Control Port 50ea/cs $ 0.16 1/EA each 

Curaplex Suction Catheter, 12 Fr, Whistle 
Tip and Thumb Control Port 50ea/cs $ 0.16 1/EA each 

Curaplex Suction Catheter, 14 Fr, Whistle 
1/EA eachTip and Thumb Control Port 50ea/cs $ 0.16 

Curaplex Suction Cethete,, 18 Fr, Whistle 
1/EA eachTip and Thumb Control Port 50ea/cs $ 0.16 

Curaplex Suction catheter, 6 Fr, Whistle 
1/EA eachTip and Thumb Control Port 50ea/cs $ 0.16 

Curaplex Suction Catheter, 8 Fr, Whis~e 
1/EA eachTip a.1d Thumb Control Port 50ea/cs $ 0.16 

Syringe Only, 1 Occ, Luer Lock, 1 ooea/bx 
1/EA12bx/cs $ 0.09 box100 

Tuberculin syringe TB, EXEL, 1 cc, 27 ga x 
1 /2 in, with detachable needle, luer snp, 1/EA 
sterile 100/bx $ 9.27 box 100 
Syringe Only, 20cc, Luer Lock, 1 OOea/bx, 

1/EA8bx/cs $ 0.22 box25 

Syringe Only, 3cc, Luer Lock, 1 OOea/bx 
100/BX

24bx/cs $ 0.05 box 100 

syringe, Exel, Cath tip (centric), 50-60cc 
1/EA25ea/bx 6bx/cs $ 0.47 box20 

TAPE ADHESIVE CLOTH SURGICAL 1 IN 
1/EAX 1 0 YDS 12/BX 12BX/CS $ 8.03 box12 

TAPE ADHESIVE CLOTH SURGICAL 2 IN 
6/BXX 1 O YDS 6/BX 12BX/CS $ 9.79 box6 

Stretcher, Flexible, Taylor Tr!an Reusable 
Soft, Black, 40 x 80, w/Backboard Pockets EA/1 1 
Sea/cs $ 41.69 
THIAMINE 100MG/ML2ML MDV2122 $ 14.59 EA/1 box25 

..,, ,., " ~:.::. .c·,,.-; 

20mg/ml in 1 Oml vial 

System 11 1200ml 

catheter MUST be coiled in 
package 
catheter MUST be coiled in 
package 
catheter MUST be coiled in 
package 
catheter MUST be coiled in 
package 

catheter MUST be coiled in 
package 
catheter MUST be coiled in 
package 

leur Jock hub 

leur Jock hub w/ 1/2" 27g needle 
Must have needle, prefer 27g 

leur Jock 

leur lock hub 

cath tip 

200mg/2m vial 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16-2384-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact Jud Greene 

~ ]F\'''.J~$:~::#\''~'::•':"'';~'''i:':'·~1(f~~~~fi'i1lff''''":''1{':'''''''':":~~,,,.,, ''jj)';@Yj ~,.......L,,,,.,,,·.,· 
t:ndotracheal Tube Holder, Thomas, Adult, 

Thomas Endotracheal 020500 for ET/SGA Tubas 6.5mm ID to 21 mm OD 1/EA 
Tube Holder - Adult $ 3.67 box25 

Endotracheal Tube Holder, Thomas, 
Thomae Endotracheal 020400 Pediatric/Child, for ET/SGA Tubes 4.3mm 1/EA 
Tube Holder - Pedi 1Dto15.8 $ 3.67 box25 

16662 
Curaplex Stretch Tourniquet, 18 in x 1 Cn, 

25/BXtourniquets {non latex) Latex Free 25/bx 30bx/cs $ 6.59 bag 10 NON-LATEX Disposable 

1124-03680 
Curaplex Triangular Bandage, 

1/EAtriangular bandages Polypropylene 240eaics $ 0.32 pack 12 

77-2002EA 
Oxygen connecting tubing, 7 ft, 3 channel 

1/EAtubing, 02 safety tubing, 3/16 in. I.D. 50ea/cs $ 0.51 case so 
Tubing, oxygen OXYGEN CONNECTING TUBING, 7 FT, 3 

87-3007EA CHANNEL SAFETY TUBING, 3/16 IN I.D., EA/1 case SO 
50EA/CS $ 0.25 

16106 
Curaplex Suction Tubing 1/4 in x 61t 

1/EA 
must have male end or adapter 

tubing. suction 20eaipk s 0.83 box50 included 

721-H140H Urinal, with attached lid and handle 
1/EAurinal 01EA 50ea/cs $ 0.63 box SO 1OOOcc with lid, disposable 

567701 
VACUUM SET DELUXE EXTREMITY 

1/.3Tvacuum splint - kit EMS ECONO-VAC 82-E7700 $ 180.99 each 
vacuum splint 

562011 
VACUUM SPLINT WRIST/ANKLE ONLY 

1/EAwrist/ankle 10/CS EMS ECONO-VAC 82-E2010 $ 24.79 each 

SUCTION AfJAP I ER FOR USE WITH 
562545 PORTABLE SUCTION UNITS TO MDI 1/EA 

vacuum splint adapter VACUUM SPLINTS $ 228 each 

562015 
VACUUM SPLINT ARM ONLY EMS 

1/EAvacuum splint arm ECONO-VAC 10/CS 82-E2014 $ 2529 each 

562025 
VACUUM SPLINT LEG ONLY 5/CS EMS 

1/EA
vacuum splint leg ECONO-VAC 82-E2024 $ 38.79 each 

VACUUM SPLINT LARGE FOREARM 
vacuum splint lg. 562223 ONLY 10/CS EMS ECONO-VAC 82 1/EA 
Forearm E2222 $ 11.49 each 

562580 
PUMP HAND HELD VACUUM FOR 

1/EA
vacuum splint pump ECONO-VAC SPLINTS 82-E2580 $ 45.79 each 

VACUUM SPUNT MEDIUM FOREARM 
vacuum splint sm. 562216 ONLY 10/CS EMS ECONO-VAC 82 1/EA 
Forearm E2215 $ 9.89 each 

0164-25 
Vasostrict 20 unit, 1 ml vial 

vassopressin *REFRIGERA1E * 25ea/pk $ 197.83 EA/1 box25 20 unlts/1 ml vials 
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Marcus Gasper Okaloosa County EMS Period: 03/16/17-03/15/18 
Bid sheet for Bound Tree Contract #C16·23134-PS, Amendment 1 Vendor: Bound Tree 

Attachment A Contact: Jud Greene 
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INTRAVENOUS (IV) DRESSING 

354431 TRANSPARENT ADULT 100/BX 58)(/CS 100/BX 
Veni-Gard VEN I-GARD $ 54.99 boxof 100 ConMe<i Only 
vercuronium bromide 
SDV10ml/ml 

1632-01 
VECURONIUM 10MG 10ML VIAL 
10EA/BX $ 8.94 EA/1 box of 10 1Omg SINGLE DOSE vial 

vial access cannula, 
Interlink 

353367 
VIAL ACCESS CANNULA 100/BX 
10BX/CS INTERLiNK $ 0.37 

1/EA box 100 

V.Yac cartridge 590200 
SUCTION REPLACEMENT CARTRIDGE 
80/CSV-VAC $ 22.84 1/EA each 

V-Vac catheter 
590400 

SUCTON CATHETER 4/PK V-VAC 
STPAW $ 13.70 

4/PK pack4 

V-Vac Starter Kit 590100 SUCTION STARTER KIT 15/CS V-VAC $ 101 .99 1/EA each 
V-Vac suction tip 590300 SUCTION ADAPTER TIPS 4/PK V-VAC $ 28.13 4/PK pack4 

rwire ladder splint 660010 SPLINT WIRE MESH 10/CS 651 $ 2.90 1/EA each 32"'-34" 
WRENCH CYLINDER 
LARGE 

020640 
WRENCH CYLINDER METAL LARGE 
10/CS $ 4.28 EA/1 

WRENCH CYLINDER 
PLASTIC SMALL 

385083 
WRENCH E CYLINDER PLASTIC SMALL 
BLACK25/PK $ 0.40 EA/1 
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TO: 

Bound Tree Medical, LLC 
5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

NOTICE OF AWARD 

PROJECT: EMS Supplies and Inventory Management 
DESCRIPTION: RFB EMS 99-15 

The OWNER has considered the qualifications submitted by you for the above-described WORK in 
response to its Advertisement. 

You are hereby notified that your contract has been accepted for items in the amounts of specified 
within the contract. 

You are required to return an acknowledged copy of this NOTICE OF AWARD to the OWNER: 
Okaloosa County Purchasing, ATTN: Sunnie Estes, 5479A Old Bethel Road, Crestview, FL 32536. 
Ifyou have any questions, please call Sunnie Estes at 850-689-5960. 

Dated this [1) 2016 

OWNER- OKALOOSA COUNTY BOARD OF COUNTY COMMISSIONERS

BY: TITLE: Purchasing Manager ·§,~~~f<~( 

ACCEPTANCE OF NOTICE 

Receipt of the above NOTICE OF A WARD is hereby acknowledged. 

BY: 





NOTICE TO PROCEED 

DATE: March 18, 2016 

TO: 
Bound Tree Medical. LLC 
Attn: Jeffrey Prestel 
5000 Tuttle Crossing Blvd 
Dublin, OH 43016 

PROJECT: Contract#: C 16-2384-PS; RFB 99-l5 

DESCRIPTION: EMS Supplies and fnventory Management 

You are hereby notified to commence WORK in accordance with the Agreement dated 3/16/2016 
The contract is in effect as of 3/16/2016 . 

You are required to return an acknowledged copy of this NOTlCE TO PROCEED to the OWNER: 
Okaloosa County Purchasing, Attention: Melissa Weisser, 5479A Old Bethel Road, Crestview, FL 32536, 
within 15 days. 

Dated this ID day of , 2016 

OKAL09SA COUNTY BOARD OF COUNTY COMMISSIONERS 
OWNER 

TITLE: ---~P~u~rc=h~a~si-"n"'-g-"M""a~n.,,,ag,,_.c~r____ 

ACCEPTANCE OF NOTrCE 

Receipt of the above NOTICE TO PROCEED is hereby acknowledged. 

Bound Tree Medical, LLC 

Company Name 

Thisthe 21st dayof March ,2014 

Signp~L2( 

By: Mark J. Dougherty _____ 

Type or Print Name 

Title: Treasurer & Secretary 

You can view the solicitation of your contract at our website: 
http:!I\.\\.\.. 1,v.co.o k_n l_oosa. fl_ .u__:;!pqrc ha.~i 1_1_g/qrc hJ vecl-§0.J ic iI a ti 01 is 





Board of County Commissioners 

Purchasing Department 


State of Florida 

MEMORANDUM 

DATE: March 22, 2016 

TO: Contracts & Grants 
Attn: Mindy Kovalsky 

FROM: Melissa Weisser 
Contracts and Lease Coordinator 

SUBJECT: Original Coordination Sheet/Legal Approval RFB EMS 99-15 

Mindy, 

While reviewing the contract for Cl6-2384-PS, Solicitation Number RFB EMS 99-15, I was unable to locate 
the original coordination sheet, as well as the email from Keny Parsons providing proof of legal approval. I 
have canvased Sunnie Estes' old emails and tl1ey do not go back as far as January 2016. I apologize, but please 
still accept the additional completed items. Thank you! 

Respectfully, 
Melissa Weisser 
Purchasing Specialist 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, Florida 32536 
S (850) 689-5960 
Fax: 850-689-5970 
mweisser@co.okaloosa.fl.us 

602-C North Pearl Street Crestview, FL 32536-2749 Voice: (850) 689-5960 Fax: (850) 689-5970 

mailto:mweisser@co.okaloosa.fl.us




CONTRACT & LEA.SE INTERNAL COORD INA TION SHEET 

FINAL CONTRACT/LEASE FOR REVIEW 


Contract/Lease Number: ___________ 	 Tracking Number: /C pJ-5-\ )Cl 

Grant Funded: YES NO__ 

Contractor/Lessee Name: J)oLl.nci \re...L &'.l:ecl j c:erJ Ll~ 
I 

Purpose 'c.mc s'-'ff?,j d, -::Gaw&m::; Mc.n~,-1- U1'1-1S) 

Date/Term: l~r wl '-I 6l'H.. Cl) ~r ~-e,w-.,..\s 1. 0 GREATERTHAN$50,000 

Amount: a1, 1 ;l,6 ,J(p 2. 0 GREATER THAN $25,000
J 

Department: PS 3. JiZ] $25,000 OR LESS 

Dept. Monitor Name: Ah,, 11 ~,J,.w:;cY) 

Document has been reviewed and includes any attachments or exhibits. 

Purchasing Review 

Pro~uirements are met: 

£,~ 
Purchasing Director or Designee Joanne Kublik 

Risk Management Review 

Approved as written: 

Date: /~/q-/(o 
Kay Godwin or Krystal King 

County Attorney Review 

Approved as written: 

~~ .....,, ( 	 Date:_/_·_;c}:.._:__/_._;,/_.{a"--

Following Okaloosa County approval: 

Contracts & Grants 

Document has been received: 
Date:_________ 

Contracts & Grants Manager 





CONTRACT 

RFB 99-15 


EMS Supplies and Inventory Management 


This Contract executed and entered into this .J.6..th day of March , 2016, between 
Okaloosa County, Florida, (hereinafter the "County"), whose principal address 1250 N. Eglin 
Parkway, Suite 100, Shalimar, FL 32579 and Bound Tree Medical, LLC., whose principal address 
is 5000 Tuttle Crossing Blvd., Dublin, OH 43016, (hereinafter the "Contractor), and states as 
follows: 

WITNESSETH: 

I. Incorporation ofDocuments 

The following documents are incorporated by reference into this Contract and are attached as 
Exhibit "A": 

1. 	 Request for Bids & Respondents Acknowledgment/Contractor's Submittal, RFB PS 99
15, EMS Supplies and Inventory Management Software, due date December 2°d, 2015 and 
any addendums thereto. 

All terms within the above referenced documents are in full force and effect and shall be binding 
upon both parties. 

II. Scope of Services 

For good and valuable consideration the sufficiency of which is acknowledged by all parties, the 
Contractor agrees to provide EMS supplies and inventory management software for the County as 
set forth in attached Exhibit "A". 

ID. Payment 

That for and in consideration ofpayments to be made by the County, the Contrnctor agrees to be 
paid in accordance with the prices in its submittal, attached as Exhibit "A". 

IV. Duration of Contract and Termination, Suspension or Delay of Contract 

The contract will begin when fully executed by both parties and will continue for one (1) year with 
four (4) one (1) year renewal option. Renewals must be in writing, mutually agreed between the 
parties and executed. 

Either pruty may terminate the Contract with or without cause by providing sixty ( 60) days written 
notice to the other party. 

CERTIFIED A TRUE 

AND CORRECT COPY 


JD PEACOCK II 

CLECJZ'.IT COURT
C 16-2384-PS 


BOUND TREE MEDICAL LLC 
 BY ;d:d/' EMS SUPPLIES & INVENTORY MGMT 	 DEPUTY CLERK 
EXPIRES: 1 YR W/4 1 YEAR RENEWALS DATE ~&z/~ o!{}/f; 

http:CLECJZ'.IT


V. Notice 

All notices required by this Contract shall be in writing to the representatives listed below: 

The authorized representative of the County shall be: 

Tracey Vause 
Emergency Medical Services Division Chief 
Okaloosa County Pµblic Safety 
90 College Blvd E 
Niceville, FL 32578 
Phone:850-651-7150 
Fax; 850-651-7170 

The authorized representative(s) for "Vendor/Contractor" shall be: 

Jeffrey Pres tel 
President 
Bound Tree Medical, LLC 
5000 Tuttle Crossing Blvd 
Dublin, OH 43016 
Phone:800-533-0523 
Fax: 877-311-2437 

Courtesy copy to: 

Melissa Weisser 
Contmcts & Leases Coordinator 
Okaloosa County Purchasing Department 
5479A Old Bethel Road 
Crestview, FL 32536 
Phone: 850-689-5960 
Fax: 850-689-5998 
Email: mweisser@co.okaloosa.fl.us 

Any party shall have the right, from time to time, to change the address to which notices shall be 
sent by giving the other party at least :five (5) business days prior notice of the address change. 

VI. Governing Law & Venue 

This Contract shall be governed by and construed in accordance with the Jaws of the State of 
Florida, and the parties stipulate that venue shall be in the County of Okaloosa. 
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VII. Public Records 

Any record created by either party in accordance with this Contract shall be retained and 
maintained in accordance with the public records law, Florida Statutes, Chapter 119. 

VIII. Assignment 

Contractor may not assign his interest in this Contract without the express written consent of the 
County, which will not be lllU'easonably withheld. 

IX. Entire Contract & Waivers 

This Contract and Exhibit "A" as incorporated herein, contains the entire agreement between the 
parties and supersedes all prior oral or written agreements. Contractor acknowledges that it has 
not relied upon any statement, representation, prior or contemporaneous written or oral promises, 
agreements or warranties, except such as are expressed herein. The terms and conditions of this 
Contract can only be amended in writing upon mutual agreernent of the parties and signed by both 
parties. 

The waiver by a party of any breach or default in performance shall not be deemed to constitute a 
waiver of any other or succeeding breach or default. 'TI1e fai!me of the County to enforce any of 
the provisions hereof shall not be construed to be a waiver of the right of the County thereafter to 
enforce such provisions. 

X. Severability 

If any term or condition of this Contract shall be deemed, by a court having appropriate 
jnrisdiction, invalid or unenforceable, the remainder of the terms and conditions of this Contract 
shall remain in full force and effect. This Contract shall not be more strictly construed against 
either party hereto by reason of the fact that one pm'ty may have drafted or prepm·ed any or all the 
terms and provisions hereof. 

XI. Independent Contractor 

Contractor enters into this Agreement as, and shall continue to be, an independent contractor. All 
services shall be performed only by Contractor and Contractor's employees. Under no 
circumstances shall Contractor or any of Contractor's employees look to the County as his/her 
employer, or as partner, agent or principal. Neither Contractor, not any ofContractor's employees, 
shall be entitled to any benefits accorded to the County's employees, including without limitation 
worker's compensation, disability inslll'ance, vacation or sick pay. Contractor shall be responsible 
for providing, at Contractor's expense, and in Contractor's name, unemployment, disability, 
worker's compensation and other insurance as well as licenses and permits usual and necessary 
for conducting the services to be provided under this Contract. 
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XII. Third Party Beneficiaries 

It is specifically agreed between the parties executing this Agreement that it is not intended by any 
of the provisions of any part of the Agreement to create in the public or any member thereof, a 
third party beneficiary under this Agreement, or to authorize anyone not a party to this Agreement 
to maintain a suit for personal injuries or property damage pursuant to the terms or provisions of 
this Agreement. 

IN WITNESS WHEREOF, the parties hereto have made and executed this Contract on the 
respective dates under each signature. 

OKALOOSA COUNTY 

dvt:-f~,
Charles K Windes, Jr., Chairman 

Date: -::J I~ I('.. 
ATTEST: 

CONTRACTOR 

WITNESSES FOR CONTRACTOR 


{!_'~ -Pric:ng Analyst, Bids & Contracts 

By: . 
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UNANIMOUS WRITTEN CONSENT 

OF THE 


BOARD OF DIRECTORS OF SARNOVA, INC. 


The undersigned, being all of the directors of Sarnova, Inc., a Delaware corporation 
(the "Corporation"), hereby take, pursuant to Section 14l(f) of the General Corporation Law of 
the State of Delaware, the following actions by written consent and without a meeting, which 
actions shall have the same force and effect as if duly adopted at a meeting duly called and held 
on July 25, 2014, at which a quorum was present and acting throughout. 

WITNES SETH 

WHEREAS, the Board of Directors of the Corporation (the "Board") previously adopted 
a delegation of authority matrix ("Authority Matrix") on May 5, 2014, designating specific rnles 
(based on job titles) within Sarnova, Inc. and each of its wholly owned subsidiaries that have 
signatory authority for certain actions and, as a result, have the authority to execute certain 
documents for the Corporation and its wholly owned subsidiaries; 

WHEREAS, in conjunction with adopting the aforementioned Authority Matrix, the 
Board also identified specific individuals that possess signatory authority with respect to certain 
business areas despite the fact such individuals did not have a title specifically identified in the 
Authority Matrix; 

WHEREAS, there have been subsequent changes in personnel for the Corporation and/or 
its wholly owned subsidiaries that warrant updating the list of specific individuals who are to 
have signatory authority on behalf of the Corporation and/or its wholly owned subsidiaries 
despite the fact such individuals do not have a title specifically identified in the Authority 
Matrix; and 

NOW, THEREFORE, be it: 

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

Name Title Area ofAuthority 

Tom Metcalf Executive Vice President Bound Tree Medical, 
LLC and Tri-anim 
Health Services, Inc. 

Darrell Hughes General Counsel All Companies 

Shawn Saylor Controller All Companies 

Matt Spencer General Manager DXE Medical, Inc. 
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Name Title 	 Area ofAuthorit:,, 

Mike Buerger General Manager 	 Emergency Medical 
Products, Inc. 

Rick Barber General Manager 	 Bound Tree Medical, 
LLC and Tri-anim 
Health Services, Inc. 

Rich Hardman 	 Director of Private Label Sourcing Bound Tree Medical, 
and Kitting LLC 

Tom Balliett Director of Product Management 	 Bound Tree Medical, 
LLC 

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

Timothy A Dugan 

Kevin M. Swan 	 Christopher R. Sweeney 
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Name Title 	 Area of Authorit:,: 

Mike Buerger General Manager 	 Emergency Medical 
Products, Inc. 

Rick Barber General Manager 	 Bound Tree Medical, 
LLC and Tri-anim 
Health Services, Inc. 

Rich Hardman 	 Director of Private Label Sourcing Bound Tree Medical, 
and Kitting LLC 

Tom Balliett Director of Product Management 	 Bound Tree Medical, 
LLC 

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

Matthew D. Walter 	 Timothy A Dugan 

l 9-- =6---------L.= 	 Christopher R. Sweeney 
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Name Title 	 Area of Authority 
Mike Buerger General Manager 

Rick Barber General Manager 

Rich Hardman 	 Director of Private Label Somcing 
and Kitting 

Tom Balliett 	 Director of Product Management 

Emergency Medical 
Pmducts, Inc. 

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

Bound Tree Medical, 
LLC 

Bound Tree Medical, 
LLC 

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

..~...-r. ,,,,.-;---"\.) ~' ,,.7 1~~0 
·--"'=----Matthew D. Walter 	 Timothy A Dugan 

Kevin M. Swan 	 Christopher R. Sweeney 
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REQUEST FOR BID (RFB) & RESPONDENT'S ACKNOWLEDGEMENT 

RFBTITLE: RFBNUMBER: 
EMS Supplies and Inventory Management Software RFB EMS 99-15 

RFB OPENING DATE & TIME: November 11 1\ 2015 2:45 P.M. CST 

LAST DAY FOR QUESTIONS: October 301
\ 2015 3:00 P.M. CST 

NOTE: BIDS RECEIVED AFTER THE BID OPENING DATE & TIME WILL NOT BE CONSIDERED. 

Okaloosa County, Florida solicits your company to submit a bid on the above referenced goods or services. All terms, 
specifications and conditions set forth in this RFB are incorporated into your response. A bid will not be accepted unless all 
conditions have been met. All bids must have an authorized signature in the space provided below. All bids must be sealed 
and received by the Okaloosa County Clerk of Court by the "RFB Opening Date & Time" referenced above. The official 
clock for the purpose of receiving bids is located in the Clerk ofCourt, Brackin Building Conference & Training Room, #305 
located at 302 N. Wilson St, Crestview, FL 32536 . All envelopes containing sealed bids must reference the "RFB Title", 
"RFB Number" and the "RFB Opening Date & Time". Okaloosa County is not responsible for lost or late delivery of bids by 
the U.S. Postal Service or other delivery services used by the respondent. Neither faxed nor electronically submitted bids 
will be accepted. Bids may not be withdrawn for a period of sixty ( 60) days after the bid opening unless otherwise specified. 

RESPONDENT"ACKNbWLEDGEMEN'f)F0RM)~EllOWffiU$'t,mf·;co1vr]LETI;]), $1G~E:6; AN-P\RET()lp'IED AS 
r ARnRf:'1'.0UR ntD. n~I>s wn,LNQTB&A<::cEt:rtPwu,19-titTnJsFJ>!lM,SlGNEri)lYANAP±t1QRI7'EPA.GENi 
QE!flJ,RESPQl'lilE.!'IT, 
COMPANY NAME Bound Tree Medical, LLC 

MAlLING ADDRESS 5000 Tuttle Crossing Blvd 

CITY, STATE, ZIP Dublin, OH 43016 

31-1739487FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN): 

5374 877.311.2437TELEPHONE NUMBER: _a_o_o_._s3_3_._o_s_2_3------ EXT: FAX: 

EMAIL: Submitbids@boundtree.com 

I CERTIFY THAT THIS BID IS MADE WITHOUT PRIOR UNDERSTANDING, AGREEMENT, OR CONNECTION WITH ANY OTIJER 
RESPONDENT SUBMITTING A BID FOR THE S TERIALS, SUPPLIES, EQUIPMENT OR SERVICES, AND IS IN ALL RESPECTS 
FAIR AND WJTI-IOUT COLLUSION ORF U GRE · TO ABIDE BY ALL TERMS AND CONDITIONS OF TI-llS BID AND CERTIFY 
THAT I AM AUTHORIZED TO SIGN Tt I ·OR · SPONDENT. 

TITLE: _;P:..:r:..:ec::s.::i.::de::.:n::.:t:.___.:....:,._-'--------

Jeffery Prestel 
TYPED OR PRINTED NAME------------

11/23/2015
DATE------------------~ 

Rev: September 22, 2014 

Exhibit 'A' 
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NOTICE TO RESPONDENTS 

RFB EMS 99-15 


Notice is hereby given that the Board of County Commissioners ofOkaloosa County, FL, will accept sealed bids until 
2:45 p.m. (CST) November 111", 2015, for the EMS Supplies and Inventory Management Software. 

Interested respondents desiring consideration shall provide an original and two (2) copies (total three (3)) of their 
Request for Bids (RFB) response with the respondent's areas of expertise identified. Submissions shall be portrait 
orientation, unbound, and 8 Yz" x 11" where practical. All originals must have original signatures in blue ink. Bid 
documents are available for download by accessing the Okaloosa County website at 
http://www.co.okaloosa.fl.us/purchasing/home then accessing the link "View Current Solicitations" or by accessing 
the Florida Purchasing Group website at http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp 

At 2:45 p.m. (CST) November ll'h, 2015, all bids will be opened m1d read aloud. All bids must be in sealed 
envelopes reflecting on the outside thereof the Respondent's name and "EMS Supplies and Inventory Management 
Software". The Board ofCounty Commissioners will consider all bids properly submitted at its scheduled bid opening 
in the Conference & Training Room #305- (old First National Bank Bldg.) located at 302 N. Wilson St, Crestview, 
FL 32536. Bids may be submitted in the Conference & Training Room #305 prior to bid opening or delivered to the 
Clerk of Circuit Court, 302 N. Wilson St., #203, Crestview, FL 32536. NOTE: Crestview, FL is not a next clay 
guaranteed delivery location by most delivery services. Respondents using mail or delivery services assume all 
risks of late or non-delivery. 

The County reserves the right to award the bid to the lowest responsive respondent and to'waive any in-egularity or 
technicality in bids received. Okaloosa County shall be the sole judge ofthe bid and the resulting negotiated 
Agreement that is in its best interest and its decision shall be final. 

Any Respondent failing to mark outside of the envelope as set forth herein may not be entitled to have their bid 
considered. 

All bids should be addressed as follows: 

EMS Supplies and Inventory Management Software 
Clerk ofCircuit Coutt 
Attn: Teresa Wm·d 
Newman C. Brackin Bldg: 
302 N. Wilson St. # 203 
Crestview FL 32536 

Zan F edorak 
Purchasing Manager 

Date 

OKALOOSA COUNTY 
BOARD OF COUNTY COMMISSIONERS 

Nathan D. Boyles 
Chairman 

RFB# Notice to Respondents OKALOOSA COUNTY 

http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp
http://www.co.okaloosa.fl.us/purchasing/home


UNANIMOUS WRITTEN CONSENT 

OF THE 


BOARD OF DIRECTORS OF SARNOVA, INC. 


The undersigned, being all of the directors of Samova, Inc., a Delaware corporation 
(the "Corporation"), hereby take, pursuant to Section 14I(f) of the General Corporation Law of 
the State of Delaware, the following actions by written consent and without a meeting, which 
actions shall have the same force and effect as if duly adopted at a meeting duly called and held 
on July 25, 2014, at which a quorum was present and acting throughout. 

WITNESS ETH 

WHEREAS, the Board of Directors of the Corporation (the "Board") previously adopted 
a delegation of authority matrix ("Authority Matrix") on May 5, 2014, designating specific roles 
(based on job titles) within Sarnova, Inc. and each of its wholly owned subsidiaries that have 
signatory authority for certain actions and, as a result, have the authority to execute certain 
documents for the Corporation and its wholly owned subsidiaries; 

WHEREAS, in conjunction with adopting the aforementioned Authority Matrix, the 
Board also identified specific individuals that possess signatory authority with respect to certain 
business areas despite the fact such individuals did not have a title specifically identified in the 
Authority Matrix; 

WHEREAS, there have been subsequent changes in personnel for the Corporation and/or 
its wholly owned subsidiaries that warrant updating the list of specific individuals who are to 
have signatory authol'ity on behalf of the Corporation and/or its wholly owned subsidiaries 
despite the fact such individuals do not have a title specifically identified in the Authority 
Matrix; and 

NOW, THEREFORE, be it: 

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

Name Title Area of Authority 

Tom Metcalf Executive Vice President Bound Tree Medical, 
LLC and Tri-anim 
Health Services, Inc. 

Darrell Hughes General Counsel All Companies 

Shawn Saylor Controller All Companies 

Matt Spencer General Manager DXE Medical, Inc. 
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Name 	 Title Area of Authorit:Y 
Mike Buerger General Manager 	 Emergency Medical 

Products, Inc. 

Rick Barber General Manager 	 Bound Tree Medical, 
LLC and Tri-anim 
Health Services, Inc. 

Rich Hardman 	 Director of Private Label Sourcing Bound Tree Medical, 
and Kitting LLC 

Tom Balliett Director ofProduct Management 	 Bound Tree Medical, 
LLC 

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

MaewD. Walter Timothy A Dugan 

Kevin M. Swan 	 Christopher R. Sweeney 
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Name Title 	 Area of Authority 

Mike Buerger General Manager 	 Emergency Medical 
Products, lnc. 

Rick Barber General Manager 	 Bound Tree Medical, 
LLC and Tri-anim 
Health Services, Inc. 

Rich Hardman 	 Director of Private Label Sourcing Bound Tree Medi cul, 
and Kitting LLC 

Tom Balliett Director of Product Management 	 Bound Tree Medical, 
LLC 

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

,----,---,--=-,---------..-----· ----------------~----~ 
Matthew D. Walter 	 Timothy A Dugan 

l 9=-~=6-
Christopher R. Sweeney 
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Name 

Mike Buerger 

Rick Barber 

Rich Hardman 

Tom Balliett 

Title 

General Manager 

General Manager 

Director of Private Label Somcing 
and Kitting 

Director of Product Management 

Area of Authority 

Emergency Medical 
Products, Inc. 

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

Bound Tree Medical, 
LLC 

Bound Tree Medical, 
LLC 

IN WITNESS WHEREOF, the undersigned have exec11ted this written consent as of the date 
and year set forth above. 

,---,--------- ------
Matthew D. Walter 

---- . ---------------
Kevin M. Swan Christopher R. Sweeney 
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BID REQUIREMENTS 


BACKGROUND: 

Okaloosa County operates an Emergency Medical Services Division that provides emergency ambulance 
transportation on an exclusive basis throughout Okaloosa County. We provide medical supplies to 11 ALS Units, 2 
BLS Units and all Okaloosa County Fire Deprutments. Pickup and/or deliveries will be made to one central supply 
center located at 714 Essex Rd, Fort Walton Beach, FL 32547. 

PURPOSE: 

The Okaloosa County Board of County Commissioners is seeking qualified vendors to provide medical supplies on a 
continuous basis for the County's EMS Division. The vendor shall also provide a computerized inventory system 
solution to centrally manage and report on the movement of medical supplies to effectively track and order supplies. 
The inventory solution shall be included at no additional cost to the County and should be hosted by the vendor and 
accessible by the County through the internet. The system should be very user friendly and utilize drop down lists 
and/or other such ease of use tools to assist end users. A sample list of most commonly used supplies is attached as 
'EXHIBIT 1' and complete list is attached as Attachment 'A'. 

SCOPE OF WORK: 

To provide medical supplies on a continuous basis for the County's EMS Division. The qualified respondent shall be 
licensed to supply medications in the state of Florida, in accordru1ce with Florida Statute 499.01 which states, "Any 
such person must comply with the licensing or permitting requirements of the jurisdiction in which the establishment is 
located and the federal act, ru1d any product wholesaled into this state must comply with this part. If a person intends to 
import prescription drngs from a foreign country into this state, the nonresident prescription drng manufacturer must 
provide to the department a list identifying each prescription drug it intends to import and document approval by the 
United States Food and Drng Administration for such importation". 

The respondent shall also provide an inventory management software that must be an internet based software that 
allows for the receiving and issuing of supplies. It must also be able to expand in order to assist with supply and 
equipment management and tracking of multiple vehicles and stations within the EMS Division. 

The system must be in a hosted environment by the vendor. No onsite computer servers or IT support will be provided. 
Data Back-Ups shall be provided by the vendor however, in the event that the awarded respondent should lose the 
contract in the future, the County reserves the right to retain any and all software data placed into the system prior to 
and up to contract termination. 

EXHIBIT 1 

SAMPLE LIST OF SUPPLIES DESCRIPTION 

• 	 Catheter Intravenous (JV) 20 gauge x l .25in 

• 	 Catheter Intravenous (IV) 18 gauge x l.25in 

• 	 Catheter Intravenous (JV) 16 gauge x l.25in 

• 	 Defib/Pacing/ECG pads adult w/quik-combo connector 2 ft lead, LPl2, Philips 

MRX 


• 	 Defib/Pacing/ECG pads pedi w/quik-combo connector 2 ft lead, LPl2, Philips 

MRX 


• 	 Endotracheal tube (ET) 8.0 MM, cuffed with sty let 

• 	 Cannula, adult 

• 	 Oxygen mask, adult, elongated, high cone, prutial non-rebreathing, reservoir bag, 

7ft tubing 


• 	 Glncagon 1 mg 

• 	 Trauma Bag (blue) 20.Sin x !Sin x !Oin maxi 

• 	 IV flush syringe, noral saline 10 ml prefilled 12 ml syringe 
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• 	 Albuterol 0.083% 2.5MG/3ML 
• 	 Magnesium Sulfate 50% !gm, 21111 vial 
• 	 Sodium Bicarbonate 8.4% 50 rnl luer jet I 035b 
• 	 Dextrose (D50) 50111! .5g'1nl 
• 	 Naloxone 2rng 2ml luer jet 

SOFTWARE FUNCTIONAL REQUIREMENTS: 

The products must have the following capabilities to be considered: 

• 	 System Configuration Tools. 

• 	 Manage Levels of Access (Security). 

• 	 Ability to Manage Multiple Supply Rooms. 

• 	 Supply Room Inventory Management. 

• 	 Supply Request Management. 

• 	 Supplier Management. 

• 	 Automatic Email Notifications I Reporting. 

• 	 Bar Code Printer and Software. 

• 	 Wireless Bar Code Scanner and Scanner Interface with ability to Scan Issued Inventory, Scan Received Inventory, 
Scan Transfer of Inventory, Integrate with Supply Room. 

• 	 Electronic Inventory Reports must be user configurable, must be able to export into multiple formats (At a 
minimum: Excel, PDF, CSV, HTML), must be able to provide reports such as: Total Inventory, Inventory Variance, 
Usage, Expired Items, Track Expiration Dates, Financial Reports on Expired Medications, Vehicle Maintenance 
Rep011s, Mileage, Vehicle Fix Requests, Damage, Preventative Maintenance, Asset Information. 

• 	 Equipment/Supply Check In - Check Out Manager with the availability to Issue equipment to an employee and then 
check the equipment back in at a later time, as well as notify when items are over-due for check in. 

• 	 User Interface for the Inventory ofAmbulances and Equipment. 

• 	 Expired Drug Notification. 

• 	 Vehicle Inventor):'Manager. 

• 	 Vehicle Maintenance Checklist should include but not be limited to such information as Personnel, Mileage, Pre
Shift inspection Checklist, Fuel Level, Lost/Damaged Equipment Noted 

• 	 Vehicle Inspection History. 

• 	 Electronic Inventory Requests. 

• 	 Ability to Create Purchase Orders based on Supply Levels. 

• 	 Manage Fixed Assets with information such as Purchase Date, Asset#, Serial #, Preventative Maintenance 
Requirements, Notification ofPM Dates, and the ability to Attach Files to Asset. 

• 	 Must provide User Documentations such as User Manual and Administrator Manual 

• 	 All Hardware must Interface with Software; Bar Code Printers, Wireless Handheld Scanners, Desktop Computer, 
Laptop Computer, etc. 
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• Security Requirements must include but not be limited to Identity Authentication Requirement, Automatic Timed 
Log Off, and Security Privilege Management. 

• 24-hour web based ordering system. 

• Schedule II and lII controlled subst,mce supply capability. 

Respondent shall provide a discount on medical supplies. These rates must be provided by respondent on the bid sheet. 

Term: 

The term shall be for one(!) year with four (4) one (I) year renewals. 
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GENERAL SERVICES INSURANCE REQUIREMENTS 
REVISED: 09/22114 

BONDING REQUIREMENTS 

Not Applicable. 

RESPONDENT'S INSURANCE 

1. 	 The Respondent shall not commence any work in connection with this Agreement until he has 
obtained all required insurance and such insurance has been approved by the Okaloosa County 
Risk Management Manager or designee. 

2. 	 All insurance policies shall be with insurers licensed to do business in the State ofFlorida. 

3. 	 All insurance shall include the interest of all entities names in and its respective agents, 
consultants, servants and employees of each and all other interests as may be reasonably 
required by Okaloosa County as Additional Insured. The coverage afforded the Additional 
Insured under this policy shall be primary insurance. If the Additional Insured have other 
insurance that is applicable to the loss, such other insurance shall be on an excess or contingent 
basis. The amount of the company's liability under this policy shall not be reduced by the 
existence of such other insurance. 

4. 	 The County shall be listed as Additional Insured by policy endorsement on all insurance 
contracts applicable to this Agreement except Workers' Compensation and Professional 
Liability. 

5. 	 The County shall be furnished proof of coverage by certificates of insurance (COi) and 
endorsements for every applicable insurance contract required by this Agreement. The COi's 
and policy endorsements must be delivered to the County Representative not less than ten 
(I 0) days prior to the commencement of any and all contractual Agreements between the 
County and the Respondent. 

· 6. 	 The County shall retain the right to reject all insurance contracts that do not meet the 
requirement ofthis Agreement. Further, the County reserves the right to change these insurance 
requirements with 60-day notice to the Respondent. 

7. 	 The insurance definition of Insured or Additional Insured shall include Subcontractor, Sub
subcontractor, and any associated or subsidiary companies of the Respondent, which are 
involved, and which is a part of the contract. 

8. 	 The County reserves the right at any time to require the Respondent to provide certified copies 
of any insurance .policies to document the insurance coverage specified in this Agreement. 

9. 	 The designation of Respondent shall include any associated or subsidiary company which is 
involved and is a part ofthe contract and such, ifany associated or subsidiary company involved 
in the project must be named. in the Workers' Compensation coverage. 
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10. 	 All policies shall be written so that the County will be notified of cancellation or restrictive 
amendments at least thirty (30) days prior to the effective date of such cancellation or 
amendment. Such notice shall be given directly to the County Representative. 

WORKERS' COMPENSATION INSURANCE 

1. 	 The Respondent shall secure and maintain during the life of this Agreement Workers' 
Compensation insurance for all of his employees employed for the project or any site connected 
with the work, including supervision, administration or management, of this project and in case 
any work is sublet, with the approval ofthe County, the Respondent shall require the Subcontractor 
similarly to provide Workers' Compensation insurance for all employees employed at the site of 
the project, and such evidence of insurance shall be furnished to the County not less than ten (10) 
days prior to the commencement of any and all sub-contractual Agreements which have been 
approved by the County. 

2. 	 Such insurance shall comply with the Florida Workers' Compensation Law. 

3. 	 No class of employee, including the Respondent himself, shall be excluded from the Workers' 
Compensation insurance coverage. The Workers' Compensation insurance shall also include 
Employer's Liability coverage. 

BUSINESS AUTOMOBILE AND COMMERCIAL GENERAL LIABILITY INSURANCE 

1. 	 The Respondent shall maintain Business Automobile Liability insurance coverage throughout the 
life of this Agreement. The insurance shall include Owned, Non-owned & Hired Motor Vehicle 
coverage. 

2. 	 The Respondent shall carry other Commercial General Liability insurance against all other Bodily 
Injury, Property Damage and Personal and Advertising Injury exposures. The coverage shall 
include both On-and Off-Premises Operations, Contractual Liability, and Broad Form Property 
Damage. 

3. 	 All liability insurance ( other than Professi011al Liability) shall be written on an occurrence basis 
and shall not be written on a claim-made basis. If the insurance is issued with an aggregate limit 
of liability, the aggregate limit of liability shall apply only to the locations included in this 
Agreement. If, as the result of any claims or other reasons, the available limits of insurance reduce 
to less than those stated in the Limits of Liability, the Respondent shall notify the County 
representative in writing. The Respondent shall purchase additional liability insurance to maintain 
the requirements established in this Agreement. Umbrella or Excess Liability insurance can be 
purchased to meet the Limits of Liability specified in this Agreement. 

4. 	 Commercial General Liability coverage shall be endorsed to include the following: 

1.) Premises - Operation Liability 
2.) Occurrence Bodily Injury and Prope1iy Damage Liability 
3.) Independent Respondent's Liability 
4.) Completed Operations and Products Liability 
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5. 	 Respondent shall agree to keep in continuous force Commercial General Liability coverage 
including Completed Operations and Products Liability for the length of the project. 

LIMITS OF LIABILITY 

The insurance required shall be written for not less than the following, or greater if required by law and 
shall include Employer's liability with limits as prescribed in this contract: 

LIMIT 

I. 	 Worker's Compensation 

!.) State Statutory 

2.) Employer's Liability $ 100,000 each accident 


2. 	 Business Automobile & Commercial $1,000,000 each occurrence 
General Liability Insurance (A combined single limit) 

3. 	 Personal and Advertising Injury $250,000 

NOTICE OF CLAIMS OR LITIGATION 

The Respondent agrees to report any incident or claim that results from performance ofthis Agreement. 
The County representative shall receive written notice in the form ofa detailed written report describing 
the incident or claim within ten (10) days of the Respondent's knowledge. In the event such incident 
or claim involves injury and/or property damage to a third party, verbal notification shall be given the 
same day the Respondent becomes aware of the incident or claim followed by a written detailed report 
within ten (10) days of verbal notification. 

INDEMNIFICATION & HOLD HARMLESS 

To the fullest extent permitted by law, Respondent shall indemnify and hold harmless the County, its 
officers and employees from liabilities, damages, losses, and costs including but not limited to 
reasonable attorney fees, to the extent caused by the negligence, recklessness, or wrongful conduct of 
the Respondent and other persons employed or utilized by the Respondent in the performance of this 
contract. 

Note: 	 For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

CERTIFICATE OF INSURANCE 

1. 	 Certificates of insurance, in duplicate, indicating the job site and evidencing all required coverage must 
be submitted to and approved by Okaloosa County prior to the commencement of any ofthe work. The 
certificate holder(s) shall be as follows: Okaloosa County, 602-C North Pearl Street, Crestview, 
Florida, 32536. 

2. 	 All policies shall expressly require 30 days written notice to Okaloosa County at the address set out 
above, or the cancellations of material alterations of such policies, and the Certificates of Insurance, 

shall so provide. 

3. 	 All certificates shall be subject to Okaloosa County's approval of adequacy of protection and the 
satisfactory character of the Insurer. County reserves the right to approve or reject all deductible/SIR 
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above $10,000. The Cetiificates of Insurance shall disclose any and all deductibles or self-insured 
retentions (SlRs). 

4. 	 All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Respondent's full 
responsibility. In particular, the Respondent shall afford full coverage as specified herein to entities 
listed as Additional Insured. 

5. 	 In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or 
limited to coverage required by this schedule due to the existence of a deductible or SIR. Specific 
written approval from Okaloosa County will only be provided upon demonstration that the Respondent 
has the financial capability and funds necessary to cover the responsibilities incurred as a result of the 
deductible or SIR. 

GENERAL TERMS 

Any type of insurance or increase of limits of liability not described above which, the Respondent 
required for its own protection or on account of statute shall be its own responsibility and at its own 
expense. 

The carrying of the insurance described shall in no way be interpreted as relieving the Respondent of 
any responsibility under this contract. 

Should the Respondent engage a subcontractor or sub-subcontractor, the same conditions will apply 
under this Agreement to each subcontractor and sub-subcontractor. 

The Respondent hereby waives all rights of subrogation against Okaloosa County and its consultants 
and other indemnities of the Respondent under all the foregoing policies of insurance. 

UMBRELLA INSURANCE 

The Respondent shall have the right to meet the liability insurance requirements with the purchase of 
an umbrella insurance policy. In all instances, the combination of primary and umbrella liability 
coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 
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GENERAL SERVICES SPECIAL BID CONDITIONS 


I. PRE-BID ACTIVITY -


Addendnm - Except as provided in this section, respondents are prohibited from contacting or 
lobbying the County, County Administrator, Commissioners, County staff, and Review 
Committee members, or any other person authorized on behalf of the County related or involved 
with the solicitation. All inquiries on the scope ofwork, specifications, additional requirements, 
attachments, terms and general conditions or instructions, or any issue must be directed in 
writing to, by US mail or email to: 

Okaloosa County Purchasing Department 
602 C N mih Pearl Street 
Crestview, FL 32536 
Email: 	sestes@co.okaloosa.tl.us 
(850)689-5960 

All questions or inquiries must be received no later than the last day for questions (reference 
RFB & Respondent's Acknowledgement form). Any addenda or other modification to the bid 
documents will be issued by the County five (5) days prior to the date and time of bid closing, 
as a written addenda distributed to all prospective respondents by posting to the Florida Online 
Bid System (Florida Purchasing Group) and the Okaloosa County Web Site. To access the 
Florida Online Bid System go to: www.tloridabidsystem.com. To access the Okaloosa County 
Web Site go to: http://www.co.okaloosa.fl.us/purchasing/current-solicitations. 

Such written addenda or modification shall be part of the bid documents and shall be binding 
upon each respondent. Each respondent is required to acknowledge receipt of any and all 
addenda in writing and submit with their bid. No respondent may rely upon any verbal 
modification or interpretation. 

2. 	 PREPARATION OF BID-The bid form is included with the bid documents. Additional copies may 
be obtained from the County. The respondent shall submit originals and bid forms in accordance with 
the public notice. 

All blanks in the bid documents shall be completed by printing in ink or by typewriter in both words 
and numbers with the amounts extended, totaled and the bid signed. A bid price shall be indicated for 
each section, bid item, alternative, adjustment unit price item, and unit price item listed therein, or the 
words "No Bid", "No Change", or "Not Applicable" entered. No changes shall be made to the 
phraseology of the form or in the items mentioned therein. In case of any discrepancy between the 
written amount and the numerical figures, the written amount shall govern. Any bid which contains 
any omissions, erasures, alterations, additions, irregularities of any kind, or items not called for which 
shall in any manner fail to conform to the conditions of public notice inviting bids may be rejected. 

A bid submitted by a corporation shall be executed in the corporate name by the president or a vice 
president or other corporate officer who has legal authority to sign. 
A bid submitted by a partnership shall be executed in the partnership name and signed by a partner 
(whose title must appear under the signature). The official address of the partnership shall be shown 
below the signature. 
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A bid submitted by a limited liability company shall be executed in the name of the firm by a member 
and accompanied by evidence of authority to sign. The state of formation of the firm and the official 
address of the firm must be shown below the signature. 

A bid submitted by an individual shall show the respondent's name and official address. 

A bid submitted by a joint venture shall be executed by each joint venture in the manner indicated on 
the bid form. The official address of the joint venture must be shown below the signature. 

All signatures shall be in blue ink. All names shall be typed or printed below the signature. 

The bid shall contain an acknowledgement of receipt of all Addenda, the numbers of which shall be 
filled in on the form. The address and telephone # for communications regarding the bid shall be 
shown. 

If the respondent is an out-of-state corporation, the bid shall contain evidence ofrespondent's authority 
and qualification to do business as an out-of-state corporation in the State ofFlorida in accordance with 
Article 3. State contractor license # for the State of Florida shall also be included on the bid form. 
Contractor shall be licensed in accordance with the requirements of Chapter 489, Florida Statutes. 

3. 	 INTEGRITY OF BID DOCUMENTS - Respondents shall use the original Bid documents provided 
by the Purchasing Department and enter information only in the spaces where a response is requested. 
Respondents may use an attachment as an addendum to the Bid documents if sufficient space is not 
available. Any modifications or alterations to the original bid documents by the respondent, whether 
intentional or otherwise, will constitute grounds for rejection of a bid. Any such modifications or 
alterations that a respondent wishes to propose must be clearly stated in the respondent's response in 
the form of an addendum to the original bid documents. 

4. 	 SUBMITTAL OF BID - A bid shall be submitted no later than the date and time prescribed and at 
the place indicated in the advertisement or invitation to bid and shall be enclosed in an opaque sealed 
envelope plainly marked with the project title (and, if applicable, the designated portion of the project 
for which the bid is submitted), the name and address of the respondent, and shall be accompanied by 
the bid security and other required documents. It is the respondent's responsibility to assure that its bid 
is delivered at the proper time and place. Offers by telegram, facsimile, or telephone will NOT be . 
accepted. 

Note: 	 Crestview is not a next day delivery site for overnight carriers. 

5. 	 MODIFICATION & WITHDRAWAL OF BID - A bid may be modified or withdrawn by an 
appropriate document duly executed in the manner that a bid must be executed and delivered to the 
place where bids are to be submitted prior to the date and time for the opening of bids. 

If within 24 hours after bids are opened any respondent files a duly signed written notice with the 
County and promptly thereafter demonstrates to the reasonable satisfaction of the County that there 
was a material substantial mistake in the preparation of its bid, that respondent may withdraw its bid, 
and the bid security may be returned. Thereafter, if the work is rebid, that respondent will be 
disqualified from 1) further bidding on the work, and 2) doing any work on the contract, either as a 
subcontractor or in any other capacity. 
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6. 	 BIDS TO REMAIN SUBJECT TO ACCEPTANCE -All bids will remain subject to acceptance or 
rejection for sixty (60) calendar days after the day of the bid opening, but the County may, in its sole 
discretion, release any bid and return the bid security prior to the end of this period. 

7. 	 IDENTICAL TIE BIDS - Preference shall be given to businesses with drug-free workplace programs. 
Whenever two or more bids which are equal with respect to price, quality and service are received by the 
County for the procurement of commodities or contractual services, a bid received from a business that 
certifies that it has implemented a drug-free workplace program shall be given preference in the award 
process (see attached certification form). 

Established procedures for processing tie bids will be followed if none of the tied vendors have a drug
free workplace program. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

8. 	 CONDITIONAL & INCOMPLETE BIDS - Okaloosa County specifically reserves the right to reject 
any conditional bid and bids which make it impossible to determine the true amount of the bid. 

9. 	 BID PRICE - The bid price shall include all equipment, labor, materials, permit(s), freight, taxes, 
required insurance, Public Liability, Property Damage and Workers' Compensation, etc. to cover the 
finished work called for. 

10. 	 ADDITION/DELETION OF ITEM- The County reserves the right to add or delete any item from 
this bid or resulting contract when deemed to be in the County's best interest. 

11. 	 SPECIFICATION EXCEPTIONS - Specifications are based on the most current literature available. 
Respondent shall clearly list any change in the manufacturer's specifications which conflict with the bid 
specifications. Respondent must also explain any deviation from the bid specification in writing, as a 
foot note on the applicable bid page and enclose a copy ofthe manufacturer's specifications data detailing 
the changed item(s) with their bid. Failure of the respondent to comply with these provisions will result 
in respondents being held responsible for all costs required to bring the equipment in compliance with 
bid specifications. 

12. 	 APPLICABLE LAWS & REGULATIONS - All applicable Federal and State laws, County and 
municipal ordinances, orders, rules and regulations of all authorities having jurisdiction over the project 
shall apply to the bid throughout, and they will be deemed to be included in the contract the same as 
though they were written in fu 11 therein. 

13. 	 DISQUALIFICATION OF RESPONDENTS - Any of the following reasons may be considered as 
sufficient for the disqualification of a respondent and the rejection of its bid: 

a. 	 Submission of more than one proposal for the same work from an individual, firm or 
corporation under the same or different name. 

b. 	 Evidence that the respondent has a financial interest in the firm of another respondent for the 
same work. 
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c. 	 Evidence of collusion among respondents. Participants in such collusion will receive nci 
recognition as respondents for any future work of the County until such participant has been 
reinstated as a qualified respondent. 

d. 	 Uncompleted work which in the judgment of the County might hinder or prevent the prompt 
completion of additional work if awarded. 

e. 	 Failure to pay or satisfactorily settle all bills due for labor and material on former contracts in 
force at the time of advertisement ofproposals. 

f. 	 Default under previous contract. 

g. 	 Listing of the respondent by the Federal Government on its barred/suspended vendor list. 

14. 	 AWARD OF CONTRACT -

Okaloosa County Review - Okaloosa County designated Staff will review all bids and will 
participate in the Recommendation to Award. 

The County will award the bid to the lowest respondent, and the County reserves the right to 
award the bid to the respondent submitting a responsive bid with a resulting negotiated 
Agreement which is most advantageous and in the best interest of the County, and to reject any 
and all bids or to waive any irregularity or technicality in bids received. Okaloosa County shall 
be the sole judge of the bid and the resulting negotiated Agreement that is in its best interest 
and its decision shall be final. 

Okaloosa County reserves the right to waive any informalities or reject any and all bids, in 
whole or part, to utilize any applicable state contracts in lieu of or in addition to this bid and to 
accept the bid that in its judgment will best serve the interest of the County. 

Okaloosa County specifically reserves the right to reject any conditional bids and bids those 
which make it impossible to determine the true amount of the bid. Each item must be bid 
separately and no attempt is to be made to tie any item or items to any other item or items. 

15. 	 WARRANTY - (The warranty will be in the name of Okaloosa County) Warranty work specified herein 
is for a minimum oftwo (2) years from delivery against defects in materials and in labor and workmanship. 
State the manufacturer's warranty with your bid. 

16. 	 PAYMENTS -The respondent shall be paid upon submission of invoices and approval of acceptance 
by Okaloosa County Board of County Commissioners, Finance Office, 302 N. Wilson St., #203, 
Crestview FL 32536, for the prices stipulated herein for articles delivered and accepted. Invoices must 
show Contract#. 

17. 	 DISCIUMINATION - An entity or affiliate who has been placed on the discriminatory vendor list 
may not submit a bid on a contract to provide goods or services to a public entity, may not submit a bid 
on a contract with a public entity for the construction or repair of a public building or public work, may 
not submit bids on leases of real property to a public entity, may not award or perform work as a 
contractor, supplier, subcontractor, or consultant under contract with any public entity, and may not 
transact business with any public entity. 

RFB GSC-4 	 OKALOOSA COUNTY 



18. 	 PUBLIC ENTITY CRIME INFORMATION - Pursuant to Florida Statute 287.133, a respondent may 
not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract 
with any public entity; and may not transact business with any public entity in excess of the threshold 
amount provided ins. 287.017 for CATEGORY TWO for a period of36 months following the date of 
being placed on the convicted vendor list. 

19. 	 CONFLICT OF INTEREST- The award hereunder is subject to the provisions ofChapter 112, Florida 
Statutes. All respondents must disclose with their bids the name of any officer, director, or agent who is 
also a public officer or an employee of the Okaloosa Board of County Commissioners, or any of its 
agencies. Furthermore, all respondents must disclose the name of any County officer or employee who 
owns, directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

20. 	 RECYCLED CONTENT INFORMATIO]'( - In suppmt of the Florida Waste Management Law, 
respondents are encouraged to supply with their bid any information available regarding recycled material 
content in the products bid. The County is particularly interested in the type of recycled material used 
(such as paper, plastic, glass, metal, etc.) and the percentage ofrecycled material contained in the product. 
The County also requests information regarding any known or potential material content in the product 
that may be extracted and recycled after the product has served its intended purpose. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

21. 	 LOCAL PREFERENCE - Okaloosa County reserves the right to grant a preference to in-county 
respondents only when bids are received from firms located in states, counties, municipalities or other 
political subdivisions which offer preference to respondents located in such political subdivisions. The 
amount of preference given to local respondents will be the same as that given by the state, county, 
municipality or other political subdivisions in which a respondent is located. If the political subdivision 
in which a respondent is located offers a preference to its local firms, that respondent must plainly state 
the extent of such preference to include the amount and type preference offers. Any respondent failing 
to indicate such preference will be removed from the County bid list and any and all bids from that 
firm will be rejected. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

22. 	 REORGANIZATION OR BANKRUPTCY PROCEEDINGS - Bids will not be considered from 
respondents who are currently involved in official financial reorganization or bankruptcy proceedings. 

23. 	 INVESTIGATION OF RESPONDENT - The County may make such investigations, as it deems 
necessary to determine the stability of the respondent to perform the work and that there is no conflict of 
interest as it relates to the project. The respondent shall furnish to the Owner any additional information 
and financial data for this purpose as the County may request. 

24. 	 AUTHORITY TO PIGGYBACK - All respondents submitting a response to this Request for Bid 
agree that such response also constitutes a bid to all governmental agencies under the same conditions, 
for the same contract price, and for the same effective period as this bid, should the respondent feel it 
is in their best interest to do so. 
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Each governmental agency desiring to accept these bids and make an award thereof shall do so 
independently ofany other governmental agency. Each agency shall be responsible for its own purchases 
and each shall be liable only for materials and/or services ordered and received by it, and no agency 
assumes any liability by virtue of this bid. 

This Agreement in no way restricts or interferes with the right of any governmental agency to bid any or 
all items. 

25. 	 NO CONTACT CLAUSE -The Okaloosa County Board of County Commissioners has established 
a solicitation silence policy (No Contact Clause) that prohibits oral and written communication 
regarding all formal solicitations for goods and services (formal bids, Request for Proposals, Requests 
for Qualifications) issued by the Board through the County Purchasing Department. The period 
commences when the procurement document is received by the respondent and terminates when the 
Board of County Commissioners approves an award. 

Note: For respondent's convenience, this certification form is enclosed and is made a part of the 
bid package. 

26. 	 REVIEW OF PROCUREMENT DOCUMENTS - Per Florida Statute 119.071 (2) 2 sealed bids, 
proposals, or replies received by the County pursuant to a competitive solicitation are exempt from 
public disclosure until such time as the agency provides notice of an intended decision or until 30 days 
after opening the bids, proposals, or final replies, whichever is earlier. 

27. 	 COMPLIANCE WITH FLORIDA STATUTE 119.0701 - The Respondent shall comply with all the 
provisions of section 119.0701, Florida Statutes relating to public records which requires, among other 
things, that the Respondent: (a) Keep and maintain public records; (b) Provide the public with access 
to public records on the same terms and conditions that the public agency would provide the records; 
(c) ensure that public records that are exempt or confidential and exempt from public records disclosure 
requirements are not disclosed except as authorized by law; and ( cl) Meet all requirements for retaining 
public records and transfer, at no cost, to the public agency all public records in possession of the 
respondent upon termination of the contract. 

28. 	 PROTECTION OF RESIDENT WORKERS- The Okaloosa County Board ofCounty Commissioners 
actively supports the Immigration and Nationality Act (INA) which includes provisions addressing 
employment eligibility, employment verifications, and nondiscrimination. Under the INA, employers 
may hire only persons who may legally work in the United States (i.e., citizens and nationals of the U.S.) 
and aliens authorized to work in the U.S. The employer must verify the identity and employment eligibility 
of anyone to be hired, which includes completing the Employment Eligibility Verifications. The 
respondent shall establish appropriate procedures and controls so no services or products under the 
Contract Documents will be pe1formed or manufactured by any worker who is not legally eligible to 
perform such services or employment. Okaloosa County reserves the right to request documentation 
showing compliance with the requirements. 

Respondents doing construction business with Okaloosa County are required to use the Federal 
Government Department of Homeland Security's website and use the E-Verify Employment Eligibility 
Verifications System to confirm eligibility of all employees to work in the United States. 

29. 	 SUSPENSION OR TERMINATION BY OWNER FOR CONVENIENCE - The County may, at 
any time, without cause, order Respondent in writing to suspend, delay or interrupt the work in whole 
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or in part for such period of time as the County may determine, or to terminate all or a portion of the 
Contract for the County's convenience. Upon such termination, the Contract Price earned to the date 
of termination shall be paid to Respondent, but Respondent waives any claim for damages, including 
loss of profits arising out of or related to the early termination. Those Contract provisions which by 
their nature survive final acceptance shall remain in full force and effect. If the County orders a 
suspension, the Contract price and Contract time may be adjusted for increases in the cost and time 
caused by suspension, delay or interruption. No adjustment shall be made to the extent that 
performance is, was or would have been so suspended, delayed or interrupted by reason for which 
Respondent is responsible; or that an equitable adjustment is made or denied under another provision 
of this Contract. 

30. 	 FAILURE OF PERFORMANCEillELIVERY - In case of default by the respondent, the County 
after due notice ( oral or written) may procure the necessary supplies or services from other sources 
and hold the respondent responsible for difference in cost incurred. Continuous instances of default 
shall result in cancellation of the contract and removal of the respondent from the bid list for duration 
of one (1) year, at the option of the County. 

31. 	 AUDIT - If required, respondent shall permit the County or an authorized, independent audit agency 
to inspect all data and records of respondent relating to its performance and its subcontracts under this 
contract from the date of the contract through and until the expiration of contract. 

32. 	 EQUAL EMPLOYMENT OPPORTUNITY; NON DISCRIMINATION - Respondent will not 
discriminate against any employee or an applicant for employment because of race, color, religion, 
gender, sexual orientation, national origin, age, familial status or handicap. 

33. 	 NON-COLLUSION - Respondent certifies that it has entered into no Agreement to commit a 
fraudulent, deceitful, unlawful or wrongful act, or any act which may result in an unfair advantage over 
other respondents. See Florida Statute 838.22. 

34. 	 UNAUTHORIZED ALIENS/PATRIOT'S ACT- The knowing employment by respondent or its 
subcontractors of any alien not authorized to work by the immigration laws is prohibited and shall be 
a default of the contract. In the event that the respondent is notified or becomes aware of such default, 
the respondent shall take steps as are necessary to terminate said employment with 24 hours of 

. notification or actual knowledge that an alien is being employed .. Respondent's failure to take such 
steps as are necessary to terminate the employment of any said alien within 24 hours of notification or 
actual knowledge that an alien is being employed shall be grounds for immediate termination of the 
contract. Respondent shall take all commercially reasonable precautions to ensure that it and its 
subcontractors do not employ persons who are not authorized to work by the immigration laws. 
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35. The following documents are to be submitted with the bid packet: 

A. Drug-Free Workplace Certification Form 
B. Conflict oflnterest 
C. Federal E-Verify 
D. No Contact Clause Form 
E. Recycled Content 
F. Indemnification and Hold Harmless 
G. Company Data 
H. Addendum Acknowledgement 
I. Bid Sheet 
J. Certification Regarding Lobbying 
K. Local Preference Form 
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DRUG-FREE WORKPLACE CERTIFICATION 


THE BELOW SIGNED RESPONDENT CERTIFIES that it has implemented a drug-free workplace 
program. In order to have a drug-free workplace program, a business shall: 

I. 	 Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use ofa controlled substance is prohibited in the workplace and specifying the actions 
that will be taken against employees for violations of such prohibition. 

2. 	 Inform employees about the dangers of drug abuse in the workplace, the business's policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3. 	 Give each employee engaged in providing the commodities or contractual services that are under 
quote a copy of the statement specified in subsection I. 

4. 	 In the statement specified in subsection l, notify the employees that, as a condition of working on 
the commodities or contractual services ·that are under quote, the employee will abide by the terms 
of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of Chapter 893, Florida Statues, or of any controlled substance law of 
the United States or any state, for a violation occmring in the workplace no later than five (5) days 
after such conviction. 

5. 	 Impose a sanction on, or require the satisfactory participation in, drug abuse assistance or 
rehabilitation program if such is available in employee's community, by any employee who is 
convicted. 

6. 	 Make a good faith effort to continue to maintain a drug-free workplace through implementation of 
this section. 

As the person authorized to sign this statement, I certify that this firm complies fully with the above 
requirements. 

11/23/2015DATE: 

Bound 	Tree Medical, LLCCOMPANY: ffery Prestel 

(Typed or Printed) 
5000 Tuttle Crossing BlvdADDRESS: 

TITLE:~P-re_s_i_d_e_n_t~~~~~
Dublin, OH 43016 

E-:tv!AIL: Submitbids@boundtree.com 

800.533.0523PHONE NO.: 

RFB 	 Form-A OKALOOSA COUNTY 

mailto:Submitbids@boundtree.com


------- -------

CONFLICT OF INTEREST DISCLOSURE FORM 


For purposes of determining any possible conflict of interest, all respondents, must disclose ifany Okaloosa 
Board of County Commissioner, employee(s), elected officials(s), or if any of its agencies is also an owner, 
corporate officer, agency, employee, etc., of their business. 

Indicate either "yes" (a county employee, elected official, or agency is also associated with your business), 
or "no". !fyes, give person(s) name(s) and position(s) with your business. 

YES NO x 

NAME(S) POSITION(S) 

FIRM NAME: 

BY (PRINTED): 

BY (SIGNATURE): 

TITLE: 

ADDRESS: 5000 Tuttle Crossing Blvd 

Bound Tree Medical, LLC 

Dublin, OH 43016 

PHONE NO. 800.533,0523 

E-MAIL Submitbids@boundtree.com 

DATE 11 23 2015 
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FEDERAL E-VERIFY COMPLIANCE CERTIFICATION 


In accordance with Okaloosa County Policy and Executive Order Number 11-116 from the office of the 
Governor if the State of Florida, Respondent hereby certifies that the U.S. Department of Homeland 
Security's E-Verify system will be used to verify the employment eligibility of all new employees hired by 
the respondent during the contract term, and shall expressly require any subcontractors performing work or 
providing services pursuant to the contact to likewise utilize the U.S. Department of Homeland Secmities E
Verify system to verify the employment eligibility of all new employees hired by the subcontractor during 
the contract term; and shall provide documentation such verification to the COUNTY upon request. 

As the person authorized to sign this statement, I certify that this company complies/will comply fully with 
the above requirements. 

DATE: 11/23/2015 

COMPANY: Bound Tree Medical, LLC NANJE: Jeffery Prestel 

ADDRESS: 	 5000 Tuttle Crossing Blvd. TITLE: President 

Dublin, OH 43016 

E-MAIL: Submitbids@boundtree.com 

PHONE NO.: BOO. 533. 0523 
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NO CONTACT CLAUSE 


The Board of County Commissioners have established a solicitation silence policy (No Contact Clause) 
that prohibits oral and written communication regarding all formal solicitations for goods and services 
(formal bids, Request for Proposals, Requests for Qualifications) issued by the Board through the County 
Purchasing Department. 

The period commences when the procurement document is received by the Respondent and terminates 
when the Board of County Commissioners approves an award. 

When the solicitation silence period is in effect, no oral or written communication is allowed regarding the 
solicitation between prospective respondents and members of the Board of County Commissioners, the 
County Administrator, county employees or members of the Board Approved Review Committee. All 
questions or requests for information regarding the solicitation MUST be directed to the designated 
Purchasing Representative listed in the solicitation. 

Any information thought to affect the committee or staff recommendation submitted after bids are due, 
should be directed to the Purchasing Manager or an appointed representative. It shall be the Purchasing 
Manager decision whether to consider this information in the decision process. 

Any violation of this policy shall be grounds to disqualify the respondent from consideration during 
the selection process. 

All respondents must agree to comply with this policy by signing the following statement and including it 
with their submittal. 

I 

On this 23th · day of . NovEimber· 2015 hereby agree to abide by the County's "No Contact 


Clause" and understand violation of this policy shall result in disqualification ofmy proposal/submittal. 
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RECYCLED CONTENT FORM 

RECYCLED CONTENT INFORMATION 

x
I. 	 Is the material in the above: Virgin___ or Recyeled ____ (Check the applicable blank). If recyeled, what 

percentage %. 

ProductDescription:------------------ 

2. 	 Is your product packaged and/or shipped in material containing recycled content? 

Yes____ No_x____ 

Specify:-----------------------~ 

3. Is your product recyclable after it has reached its intended end use? 

xYes.____ No_____ 

The above is not applicable if there.is only a personal service involved with no product involvement. 

Name of Respondent: Bound Tree Medical, LLC 

E-Mail: SubmitBids@boundtree.com 
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INDEMNIFICATION AND HOLD HARMLESS 


To the fullest extent permitted by law, Respondent shall indemnify and hold harmless the County, its 
officers and employees from liabilities, damages, losses, and costs including but not limited to reasonable 
attorney fees, to the extent caused by the negligence, recklessness, or intentional wrongful conduct of the 
Respondent and other persons employed or utilized by the Respondent in the performance of this 
Agreement. 

Bound Tree Medical, LLC 

Respondent's Company Name 

5000 Tuttle Crossing Blvd 
Jeffery PrestelDublin, OH 43016 

Physical Address Authorized Signature - Typed 
5000 Tuttle Crossing Blvd 

Dublin, OH 43016 
 President 

Mailing Address Title 

800.533.0523 877.311.2437 

Phone Number FAX Number 

205.789.9854-Jud Greene Account Manager 800.533.0523 

Cellular Number After-Hours Number(s) 

11/23/2015 

Date 
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COMPANY DATA 

Bound Tree Medical, LLCRespondent's Company Name: 

5000 Tuttle Crossing BlvdPhysical Address & Phone #: 

Dublin, OH 43106 

Christopher FyffeContact Person (Typed-Printed): 

800.533.0523Phone#: 

205,789.9854-Jud Greene Account ManagerCell#: 

31-1739487Federal ID or SS#: 

Respondent's License#: 

877.311.2437Fax#: 

800.533.0523Emergency #'s After Hours, 
Weekends & Holidays: 
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ADDENDUM ACI(NOWLEDGEMENT 

Acknowledgment is hereby made of the following addenda (identified by number) received since 
issuance of solicitation: 

ADDENDUM NO. DATE 

Addendum# 1 10/19/2015 

Addendum# 2 11/12/2015 

Updated questions for RFB EMS 99-15 

NOTE: Prior to submitting the response to this solicitation, it is the responsibility ofthe respondent to 
confirm if any addenda have been issued. If such addenda have been issued, acknowledge receipt by 
noting number(s) and date(s) above. 
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Ailcie,idum #1 

RFB EMS 99-15 


EMS Supplies and Inventory Management Softwares 


The following has been changed in the RFB EMS 99-15 EMS Supplies ancl Inventory 
Management Software: 

NOTICE TO RESPONDENTS 

RFB EMS 99-15 


Notice is hereby given thatthe Board of County Commissioners ofOkaloosa County, FL, will accept 
sealed bids until 2:4§ p.m. (CST) N0,·em-bet'--11'",--201S 2:30 p.m. (CST) November 1811

', 2015, for 
the EMS Supplies and Inventory Management Software. 

Interested respondents desiring consideration shall provide an original and two (2) copies (total three 
(3)) of their Request for Bids (RF'B) response with the respondent's areas of expertise identified. 
Submissions shall be portrait orientation, unbound, and 8 V," x 11" where practical. All originals 
must have original signatures in blue ink. Bid documents are available for download by accessing 
the Okaloosa County website at http://www.co.okaloosa.fl.us/purchasing/home then accessing the 
link "View Current Solicitations" or by accessing the Florida Purchasing Group website at 
http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp 

At 2:4§ p.m. (CST) Nevembet'---11~'~ 2:30 p.m. (CST) November 1811>, 2015, all bids will be 
opened and read aloud. All bids must be in sealed envelopes reflecting on the outside thereof the 
Respondent's name and "EMS Supplies and Inventory Management Software". The Board of 
County Commissioners will consider all bids properly submitted at its scheduled bid opening in the 
Conference & Training Room #305- (old First National Bank Blclg.) located at 302 N. Wilson St, 
Crestview, FL 32536. Bids may be submitted in the Conference & Training Room #305 prior to bid 
opening or delivered to the Clerk ofCircuit Cmut, 302 N. Wilson St., #203, Crestview, FL 32536. 
NOTE: Crestview, FL is not a next clay guaranteed delivery location by most delivery services. 
Respondents using mail or delivery services assume all risks of late or non-delivery. 

http://www.floridabidsystem.com/Bids/ViewOpenSolicitations.asp
http://www.co.okaloosa.fl.us/purchasing/home


BID SHEET 
11123 / 2015Date Submitted: 

BID#: RFB EMS 99-15 

BID TITLE: EMS Supplies and Inventory Management Software 

EMS Supplies 

Discount on Supplies 

Inventory Management Software 

Remarks: 
Bid Total Based on UoM Provided: $7, 720. 76 

In Words: Seven Thousand Seven Hundred Twenty Dollars and Seventy-Six Cents. 

Bid pricing includes Operative IQ Inventory Management Software 

ANTI-COLLUSION STATEMENT: The below signed respondent has not divulged to, discussed or 
compared his bid with other respondents and has not colluded with any other respondent or parties to bid 
whatever. (Note: No premiums, rebates, or gratuities permitted either with, prior to, or after any delivery 
ofmaterials. Any such violation will result in the cancellation and/or return of material (as applicable) and 
the removal from bid list(s). 

Bound Tree Medical, LLC 

Respondent's Company Name 

Jeffery Prestel5000 Tuttle Crossing Blvd 

Authorized Signature - Typed 

Dublin, OH 43016 President 

Address Title 

800.533.0523 877.311.2437 

Phone# Fax# 

31-1739487 Submitbids@boundtree.com 

Federal ID # or SS # E-mail address 

RFB Form-I OKALOOSA COUNTY 
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LOBBYING - 31 U.S.C. 1352, 49 CFR Part 19, 49 CFR Part 20 

APPENDIX A, 49 CFR PART 20--CERTIFICATION REGARDING LOBBYING 

Certification for Contracts, Grants, Loans, and Cooperative Agreements 
(To be submitted with each bid or offer exceeding $100,000) 

The undersigned [Contractor] certifies, to the best ofhis or her knowledge and belief, that: 

I. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any 
Federal contract, the making ofany Federal grant, the making ofany Federal loan, the entering into ofany cooperative 
agree1nent, and the extension, continuation, renewal, a1nend1nent, or 1nodification of any Federal contract, grant, 
loan, or cooperative agreement. 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for making 
lobbying contacts to an officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form--LLL, "Disclosure Form to Report 
Lobbying," in accordance with its instructions [as amended by "Govermnent wide Guidance for New Restrictions on 
Lobbying," 61 Fed. Reg. 1413 (1/19/96). Note: Language in paragraph (2) herein has been modified in accordance 
with Section 10 of the Lobbying Disclosure Act of 1995 (P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)] 

3. The undersigned shall require that the language of this certification be included in the award documents for 
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 
This certification is a material representation of fact upon which reliance was placed when this transaction was made 
or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed 
by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file the required 
cetiification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure. 

[Note: Pursuant to .31 U,S,C. § 1352(c)(l)-(2)(A), .any person who makes a prohibited expenditure or fai]s to file or 

amend a required certification or disclosure form shall be subject to a civil penalty of not less than $10,000 and not 

more than $100,000 for each such expenditure or failure.] 

The Contractor, Bound Tree Medical , certifies or affirms the truthfulness and accuracy of each statement of its 

certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions of3 l U.S.C. 

A 3801, et seq., rt ly to this certification and disclosure, if any. 


11/23/2015 
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LOCAL PREFERENCE FORM 


Okaloosa County grants a preference to in-county respondents only when bids are received fro111 finns located in states, 
11111nicipalities or other political subdivisions which offer preference to respondents located in such political subdivisions. The 
a111ount ofpreference given to local respondents will be the satne as that given by the state, county, n1unicipality or other political 
subdivisions in which the out-of-county bidder is located. If the political subdivision in which a bidder is located offers a 
preference to its local finns, that bidder 111ust plainly state the extent ofsuch preference to include the an1ount and type preference 
offered. Any bidder failing to indicate such preference will be re111oved fro1n the County bid list and any and all bids from that 
firm will be rejected. 
Does the state, county, 111unicipality or political subdivision in which your firn1 is located offer a preference to their local 
respondents? If"YES/1 list belo\v the extent of such preference. (If your firn1 is located in Okaloosa County, you vvill check 
"YES"-reciprocal only.) 

Ifyes, you 111ust identify how you confinned this infon11ation or who you spoke with within your area of business location below: 

Bound Tree Medical, LLC 

Respondent's Cotnpany Na1ne 

President 

Printed Na1ne 

11/23/2015 

Date 
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. Acldenclum #2 
RFB EMS 99-15 

EMS Supplies aud Inventory Management Softwares 

The following has been changed in the RFB EMS 99-15 EMS Supplies and Inventory 
Management Software: 

NOTICE TO RESPONDENTS 

RFB EMS 99-15 


Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept 
sealed bids until 2:45 p.m. (CST) Nevember--t-1'",--29-15 2:30 p.m. (CST) Nevember 181!',--2-01§ 2:15 
p.m. December 2n<1, 2015 for the EMS Supplies and Inventory Management Software. 



~BoiiiidTree~ ~· ...... ········ ·~~·· 

--~i:di'IIiJl;,,.

i,i.. J.Iaki11g Prec/011s Mi1111les Co11111...nt 

Pharmaceutical Price Increase 

Regarding price increases, it is Bound Tree's intent not to increase its pricing on pharmaceutical products for the 

initial term. However, manufacturers have recently been significantly increasing prices on pharmaceutical products 

due to market conditions and the anticipated costs associated with complying with federal legislation being 

considered by Congress relating to the manufacturing of drugs. In the event such price increases occur after the 

award of this bid, Bound Tree will notify you of such increases and provide adequate documentation to demonstrate 

when the price increase is to go into effect. The parties will then negotiate in good faith a new price for the affected 

pharmaceutical products. If the parties are unable to reach an agreement on new pricing, Bound Tree reserves the 

right to find an alternative pharmaceutical product(s) at no additional cost or to discontinue the affected product(s). 

P.O. Box 8023 Dublin, OH 43016 phone 614.760.5000 fax 614.760.5010 www.boundtree.com 

http:www.boundtree.com
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BTM items for Okaloosa County Bid# EMS 99015 

I"Dynarex'' 4x4 sterile guaze (Topper) must be equiv Clua!ity 
Gauze Sponge Non Woven Sterile 4 Ply 4 In X 4 In 2/Pk 25Pk/Tr 

2 3364 BX F165629 24Tr/Cs 25/TR DYNAREX CORPORATION 

3 3503 I"Dynarex'' ABO/Combine 8x1 O(Surgipad) must be equiv quality BX 279-3503EA Combine Pad, Abd, Sterile, 8 In X 10 In 24Earrr 15fr/Cs (360Ea/Cs) 1/EA DYNAREX CORPORATION 

SA GENT 
4 NDC 25021-301-02 adenocard Smg, 2ml vials EA 25021-301-02 Adenosine 6Mg, 2MI Vial 10Ea/Bx 1/EA PHARMACEUTICALS, INC. 

NEPHRON 
66794-001-25 ltRx Elite" albuteml sulfate inhalation 2.5mg/3ml BX 9501-25 Albuterol 0.083% 2.5Mg/3MJ 25\/ials/Bx 25/BX PHARMACEUTICALS CORP 

Alcohol Prep Pacts, Medium, 2-Ply, 70% Aicohot Sterile 200/Bx 

6 6818or1103 "Kendall or Dynarex" alcohol preps medium size BX 1330-05750 20Bx!Cs 200/BX COVlDIEN 

7 NDC 6332J.-0616.Q3 amiodarone 150mg/3ml vial BX 0616-03 Amiodarone 150Mg 3MI Vial 1/EA FRESENJUS (ABRAAIS) 

MORRISON MEDICAL 

8 armboard 18" padded EA 450002 Intravenous (Iv) Armboard Disposable 3 In X 18 In 100/Cs 1/EA PRODUCTS 

MORRISON MEDICAL 
g a1T11board 9" padded EA 450004 Intravenous (Iv) Armboard Disposable 3 In X 9 In 100/Cs 1/EA PRODUCTS 

NDC 76329-3339---1 "Abbott" atropine sulfate 1mg 10m1 luerjet PK 374911 Atropine 1Mg 10MI Ufeshield Syringe 1006A 10Ea/Bx 1/EA HOSPIRA WORLDWIDE, INC 

11 "Bayer'' baby /JSA 81mg tab; specify bottle size BT 911316 Aspirin 81 Mg Chewable, Orange Flavor 36!Bottle 36/BT GERI-CARE 

12 bacteriostatic water 30ml/vial O PK 3977--03 Sterile Water Bacteriostatic 30MI Vial 25Ea/Bx 1/EA HOSPIRA WORLDWIDE, !NC 

Bandage, Adhesive, Plastic, 3/4 In X 3 ln, Sterile, Sheer Strip 100Bx 

13 3601 "Oynarex" Band-Aids BX 279-3601BX 248.x/Cs 100!BX OYNAREX CORPORATION 

14 barbed adapter, oxygen EA 020634 02 Connector, Barb, Nipple/Nut, Tapered, Plastic 50Ea/Cs 1/EA TELEFLEX MEDICAL 

303345 "Becton Dickinson" BO blunt plastic syringecannula BX 353366 Blunt Cannula Tip On!y 100/Bx Interlink 10Bx/Cs 1DD!BX QMED CORPORATION 

16 bed pans disposable; prefertx bedpan EA 721-H100-05EA Fracture Bedpan, Gold SOEa/Cs 1/EA QMEO CORPORATION 

Blood Tube Holder One Use 250/Bg 489/Cs Becton Dickinson 

17 1500 "Kendall" blood tube holder BG 364815 Vacutainer 250/BG BECTON OICKlNSON 

Blood Tube Blue 4.5MI 1000/Cs 340478 Vacutainer 100Ea/Bx 

18 80V363080 "BO Vacutainer'' blood tubes, 1.8 ML steriletube, blue TR 35301514 10Bx/Cs 1/EA COVlOIEN 

Vacutainer, Lavender, 13 X 75 Mm, 4 Ml, Plastic Whole Blood Tube, 

19 BOV367856 "BO Vacutainer" blood tubes, K2 tube 13x75,purple 3.0 ml TR 132-36-7844BX Wrth Spray-Dried K2edta, 100/Bx 100/BX BECTON DICKINSON 

BOV 367960 "BO Vacutainer'' blood tubes, pst gel & lithium heparin tube, green 3ml TR 367960 Blood Tube Lt Green Top 3.0 Ml 100/Bx 108.x/Cs Vacutainer 100/BX BECTON DICKINSON 

21 BDV 367812 "BO Vacutalner'' blood tubes, ser plus memo4ml 13x75, red TR 367812 Blood Tube Red Top 4.0MI 100/Bx 108.x/Cs Vacutalner 100/BX BECTON DICKINSON 

Strap Set, 5 Ft, 2 Piece, Orange, Polypropylene, Plastic Side Release 

22 board straps (w/o pins) 2 piece orange; 5' loop ends EA 3172-53615 Buckle, Loop Lock, 3/Pk 3/PK SAFETY INTERNATIONAL 

Waismed Bone Injection Gun, 8.1.G., Adult, Intraosseous Infusion Gun, 

23 WMBIG-A1 "PerSys Medical" bone injection gun - adult BIG bone injection gun EA 934-WMBIG-A1 15 Ga. Needle, Stelile, Disp 1/EA PerSys Medical 

Waismed Bone Injection Gun, 8.1.G., Pediatric, lntraosseous Infusion 

24 WMBIG-C2 "PerSys Medicar• bone injection gun - pedi B!G bone·Jnjection gun EA 934-WMBIG-C2 Gun, 18 Ga. Needle, 12Ea/Cs 1/EA PerSys Medical 

ASIA CONNECTION 

BP cuff, adult EA 36012 Med storm - Bp Cuff Pmi Adult 50Ea/Cs 1/EA SHANGHAI 

ASIA CONNECTION 

26 BP cuff, infant EA 36010 Medstorm - Bp Cuff Pmi Infant SOEa/Cs 1/EA SHANGHAI 

ASIA CONNECTION 

27 BP cuff, large adult EA 36013 Medstonn - Bp Cuff Pmi Lg Adult 50Ea/Cs 1/EA SHANGHAI 

ASIA CONNECTION 

28 BP cuff, pedi EA 36011 Medstonn - Bp Cuff Pmi Child 50Ea/Cs 1/EA SHANGHAI 

AMSJNO INTERNATIONAL 

29 4910 "Dynarex'' bulb syringe, ear 2oz. EA 044-AS00502SEA Bulb Syringe, Ear/Ulcer, 2 Oz, Vinyl, Sterile 50Ea/Cs 1/EA INC 
MEDSOURCE 

312 "Roehampton" bumsheet, sterile 60" x 96" EA 30061MS Medstorm  Bum Sheet. 60 Inch X 90 Inch, Sterile 1/EA INTERNATIONAL 
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BTM items for Okaloosa County Bid# EMS 99015 


31 "N1pro" butterfly 1nfus10n setw/ 12"tubmg-19g EA 30-26702EA Butterfly, Exel, 19 Ga X 3/4 In., 12 In. Tube, Winged, Sterile 500Ea/Cs 1/EA EXEL INTERNATIONAL, INC. 

32 "Nipro" butterfly infusion set w/ 12"tubing - 21 g EA 30-26704EA Butterfly, Exel, 21 Ga X 3/4 In., 12 In. Tube, Winged, Stenle SOOEa/Cs 1/EA EXEL INTERNATIONAL, INC. 

33 450-211-000 l"Ambu or Laderal" BVM adult w/ rnediport EA 520-211 Bvm, Spur Ii, Adult W/ Medium Adult Mask, Individually Boxed 12/Cs 1/EA AMBU, INC. 
34 444-211-000 "Ambu or Laderar BVM infant spur EA 540-211 Bvm, Spur Ii, Infant W/ Neonate Mask 12/Cs 1/EA AMBU, INC. 

35 460-213-000 "Ambu or Laderal" BVM pedi w/ mediport EA 530-213 Bvm, Spurli, Pediatric Wffoddler Mask, Individually Boxed 12Ea/Cs 1/EA AMBU, INC. 
36 0074-4928-34 "Abbott" calcium chloride prefer LifeShield EA 371631 Calcium Chloride 1Gm 10MI Ufeshield Syringe 10Ea/Sx 1/EA HOSPIRA WORLDWIDE, INC 
37 cardboard splint 12" padded EA 660001 Splint Cardboard With Foam 12 In 1/EA OMS 
38 cardboard splint 18" padded EA 660002 Splint Cardboard Wrth Foam 18 In 1/EA OMS 
39 cardboard spllnt 24" padded EA 660003 Splint Cardboard With Foam 24 ln 1/EA OMS 
40 cardboard splint 34" padded EA 660013 Splint Padded Board 3 In X 36 Jn 75/Cs 1/EA OMS 

"Allied or 0-TVVO Systems" CAREvent Deluxe TransporNentilation Ventilation Circuit Valve W/ 12 In Corrugated Hose Dfsp 10/Cs ALUED HEALTHCARE
41 l599-01001CV8015 Circuit(w/ PEEP Port) for use with CareventALS model EA 530580 Autovent 1/EA PRODUCTS INC 
42 000-281-000 "Ambufladeral" cervical collar, adjustableadult EA 260281 Extrication Collar Adjustable 16 Settings 30/Cs Ace Perfit Arnbu 1/EA AMBU, INC. 
43 000-261-106 "Ambu/Laderal" cervical collar, adjustablepediatric EA 260280 Extrication Collar Adjustable Pediatric 30/Cs Ace Mini 1/EA AMBU, JNC. 

ASIA CONNECTION 
44 Ice Kaid cold packS cs 11405 Medstorm - Gold Pack, 6 In X 7 In, 24/Bx 4BxfCs 24/BX SHANGHAI 

Sandage Conforming Stretch Gauze Non Sterile 4 In X 4.1 Yards 
45 Kling 6904 or stretch 310 "Johnson & Johnson or Dynarex" conforming gauze roller bandage 4" BG 080604 12R!s/Bg 889/Cs 12/BG DUKALCORP. 

"Emergent" CPAP, breath circuit w/ medmask for use with CPAP by 
46 1900-124 Emergent EA 531900 Cpap Os Breathing Circuit W/ Medium Mask 1/Pk 10Pk/Cs 1/PK INTEGRA BIOTECHNJGAL 
47 9-10236-00 "Medtronic" defib gel Derma-jeJ 4oz tube EA 2744-30100 Skin Prepping Gel, Nuprep, Abrasive, 4 Oz Tube 3Ea/Bx 1/EA OWENS & MINOR 
48 0074-4902-34 dextrose (050) luer !ock with or with needle EA 373301 Dextrose 50% 25Gm SOM! Luer Jet 10138 1/EA IMS UMITED 

49 0409-4350-03 "Hospira" diltiazem hci for injection 100 mg ADD- Vantage vial PK 0409--4350-03 
Diltiazem 1 OOMg Add-Vantage Vial, Non-Refrig, {Add-Vantage Diluent 
Required - Sold Separately) 1/EA HOSPIRA WORLDWIDE, !NC 

WEST-WARD 
50 0641--0376-25 "IMS" diphenhydramine (benedryJ) 50 mg via! BX 0376-25 Diphenhydramine 50Mg/M11MI Sdv 2035 - Benadryl 25 Vials/Pk 1/EA PHARMACEUTICAL CORP. 
51 0409-9104-20 "Hospira" dopamine 400mg 400 mg/10ml vials PK 379104 Dopamine 400Mg 10MI Vial 2041 25Ea/Bx 1/EA HOSPIRA WORLDWIDE, INC 

"Baxter" drips - Conlinu-Flo - Interlink Interlink; 110", 3 injection sites w/ 
52 2C6537s male luer Jockadapter cs 356537 Interlink Continu-Flo Set 3 lnj Sites 1 O Drop 11 D In Luer-Lock 48/Cs 1/EA BAXTER HEALTHCARE-DMG 

AMSJNO INTERNATIONAL 
53 AFS1D7 "AMSJNO" drips - dial-a-flow AMSafe extension set 20" long cs 607102 Ext Set Intravenous (Iv) Regulator With Injection Site 20 In (50/Cs) 1/EA INC 

Intravenous (Iv) Administration Set Needle Free 1 Y Srte 1 Valve 60 AMSINO INTERNATIONAL 
54 1820-68 "Kawasumi lab or Abbott" drips - micro 60 drop; 70" tubing cs 35608306 Drop 83 In 50/Cs 1/EA INC 

55 V5200 "Braun" drips - Rate-Flo Regulator IV Extension, 5-250ml/hr cs 352400 Extension Set With Rate Flow Regulator Wrth Y Site 50/Cs 1/EA 8. BRAUN MEDICAL, INC 
"Moldex Pura-Fit" ear plugs corded preshaped foam,.ANSI 83.19-1974 

56 6900 NRR 31 dB minimum BX 704065 Ear Plugs Corded Moldex Pura-Fit 100/Bx 100/BX MOLDEX-METRIC, !NC. 
57 3604 "Dynarex" elastic bandage 4" BX 080504 Bandage Elastic Latex Free 4 In 10R!s/8x 5BxfCs 1/Rl ADI MEDICAL 

Ecg Electrode, Positrace, Adult, Foam Diaphoretic, Conductive 
58 1870-030 "Conmed'' electrodes - adult 30 per pouch cs 218-1870-030PK Adhesive Gel, 30/Pk 20Pk/Cs 30/PK CONMED CORPORATION 

"Defibtech~ electrodes - Uefeline 100AED pads Lifeli~e 100 defrillation Defib Pads, Adult (8 Yrs Or Older), For Use Wrth Defibtech Lifeline Aed 
59 1 OD AED pads pads EA 253-DDP-100 And lifeline Auto 1Pr/Set 1/ST DEFIBTECH LLC 

'Kendal!" electrodes· pedi ECL 133 Medi-Trace Mini Foam 3/PK 
60 31439725 200Pk/Cs cs 54133 Electrodes Pediatric 3/Pk 200Pk/Gs Medi-Trace Mini Series 133 3/PK COVIDIEN 
61 3008497-66131319281 "Medtronic or Kendall" electrodes - Quick Comboadult BX 541310 Defib Pads Medtronic Quik-Combo (2Ea-1Pk) 10Pk/Cs 1/PK COVIDIEN 

R2 Multifunction Defib Pads, Pedi, Radiotranslucent, Quik-Gombo 
62 3006478-6613112-173 !"Medtronic or Kimberly Clark" electrodes· Quick Corhbopedi BX R17300 Connect. Lp12, Lp15 Only, 10Pr/Cs 1/PR CONMED CORPORATION 

Page 2 of7 



BTM items for Okaloosa County Bid# EMS 99°15 

Convenience Bag, 1000Cc, Emesis, Sickness Clean-Up, Standard 

63 non80328 "Medlinelt emesis bag (Clean Sack} sickness bag PK 1071-32801 24/Pk 24/PK MEDL!NE INDUSTRIES, INC. 
MEDEGEN MEDICAL 

64 emesis basin disposable EA 721-H300-05EA Emesis Basin, 500Cc, Gold 250Ea/Cs 1/EA PRODUCTS 

65 0074-4921-34 ItAbbott" epi 1:10,000 luer lock with or with needle EA 374921 Epinephrine 1:10000 1 Mg 10 Ml Lifeshield Syringe 1019A 10Ea/Bx 1/EA HOSPIRA WORLDWIDE, INC 

66 0074--7421-01 "Abbott" epi 1:1000 1mg/ml 1ml amp or vial PK 0641142035 Epinephrine 1:1000 1Mg 1MI Ampule 2043 25Ea/Bx 1/EA HOSPIRA WORLDWIDE, INC 

Curaplex Endotrachea! Tube (Et) 6.0 Mm, Cuffed With Stylet 10Ea/Bx MEDSOURCE 

67 "Aircare" ET tube - cuffed 6.0 w/stylet Wrth Stylet BX 2113-10260 10Bx/Cs 1/EA !NTERNATIONf\L 

Curaplex Endotracheal Tube (Et) 6.5 Mm, Cuffed With Style! 10Ea/Bx MEDSOURCE 

68 "Aircare" ET tube - cuffed 6.5 w/stylet With Stylet BX 2113-10265 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 7 .0 Mm, Cuffed With Stylet 1 OEa/Bx MEDSOURCE 

69 "Aircare" ET tube - cuffed 7 .0 w/stylet With Stylet BX 2113-10270 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 7.5 Mm, Cuffed With Stylet 10Ea/Bx MEDSOURCE 

70 "Aircare" ET tube - cuffed 7.5 w/stylet Wrth Stylet BX 2113-10275 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 8.0 Mm, Cuffed With Stylet 10EafBx MEDSOURCE 

71 "Aircare" ET tube - cuffed 8.0 w/stylet With Stylet BX 2113-10280 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 8.5 Mm, Cuffed With Style! 10Ea!Bx MEDSOURCE 

72 "Aircare" ET tube - cuffed 8.5 w/stylet With Stylet BX 2113-10285 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endo tracheal Tube (Et) 9.0 Mm, Cuffed With Style! 1 OEa/Bx MEDSOURCE 

73 "Aircare" ET tube - cuffed 9.0 w/stylet With Stylet BX 2113-10290 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 2.5 Mm, Uncuffed With Style! MEDSOURCE 

74 "Aircare" ET tube - uncuffed 2.Swfstylet With Stylet BX 2113-10325 1DEa/Bx 10Bx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 3.0 Mm, Uncuffed With Stylet MEDSOURCE 

75 "Aircare" ET tube - uncuffcd 3.0w/stylet Wrth Stylet BX 2113-10330 10Ea/Bx 10Rx/Cs 1/EA INTERNATIONAL 

Curaplex Endotracheal Tube (Et) 4.0 Mm, Uncuffed With Stylet MEDSOURCE 

76 "Aircare" ET tube - uncuffed 4.0w/stylet Wrth Stylet BX 2113-10340 10Ea/Bx 108x/Cs 1/EA INTERNATIONAL 

Curaplex Endotraciieal Tube (Et} 5.0 Mm, Uncuffed With Stylet MEDSOURCE 

77 "Aircare" ET tube - uncuffed 5.0w/stylet Wrth Stylet BX 2113-10350 10Ea/Bx 10Bx/Cs 1/EA INTERNATIONAL 

78 3235--1 "Abbott" extension - 3 way BX G0720 Anesthesia 3--Way Stopcock Extension Set 221n 50/Cs 1/EA B. BRAUN MED!CAL INC 

79 0409-6102-10 "HospiraHflurosemide 100mg 10ml vial lasixequivalent PK 6102-10 Furosemide 100Mg, 1 OMI Vial 2049 25Ea/Bx 1/EA HOSPIRA WORLDWIDE, INC 

80 Foil Baby Bunting siver swadd!er EA 444006 Foil Baby Bunting Sterile 1/EA BRIGGS HEAL THCARE 

Gloves, Supreno Ee, Lg, Nltrile, Powder Free, Textured, High Risk, MICROFLEX MEDICAL 

81 large HMicroflex SuprenoECn gloves - large BX 290327 Extended Cuff SD/Bx 1OBx/Cs 50/BX CORPORATION 

Gloves, Supreno Ee, Med, Nitrile, Powder Free, Textured, High Risk, MlCROFLEX MEDICAL 

82 medium "Microf!ex SuprenoEC" gloves - medium BX 290326 Extended Cuff 50/Bx 10Bx/Cs 50/BX CORPORATION 

Gloves, Supreno Ee, Sm, Nitrile, Powder Free, Textured, High Risk, MICROFLEX MEDICAL 

83 small "Microflex SuprenoEC" gloves - small BX 290325 Extended Cuff 50/Bx 10Bx/Cs 50/BX CORPORATION 

Gloves, Supreno Ee, XI, Nitrile, Powder Free, Textured, High Risk, MICROFLEX MEDICAL 

84 Xlarge "Microtlex SuprenoECn gloves - X Large BX 290328 Extended Cuff50/Bx 10Bx/Cs 50JBX CORPORATION 

"Microflex SuprenoSE" gloves - X Small THESE DO NOT COME IN Gloves, Supreno Se, Xs, Nitrile, Powder Free, Standard Textured MICROFLEX MEDICAL 

85 Xsmall EXTENDED CUFF BX F62254 Exam 1 00/Bx 1 OBx/Cs 100/BX CORPORATION 

Gloves, Supreno Ee, 2XI, Nitrile, Powder Free, Textured, High Risk, MICROFLEX MEDICAL 

86 XXLarge "Microflex SuprenoEC" gloves - XX Large BX R4388 Extended Cuff 50/Bx 1 OBx/Cs 50/BX CORPORATION 

87 55390-004-01 ltBedford'' glucagon 1mg units EA 000002145001 Glucagon 1Mg Lilly Kit Red Box 2050A 1/EA CARDINAL HEAL TH RX 

1:·Ascensia Contour by Bayer'' gluco test strips glucometertest strips, BAYER HEALTHCARE 

88 NOC 0193-7099-50 part#7099B ' BX 2763--09950 Contour Blood Glucose Test Strips 50/Bx 24Bx/Cs 50/BX DIABETES CARE 

l"Sagelt gown - PPE unrversal sizing 

Isolation Gown Poly-Coated Barrier Fluid, lmpeNious Latex Free 

89 P2 8576 BX F6051 50Ea/Cs 1/EA DYNAREX CORPORATION 

"SSCOR, lncM HI-D 'Big Stick' pharyngeal suction tip w/ thumb contra! 

90 44241 do NOT substitute other types ofYankauer suction tips BX 594241 Suction Tip 50/Cs Hi-D Big Stick 1/EA SSCOR, INC. 

ASIA CONNECTION 

91 Heatwave hot packs cs 11406 Medstonn - Hot Pack, 4 1/2 In X 5 1/2 In 24/Bx 4Bx/Cs 24/BX SHANGHAI 
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93 MR24-23HP-AOOO 

94 BS0590 


95 
840-3574 

96 

97 DIN1515X 


98 
DIN1518X 


99 
6138-03 

100 0338-0048 

101 

102 

103 

104 

105 

106 

107 

108 0074-2287-31 

109 REF7156 

110 303370 

111 0074-4903-34 

112 0186-0330-01 

113 REF 0671910 

114 128010 

115 128015 

116 128020 

117 128025 

118 128030 

119 128040 

120 128050 

121 NOC 63323-064-010 

122 108-E 

123 3262-E 

124 3226-E 

''Tenneco" infectious waste bags, red 24"x23"; 7-10 ga!lon BX 290116 

"BioSafety'' infectious waste bags, redziplock 

"Braun" injection site valve ultrasite injection site valve 

"Valen ant'' insta-gulcose 31gm glucose gel - flavored 

"Baxter or Cardina!Health" 10 needle 159 Disposable. Illinois 
Intra.osseous Infusion Needle -15g adjustable length 3/8"-7/8" 

"Baxter or Cardina!Health" 10 needle 18g Disposable Illinois 
lntraosseous Infusion Needle -1 Sg adjustab!e length 3/8"-7/8" 

"Abbott" irrigation saline 1000cc SALINE, NOT sterile water 

"Baxter" irrigation sanne 250cc SALINE, NOT sterile water 

"Braun" IV cath 14g 11/4" lntrocan Safety Catheter 

''Termo" IV cath 14g 2" lntrocan SurFlo Catheter 

"Braun"!\/ cath 16g 1 1/4" !ntrocan Safety Catheter 
. 

"Braun" IV cath 18g 11/4" lntrocan Safety Catheter 

"Braun" IV cath 20g 1" lntrocan Safety Catheter 

"Braun"!\/ cath 22g 1" Introcan Safety Catheter 

"Braun" IV ca!h 24g 3/4" lntrocan Safety Catheter 

Ketorolac Tromethamine{toradol) 30mg carpu-ject 

"HT Lancer lancets Acti-Lance NHR!C 8638-7156-10 

"Becton Dickinson" lever lock canu!la - Interlink 

"Abbott" !idocaine 100mg luer lock with or with needle 

"AstraZeneca" lidocaine HCI jelly 2% 20mgfm! 30ml tube 

"BARD" life port sets w/'Y' site 19 X 1.0" POWER LOC 

"LMA" LMA size 1 LMA Unique - syringe/lubricant 

"LMA'' LMA size 1.5 LMA Unique - syringe/lubricant · 

"LMA" LMA size 2 LMA Unique - syringe/lubricant 

"LMA" LMA size 2.5 LMA Unique - syringe/lubricant . 

"LMA" LMA size 3 LMA Unique - syringe/lubricant 

"LMA" LMA size 4 LMA Unique - syringe/lubricant 

"LMA" LMA size 5 LMA Unique - syringe/lubricant 

magnesium sulfate 50% 5grams/10ml vial 

"Hospital<" mask. adult NonRebreather 

"Hospitak" mask. infant mediumconcentratin 

"Hospitak" mask - pedi NonRebreather 

BX 

BX 
EA 

BX 

BX 

EA 

EA 

BX 

BX 

BX 

BX 

BX 

BX 

BX 
EA 

BX 


BX 

EA 


EA 


BX 
BX 
BX 
BX 
BX 
BX 
BX 
BX 
PK 

cs 

cs 

cs 

291479 

35415110 

662248 

621515 

621518 

607124 

607122 

601890 

602594 

602586 

602560 

G5503 

602519 

602500 

378701 

675-AT1002 

353368 

374904 

379200 

30080 

30081 

30082 

30083 

30084 

30085 

30086 

0064-10EA 

87-2102 

30058 

87-2202EA 

Biohazard Bag Red 7-10 Gal 23 X 23 1.2Mi1 500/Cs 

Biohazard Bag Zipper Seal 6 In X 6 Jn With 9 In Pocket 1000/Cs 
Ml66bhp 

UJ!rasite Capless Valve System, Needle Free W/A 2-Way Valve 
100Ea/Cs 

Glucose Gel, 15 Gm, StraWberry Flavor 3/Pk 12Pk/Cs 

lntraosseous (lo) Needle 15 Gauge, Adjustable Length From 3/8 In To 
17/8 Inch 10/Cs 

lntraosseous (lo) Needle 18 Gauge, Adjustable Length From 1/16 In To 
1 7/16 In 10/Cs 

Sodium Chloride 0.9% For Irrigation 1000MJ 12/Cs 

Sodium Chloride 0.9% For Irrigation 250MI 24/Cs 

Iv Catheter, lntrocan Safety, 14 Ga X 1.25 Inch, Straight, Fep 50Ea/Bx 
4Bx/Cs 
Iv Catheter, !ntmcan Safety, 14 Ga X 2 Inch, Straight, Fep 50Eaf8x 
4BxfCs 
Iv Catheter, lntrocan Safety, 16 Ga X 1.25 Inch, Straight, Fep 50Ea/Bx 
4BxfCs 

IV Catheter, lntrocan Safety, 18 Ga X 1.25 Inch, Straight, Fep 50Ea/Bx 
48x/Cs 
Iv Catheter, lntrocan Safety, 20 Ga X 1 Inch, Straight, Fep 50Ea/Bx 
4BxfCs 

Iv Catheter, lntrocan Safety, 22 Ga X 1 Inch, Straight, Fep 50Ea/Bx 
4BxfCs 

Iv Catheter, lntrocan Safety, 24 Ga X 0.75 Inch, Straight, Fep 50Ea/Bx 
4BxfCs 

Ketorolac 30Mg 1Ml Luer Locking Carpuject 1036 10Ea/Bx 

Lancets, Un!stik 3 Norma! Safety, 23 Ga X 1.8 Mm, Single Use, Yellow 
100JBx 
Lever Lock Cannula For Use With Interlink 100/Bx 10Bx/Cs Becton 
Dickinson 303370 

Lidocaine 2% 100Mg 5M1 Lifeshield Syringe 1026A 10Ea/Bx 

Lidocaine Jelly 2% 30Ml 12/Pk 2072 

Safety Huber 19G x 1.0 in - EACH 

Medstorm - Lma, Size 1 20Ea/Cs 

Medstorm - Lma, Size 1.5 20Ea/Cs 

Medstorm Lma, Size 2 20Ea/Cs 

Medstorm - lma, Size 2.5 20Ea/Cs 

Medstorm - Lma, Size 3 20Ea/Cs 

Medstorm - Lma, Size 4 20Ea/Cs 

Medstorm - Lma, Size 5 20Ea/Cs 

Magnesium Sulfate 50% 5 Gm, 10 Ml Vial 25Ea/Bx4Bx/Cs 

Oxygen Mask, Adult, Elongated, High Concentration, Total Non
Rebrea!hing, Reservoir Bag, 50/Cs 

Medstorm - Mask, Non-Rebreather, Infant W/0 Vent 50Ea/Cs 

Oxygen Mask, Pedi, Elongated, High Cone, Total Non-Rebreathing, 
Reservoir Bag, 7FtTube 50Ea/Cs 

1/EA 

1/EA 

1/EA 

3/PK 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

100/BX 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

1/EA 

50/CS 

1/EA 

MEDEGEN MEDICAL 
PRODUCTS 

LPS INDUSTRIES, !NC. 

8. BRAUN MEDICAL, INC 


LIFE NUTRITION LLC 


MEDICAL INNOVATIONS, 

INC. 


MEDICAL INNOVATIONS, 

INC. 


B/1.XTER HEAL THCARE-DMG 

8/1.XTER HEAL THCARE-DMG 

8. BRAUN MEDICAL, INC 

B. BRAUN MEDICAL, INC 

8. BRAUN MEDICAL, INC 

B. BRAUN MEDICAL, INC 

B. BRI\UN MEDICAL, INC 

8. SRI\UN MEDICAL, INC 

8. BRAUN MEDICAL, !NC 

HOSPIRA WORLDWIDE, INC 

OWEN MUMFORD INC 

BECTON DICKINSON 

HOSPIRI\ WORLDWIDE, INC 

AKORN, INC. 

B. BRAUN MEDICAL, INC 

HSINER CO 

HSJNER CO 

HS!NER CO 

HSINER CO 

HSINER CO 

HSJNER CO 

HSINER CO 

FRESENIUS (ABRAXIS) 

VENTLAB CORPORATION 

ASIA CONNECTION 
SHANGHAI 

1/EA VENTLAB CORPORATION 
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BTM items for Okaloosa County Bid# EMS 99-15 

"DE Healtcare" mask, folded, ear loop Ear loop Procedure Masks 

125 97-92455 White BX R5039 Mask Ear Loop 50/Bx 12Bx/Cs 2201 50/BX DYNAREX CORPORATION 

Healthcare Particulate Respirator, N95. Face Mask, X-Small, Nose 

126 NJOSH N95 "SAS" mask, formed N95 Particulate Respirator BX 578-1510BX Flange, Molded Nose Bridge 20/Bx 20/BX MOLDEX-METRIC, INC. 

127 N0101 "Neotech Products" meconium suction device EA 590101 Suction Unit Aspirator Type Latex Free 40Ea/Bx Meconium 1/EA NEOTECH PRODUCTS, INC. 

Paper, Lp11, Lp12 And Lp15, Size 108 Mm X 23 M Roll, 5Ro\ls/Pk 

128 P-LP11#12 9402-023 ttAccess Medical" monitor paper, LP12 EA 492-12394PK 20Pk/Cs, Lifepak 5/PK LEONHARD LANG USA, INC. 

Medstorm - Bandage, Multi-Trauma Dressing, 12 In X 30 In, Sterile, MEDSOURCE 

129 3532 "Dynarex" multi trauma dressing1 O"x30" EA 16353 50Ea/Cs 11EA INTERNATIONAL 

130 10 6200 "Traid" nai! polish remover packets BX 279-1501BX Nail Polish Remover Pad, Acetone Free 100Bx, 10Bx/Cs 100/BX DYNAREX CORPORATION 

131 0548-1469-00 "!MS" naloxone (narca.n) 2mg/2ml luer lock with or with needle BX 1469--1 Naloxone 2 Mg, 2 Ml Prefilled Fixed Needle Syrtnge 10Ea/Pk 1/EA IMS LIMITED 

ASIA CONNECTION 

132 308-E "Hospitak" nasa! canu!la - adult cs 30050 Medstorm - Cannula, Adult 50Ea/Cs 1/EA SHANGHAI 

ASIA CONNECTION 

133 332-E "Hospitak" nasal canul!a - pedi cs 30056 Medstorm - Cannula, Pediatrlc 50Ea/Cs 1/EA SHANGHAI 

Nasopharyngeal Airway- Npa - Latex Free Pvc 12 French 10/Bx 

134 123312 "Rusch quality" nasopharyngeal airway 12 fr BX 023312 Rusch 11EA TELEFLEX MED!CAL 

135 123314 "Rusch quality'' nasopharyngeal airway 14 fr BX 2021-14630 Curap!ex Nasopharyngeal Airway, 14 Fr, Latex Free Pvc 10Ea/Bx 11EA SUN MED 

136 123316 "Rusch quality'' nasopharyngeal aiiway 16 fr BX 2021-14635 Curaplex Nasopharyngeal Airway, 16 Fr, Latex Free Pvc 10Ea/Bx 1/EA SUN MED 

137 123318 ·Rusch quality'' nasopharyngeal aiMay 18 fr BX 2021-14640 Curaplex Nasopharyngeal Airway, 18 Fr, Latex Free Pvc 10Ea/BX 11EA SUN MED 

138 123120 "Rusch quality'' nasopharyngeal airway 20 fr BX 2021-14650 Curaplex Nasopharyngeal Ail'Yll'ay, 20 Fr, Latex rree Pvc 10Ca/Ox 1/EA SUN MED 

139 123122 "Rusch quality'' nasopharyngeal airway 22 fr BX 2021-14655 Curaplex Nasopharyngea! Airway, 22 Fr, Latex Free Pvc 10Ea/Bx 1/EA SUN MED 

140 123124 "Rusch quality'' nasopharyngeal airway 24 fr BX 2021-14660 Curaplex Nasopharyngeal Airway, 24 Fr, Latex Free Pvc 10Ea/Bx 1/EA SUN MED 

141 123126 "Rusch quality" nasopharyngeal airway 26 fr BX 2021-14665 Curaplex Nasopharyngea! Airway, 26 Fr, Latex Free Pvc 10Ea/Bx 1/EA SUN MED 

142 123128 "Rusch quality'' nasopharyngea! airway 28 fr BX 2021-14670 Curaplex Nasopharyngeal Airway, 28 Fr, Latex Free Pvc 10Ea/Bx 1/EA SUN MED 

143 123130 "Rusch quality" nasopharyngea! airway 30 fr BX 2021-14675 Curaplex Nasopharyngeal p.jrwey, 30 Fr, Latex Free Pvc 10Ea/Bx 1/EA SUN MED 

144 123132 "Rusch quality" nasopharyngeal airway 32 fr BX 2021-14680 Curaplex Nasopharyngeal p.jrway, 32 Fr, Latex Free PVC 10Ea/Bx 1/EA SUN MED 

145 123134 "Rusch quality" nasopharyngeal airway 34 fr BX 2021-14685 Curaplex Nasopharyngeal PJrway, 34 Fr, Latex Free Pvc 10Ea/Bx 11EA SUN MED 

Curaplex Nebulizer, Small Volume, Hand Held, With Tee, Mouthpiece, 

146 1882 "Hudsontt nebulizer cs 301-2008\ Flextube, 7 Ft Tubing 50Ea/Cs 1/EA WESTMED, INC. 

147 26419 "Excell" needles 18g BX 1641-12018 Need!e, Hypodermic, 18 Ga X 11/2 Inch, 100/Bx 10Bx/Cs 100/BX 8. BRAUN MEDICAL, INC 

148 26414 "Excell" needles 21g BX 620416 Needle Hypodermic 21 Gauge X 1.5 !n 100/Bx 20Bx/Cs 100/BX EXEL INTERNATIONAL, INC. 

149 0071-0418-13 nitro tablets 25 tablets per bottle BT 0418-13 Nitrostat 0.4Mg Tabs sr 25/Bt 4Bt!Bx 25/ST CARDINAL HEl>..LTH RX 

150 0409-7983---09 "Hospira" NS 1000cc 0.9% sodium chloride in 1oooni1 bags cs 601324X Iv Solution, Sodium Chloride 0.9% 1000 Ml Bag 14Ea/Cs 11EA BAXTER HEALTHCARE-DMG 

Iv Flush Syringe, Normal Saline 10 Ml Prefilled 12 Ml Syrtnge, Startle 

151 513576 -3yrex• NS 10ml prefilled syringes w/leur hub O BX 600-10 1OOEa/Bx 4Bx/Cs 1/EA AM USA 

152 0409-7983-02 nHospira" NS 250cc 0.9% sodium chlortde ln 250ml bags cs 00409-7101·02 Nacl 0.9% 250MI Sodium Chlorlde Add-Vantage Bag 2/Pk 12Pk/Cs 2/PK HOSPIRA WORLDWIDE, !NC 

153 0074-7984-36 'Abbott" NS 50cc 0.9% sodium chlorlde in 50ml bags 4/PK 20/CS cs 601306 Iv Solution, Sodium Chloride 0.9% 50 Ml Partial Fill Singlepak 96Ea/Cs 11EA BI\XTER HEl>..LTHCARE-DMG 

154 02 connecter EA 020634 02 Connector, Barb, Nipple/Nut, Tapered, Plastic 50Ea/Cs 1/EA TELEFLEX MEDICAL 

155 4902 "Dynarexn OB kit EA F1652BAG Ob Kit Disposable In Bag 10/Cs 11EA DYNAREX CORPORATION 
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188 0074-6637-22 "Abbott" sodium bicarb 8.4% luer Jock with or with needle EA 376637 HOSP!RA WORLDWIDE, JNC 

156 NDC 64679-726-01 "Wockhardt" Ondansetron (4mg in 2ml vial) 2mg/ml. EA 4755-02 Ondansetron 4Mg 2MI Vial 25Ea/Bx 1/EA HOSPIRA WORLDWIDE, INC 

Disinfectant, Cavicide1, 1 Gallon, Surface Disinfectant/Decontaminant METREX RESEARCH 
157 1077869 "Micro-Scientific" Opti---Cide Disinfectant gallon EA 1061-13500 CJeaner4Ea!Cs 1/EA CORPORATION 

158 oral airways - neonate EA 

159 1171 or 122950 oral airways O EA 

160 1170or122460 oral airways 1 EA 

161 1169 or 122470 oral airways 2 EA 

162 1168 or 122480 oral airways 3 EA 

163 1167or122490 oral airways 4 EA 

164 1166 or 1224100 oral airways 5 EA 

165 1165or1224110 oral airways 6 EA 

166 252 103 ~Ambu" pocket mask EA 

167 25261 "J T PoseyCompany" posey restraints EA 

168 4005 "Ethox" pressure infuser, disposable 1000ml EA 
169 NOSOOOQ "Nonin" pulse ox, ear clip for use w/ Nonin Pulse OX 8500 EA 

170 NOSOOK2 "Nonin" pulse ox, finger clip - adult for use w/ Non in Pulse Ox 8500 EA 

171 NOSOOAP "Non in" pulse ox, finger clip - pedi for use w/ Nonin P"ulse Ox 8500 EA 

172 70001 "Nonin" pulse ox, infant for use w/ Nonin Pulse Ox 8500 EA 

173 10-004 "Pac-Kit Safety'' PVP Iodine swabs g!ass vial packs PK 
174 64133 "Rusch" Quick Trach EA 

175 raincoveryellow waterproof emergency blanket EA 

176 4251 "Dynarex or Gal!antONL Y" razor, disposable BX 

"Safetec ofAmerica" Safetec Bio-hand cleanerw/a!oe vera & Fresh 

m 17350 Scent 4oz plastic squeeze bottle manufacturer 800-455-7077 BX 

178 1217-10 "Medovations" salem sump 10 fr EA 

179 1217-12 "Medovations" salem sump 12 fr EA 

180 1217-14 "Medovations" salem sump 14 fr EA 

184 1217-8 "Medovations" salem sump 8 fr EA 

186 184-R "Winfield Mecf1cal" sharps container - Wheeled cs 

3176-28102 

181 1217-16 "Medovations" salem sump 16 fr EA 

182 1217-18 "Medovations" salem sump 18 fr EA 

183 1217--6 "Med ovations" salem sump 6 fr EA 

185 8512-1 "Sage" sharps container - standard cs 

187 ST100 "Habor Safety Prod" sharps shuttle EA 

12974 

12975 

12976 

12977 

12978 

12979 

12980 

12981 

36045 

1850-80424 

1780000 

178003 

178000AP 

1790001 

6002-86 

020040 

276-7303EA 

540047 

R3119 

320210 

320212 

320214 

320216 

320218 

8888266060 

8888268086 

5810-8512 

290184 

64250 

Medstorm - Airway Berman 40Mm Pink 5/Pk 5/PK 

Medstorm -A"Jrway Berman 50Mm Blue 5/Pk 5/PK 

Medstorm -Airway Berman 60Mm Black 5/Pk 5/PK 

Medstorm -Airway Berman 70Mm White 5/Pk 5/PK 

Medstorm -Airway Berman 80Mm Green 5/Pk 5/PK 

Medstorm -Airway Berman 90Mm Yellow 5/Pk 5/PK 

Medstorm -Airway Berman 100Mm Red 5/Pk 5/PK 

Medstorm -Airway Berman 110Mm Orange 5/Pk 5/PK 

Medstorm - Pocketmask W/02 !nlet 100Ea/Cs 1/EA 
Foam Limb Holders, Standard, 11 In L X 2 1/2 In W, Slide Buckle, 56 In 
Strap Length, 1 Pr 1/PR 
Pressure Infuser, Unifusor, 1000Cc Infusion Cuff Wflnumbwhee! Valve 
And Aneroid Gauge 24Ea/Cs 1/EA 

Sensor Reusable Ear Clip, 1 Meter Cord 1/EA 

Nonin Sensor Articulated Finger Clip Adult 9Ft/3Mt 1/EA 

Sensor, Pulselight, Articulated Finger Clip Pediatric Nonin 3Ft 
Reusable 1/EA 

Sensor Disposable Toe Infant FJexi-Form 24Ea/Bx 1/EA 

Povidone Iodine (Pvp) Swabs 10/Bx, 10Bx/Cs 10/BX 

Tracheotomy Device Adult 4.0Mm Quicktrach 1/EA 

Emergency Blanket, 54!n X SOln, Yellow, Hvy Duty Fluid Impervious, 
lndMdually Wrapped 10Bg/58g/Cs 1/EA 

Preparation Razors 50/Bx 5Bx/Cs Ganant 4251 (250Ea/Cs) 1/EA 

Hand Cleanser Antiseptic 4 Oz 24/Cs 1/EA 

Salem Gastric Sump Tube 10 French 50/Cs 1/EA 

Salem Gastric Sump Tube 12 French 50/Cs 1/EA 

Salem Gastric Sump Tube 14 French 50/Cs 1/EA 

Salem Gastric Sump Tube 16 French 50/Cs 1/EA 

Salem Gastric Sump Tube 18 French 50/Cs 1/EA 

Salem Gastric Sump Tube 6Fr24 1n 10/Cs 1/EA 

Salem Gastric Sump Tube 6 Fr, 24 In 10/Cs 1/EA 

Sharps Container In Room Mailbox Type Clear 5 Quart 20/Cs 1/EA 

Sharps Container Old Style Square Red 4.7 Quart 10 1n X 6 In X 7.75 
In 12/Cs Sharps Tainer 1/EA 
Sharps Dart, Sharps Container With One Time lockable Seal, 6.5 In 
24Ea/Cs 1/EA 

Sodium Bicarbonate 8.4% Ufeshield Syringe 1035A 10Ea/Bx 1/EA 

ASIA CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

AS!A CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

ASIA CONNECTION-TAIWAN 

J.T. POSEY COMPANY 

SPACELABS HEALTHCARE 

NONIN MEDICAL, INC. 

NONIN MEDICAL, INC. 

NON!N MEDICAL, !NC. 

NONIN MEDICAL, INC. 

CERTIFIED SAFETY MFG, 
INC. 

TELEFLEX MEDICAL 

DUKALCORP. 

DYNAREX CORPORATION 

SAFETEC 

MEDOVATIONS, INC. 

MEDOVATIONS, INC. 

MEDOVATIONS, INC. 

MEDOVATIONS, INC. 

MEDOVATIONS, INC. 

COVIDIEN 

COVIDIEN 

COVIDIEN 

MEDEGEN MEDICAL 
PRODUCTS 

MEDSOURCE 
INTERNATIONAL 
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189 0409--7101-67 "Hospira" sodium chloride 0.9% 100 ml 100ml ADD-Vantage unit PK 0409-7101-67 Nae! 0.9% 100MI Add-Vantage Diluent Solution 5/Pk 1 OPkJCs 5/PK HOSPIRA WORLDWIDE, INC 

190 10 8344 sterile lubricating jelly (KY) BX 440128 Lubricating Jelly Pdi Sterile, 2.7Gm 144/Bx 12Bx/Cs 144/BX N!CE-PAK 
AMERICAN DIAGNOSTIC 

191 stethoscope, adult EA 170200 Stethoscope Black Proscope 660 Nursescope 1/EA CORP. 

192 stethoscope, pedi EA 13070BK Stethoscope, Dual Head, Pediatric, Black 1/EA Primacare Medical 

193 MDT211434PB "Medlineff stoCking caps EA 442114 Head Wanner Knitted Infant Pink And Blue 50Ea/Bx 1/EA QMED CORPORATION 

194 85865 502507 "Mal!enckrodt or Rusch" stylet 14Fr Satin Slip ONLY BX 507-85865EA Intubating Stylet, 14 Fr, Wrth Satin Slip Surface, Sterile 20/8x 1/EA COVIDIEN 

195 85863 "Mallenckrodt or Rusch" stylet 6Fr Satin Slip ONLY BX 2120-863 Stylette 6Fr Sterile 20/Bx 1/EA COVIDIEN 

196 0074-6629-02 "Abbott" succinylcholine chloride 20mg/ml in 10m1 vial BX 375204 Quelicin 200Mg 10MI Vial*Refrigeration Required"' 25Ea!Bx 1/EA HOSPIRA WORLDWIDE, INC 

BEMIS MANUFACTURING 

197 484410 "Bemis" suction cannister - porlable System 11 1200m! cs 598041 Suction Canister Disposable Rigid Green Top 1200Cc 48/Cs Hi-Flow 1/EA COMPANY 

"Dynarex, Superior'' suction catheter 10 fr {coiled) catheter MUST be 
ASIA CONNECTION 

198 coiled in package EA 36092 Medstomi - Suction Gath 10 Fr 50Ea/Cs 1/EA SHANGHAI 

"Oynarex, Superior'' suction catheter 12 fr (coiled) catheter MUST be 
ASIA CONNECTION 

199 coiled in package EA 36093 Medstom, - Suction Gath 12 Fr 50Ea/Cs 1/EA SHANGHPJ 

"Dynarex, Superior" suction catheter 14 fr catheter M.UST be coiled in 
ASlA CONNECTION 

200 package EA 36094 Medstomi - Suction Gath 14 Fr 50Ea/Cs 1/EA SHANGHAI 

"Oynarex, Superior'' suction catheter 18 fr catheter MUST be coiled in 
ASIA CONNECTION 

201 package EA 36096 Medstom, - Suction Gath 18 Fr 50Ea/Cs 1/EA SHANGHAI 

"Oynarex, Superior'' suction catheter 6 fr catheter MUST be coiled in 
ASIACONNECT\ON 

202 package EA 36090 Medstom, - Suction Gath 6 Fr SO Ea/Cs 1/EA SHANGHAl 

"Dynarex, Superior'' suction catheter 8 fr catheter MUST be coiled in 
ASIA CONNECTION 

203 par.kage EA 36091 Medstomi - Suction Gath 8 Fr 50EafCs 1/EA SHANGHAI 

204 "Nipro. Excell or Turemo" syringes 10cc leur lock hub BX 1633-10010 Syringe Only, 10Cc, Luer lock, 100Ea/Bx 12Bx/Cs 1/EA B. BRAUN MEDICAL, INC 

"Nfpro, Excell orTuremo" syringes 1cc wl needle leur lock hub wt 112" Tuberclilin Syringe Tb, Exel. 1Cc, 27 Ga X 1/2 In, With Detachable 

205 27g needle Must have needle,prefer 279 BX 30-26040BX Needle, Luer Slip, Sterile 100/Bx 100/BX EXEL INTERNATIONAL, INC. 

206 "Nipro, Excell orTuremo" syringes 20cc leur lock BX 1633-20720 Syringe Only, 2DCc, Luer Lock. 1 OD Ea/Bx, 8Bx/Cs 1/EA B. BRAUN MEDICAL, INC 

207 "Nipro, Excell orTuremo" syringes 3cc leur lock hub BX 1633-30303 Syringe Only, 3Cc, Luer Lock. 100Ea/Bx 24BxfCs 1/EA B. BRAUN MEDICAL, INC 

208 "Nipro, Excell or Turemo" syringes 60cc cath tip cath tip BX 13314 Syringe, Exel, Gath Tip (Centric), 50-60Cc 25Ea/Bx 6BxfCs 1/EA EXEL INTERNATIONAL, INC. 

209 3562 "Dynarex" tape 1" BX F165631 Tape Adhesive Clotll Surgical 1 In X 10 Yds 12/Bx 12Bx/Cs 12/BX DYNAREX CORPORATION 

Operative IQ Operative IQ Included in bid pricing 

' 
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··-·---------

Questions for RFB EMS 99-15 
EMS Supplies and Inventory Management Software 

(Response Questions) 
1. 	 In the terms and conditions, it states that "the term shall be for one (1) year with 

four ( 4) one (1) year renewals" no language was provided around acceptance of 
mid-h1rm or term price increases. 

a. 	 Would pharmaceutical increases be accepted at any time within the 
contracted term (if necessary) as they are presented by mannfactnrer so 
long as proper notice is provided with supporting manufacturer 
documentation? 

Yes, pharmaceutical increases will be accepted (if necessary) with suppmting 
manufacturer documentation. 

b. 	 Would increases on supplies be accepted at any time within the 
contracted term (if necessary) as they are presented by manufacturer so 
long as proper notice is provided with supporting manufacturer 
documentation? 

Yes, medical supply increases will be accepted (if necessary) with supporting 
manufacturer documentation. 

2. 	 In the terms and conditions item 15 Warranty it states that "(The warranty will 
be in the name of Okaloosa County) Warranty work specified herein is for a 
minimum of two (2) years from delivery against defects in materials and in labor 
and workmanship. State the manufacturer's warranty with your bid." If a 
manufacturer does not offer a 2 year warranty should that be stated on the bid? 

Yes. If the manufacturer does not offer a 2 year warranty, that should be stated on 
the bid. 

3. 	 On the provided Okaloosa County EMS Item List, the only open column is 
"Quote" Should we provide use the item ·price based on Ordered as unit of 
measure or add an addendum Showing Okaloosa Item, our price, unit of 
measure and item number? 

Please provide unit pricing on the provided EMS List but provide a EMS Supplies 
Total on the Bid Sheet provided. 

4. 	 Will the award to lowest bidder be made based on the line items bid, or will this 
be made as an "all or none" award? If an item cannot be bid will this make the 
bid non-responsive? 

The preference is a bid on all items; however, not bidding on an item will not make 
the bid non-responsive. 



~-••----,--- ---•••·•-·-----a--·-------••-•••••- ••••••----·- ,-·-·••-•-•··-·----------- 

------~- Questions for RFB EMS 99-15 

EMS Supplies and Inventory Management Software 

5. 	 Can you please tell us what inventory management system the City is currently 
using? 

Easy Inventory Management System v2.7 (1995) is currently in use. 

6. 	 Arc you only considering bids that offer the Inventory Management Program? 

We are considering vendors that can offer both EMS supplies and an inventory 
management program. 



Okaloosa County EMS 

Item QUOTE Special Note Manufacturer Part No. Ordered as Extra description 

4x4 nonsterile gauze (Nu 
Gauze) 

$1.18 (sold $2.36 
200/bg) 

or equiv Hermitage 84088 bag 100 must be equiv quality 

4x4 sterile guaze (Topper} $1.66 or equiv Dynarex 3364 box25 must be equiv quality 

ABO/Combine 8x1 0 
(Surgipad) 

$3.84 or equiv Dynarex 3503 box24 must be equiv quality 

adenocard $4.49 or equiv 0 NDC 25021-301-02 each 6mg, 2ml vials 

albuterol sulfate inhalation $3.79 or equiv Rx Elite 66794-001-25 box25 2.5mg/3ml 

alcohol preps $1.39 or equiv Kendall or Dynarex 6818 or 1103 box 200 medium size 

amiodarone 
$19.70 or equiv 0 

NDC 63323-0616
03 box 10 150mg/3ml vial 

annboard 18" padded $0.83 varies each 

armboard 9" padded $0.85 
t--,-~~~~~~~-t:-:-::,,
atropine sulfate $109.90 

or equiv varies 
:-::c,--~--i~~~~-

or equiv Abbott NOC 76329-3339-1 
-1~~~~~~-+-

each 

pack 1 O 1mg 10ml Juer jet 
~~~~~~-1-~~~~~--+~~~~~~~~~~~~~~~~! 

~b_a_b_Y_A_S_A__
$32.00

bacteriostatic water 30m!Nia! 

~B::-a-n~d--Ai~.d~s--------+-$-1.

______+,$0::-.::-74=---+ s_a.;.y_e

0 0 

_3_0----l--o-,-e-qu~i-v--+

-o-r_e..;qu_i_v_+___ r---+--------+-

O 

-~D~y-n-a-rex

-b-ott_ie___
4

s_1_m_;g;_ta_b;_;s;.:pe;_ci_;fy_;b_o_;tt_;l•_s_iz_;•__________--

pack of 25 0 

--+----3-6-01----+---b-ox-10-0----1--------------------' 

l I 

barbed adapter, oxygen $0.33 or equiv each 

BD blunt plastic syringe $27.51 
cannula 

NO SUBSTITUTE 
Becton Dickinson 303345 box 100 

bed pans $0.89 or equiv varies each disposable; prefer f:x bedpan 

blood tube holder $4.81 (sold 
$12.01250/bg) 

or equiv Kendall 1500 bag 100 

blood tubes, 1.8 ML sterile $17.00 NO SUBSTITUTE 

~t:..ub:..•..;·~b..;lu~e-.,.,,..,..,-,.,,..,,.,..--+,==---+..,,,,.,,.,,,,,,,,.,,,..+--B-D_v_a_cu_ta_i_n_•r---l---B
blood tubes, K2 tube 13x75, $10.12 NO SUBSTITUTE 

BD Vacutainerpurple 3.0 mll--"-,--,--,--.,...,.,,-,.,----1--------1------+blood tubes, pst gel & lithium $25. 71 
heparin tube, green 3ml NO SUBSTITUTE SD Vacutainer 

D_v_3_63_0_8_o__l

BDV 367856 

--------+
BDV367960 

---tra_y_1_00__--I--------------------, 
tray 100

--------1-------1--------------------1! 
tray 100 

blood tubes, ser plus memo 
4ml 13x75, red 

$18. 72 NO SUBSTITUTE 
BO Vacutainer BDV 367812 tray100 

board straps (w/o pins) $1.92 (sold $5.76 
3/pk) 

each 2 piece orange; 5' loop ends 

bone injection gun - adult $62.15 NO SUBSTITUTE PerSys Medical WMBJG-A1 each BIG bone injection gun 

bone injection gun - pedi $62.15 NO SUBSTITUTE PerSys Medical WMBJG-C2 each BJG bone injection gun 1,,-_.,;._,...;;_....;..____i:.;.___:....__--l_____-1----------1--------1-------t--------'--------------1, 
BP cuff, adult $5.25 each 
~B~P'""°cu~ff~.~in~fa-n~t--------1~$4~.~6~8----11-------1---------+--------+---.-.ch-.----+--------------------11 

BP cuff, !arge adult $6.04 each 

BP cuff, pedi $4.68 each 

·, 

, 

• 
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Okaloosa County EMS 

'Item QUOTE Special Note Manufacturer Part No. Ordered as Extra description 

bulb syringe, ear $0.62 or equiv Dynarex 4910 each 2oz. 

bumsheet, sterile $1.97 or equiv Roehampton 312 each 60" x 96" 

butterfly infusion set w/ 12" 
tubing -19g 

butterfly infusion set w/ 12" 
tubing- 21g 

$0.22 
or equiv Nipro each 

$0.22 
or equiv Nipro each 

BVM adult $9.25 or equiv Ambu or Laderal 450-211-000 each wl mediport 

BVM infant $9.25 or equiv Ambu or Laderal 444-211-000 each spur 

BVM pedi $9.25 or equiv Ambu or Laderal 460-213-000 each w/ mediport 

calcium chloride $11.09 or equiv Abbott 0074-4928-34 each prefer LifeShield 

cardboard splint 12" $1.07 or equiv varies each padded 

cardboard splint 18" $1.37 or equiv vanes each padded 

cardboard splint 24" $1.69 or equiv varies each padded 

cardboard splint 34" $3.99 or equiv varies each padded 

CAREvent Deluxe Transport 
Ventilation Circuit 
(w/ PEEP Port) 

$6.59 NO SUBSTITUTE Allied 
or 0-TWO 

Systems 

L599-010 01CV8015 each for use with Carevent ALS model 

cervical collar, adjustable 
adult 

$3.85 
or equiv Ambu/Laderal 000-281-000 each 

cervical collar, adjustable 
pediatric 

$3.85 or equiv Ambu/Laderal 000-281-106 each 

cold packs $7.39 or equiv varies Ice Kaid case 24 

' 
conforming gauze roller bandage 
4" 

$1.84 oreqlliv 
Johnson & Johnson or 

Dynarex 
Kling 6904 or 
stretch 31 04 bag 12 

CPAP, breath circuitw/ med 
mask 

$31.25 NO SUBSTITUTE 
Emergent 1900-124 each for use with CPAP by Emergent 

defib gel $11.07 or equiv Medtronic 9-10238-00 each Derma-jel 4oz tube 

dextrose (050) $11.89 or equiv or equiv 0074-4902-34 each Juer Jock with or with needle 

diltiazem hci for injection 
$119.90 NOSUBSTITUT 

E Hospira 0409-4350-03 pack 10 100 mg ADD- Vantage vial 

diphenhydramine (benedryl) $26.75 or equiv IMS 0641-0376-25 box25 50 mg vial 

dopamine 400mg 
$49.75 NO SUBSTITUT

E Hospira 0409-9104-20 pack 25 400 mg/1 Om] vials 

drips - Continu-Flo - Interlink $4.29 NO SUBSTITUTE Baxter 2C6537s case 48 Interlink; 11 O", 3 injection sites w/ male luer lock 

drips - dial-a-flow $106.08 or equiv AMSINO AFS107 case 48 AMSafe extension set 20" long 

drips- micro 
$85.92 NO SUBSTITUTE Kawasumi Lab or 

Abbott 1820-68 case 48 60 drop; 70" tubing 

! 

I 

i 

I 


I 


I' 
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Okaloosa County EMS 

Item QUOTE Special Note Manufacturer Part No. Ordered as Extra description 

drips - Rate-Flo $155.04 or equiv Braun V5200 case 48 Regulator IV Extension, 5-250ml/hr 
ear plugs $21.15 or equiv Moldex Pura-Fit 6900 box 100 pairs corded preshaped foam, ANSI 33.19-1974 NRR 31 

elastic bandage 4" 

i--~~~~~~~~~~-t$~.8~7~.
electrodes - adult 

$4.70 

8~0;--~~--,1
or equiv 

;N~O~S~U~B
Dynarex 

S~TmITmumTE~
Conmed 

3604 box 10 

i--~~~~~~~t-~~~~~~~-1-~--;,C~a7se::'-::of~2~0;--~t-~~~~~~~~~~~~~~~~~~~~
1870-030 pouches 30 per pouch 

1 

electrodes - Liefeline 100 
AED pads 

$29.51 NOSUBSmUTE 
Defibtech 100 AED pads each Lifeline 100 defrillation pads 

electrodes - pedi 
$74.00 

NO SUBSTITUTE Kendall 31439725 
3 pouch - 200 pouch  . 

per case ECL 133 Medi-Trace Mini Foam 

electrodes-Quick Combo $169.50 NO SUBSTITUTE Medtronic or 3008497-661 
adult Kendall 31319281 box 10 

fe~l::ec:::t:::ro::d::e:::s-:_;Q~u:::i::ck"7c"'.:o:;:m::;b::o:--~~-t::,$7!0~-27.:::9:::o~~~;-,N~o~s~u"B~ST,;,;;,1TUuTEne"-!-~--;M'.:'e:::d:;;tr:::o~ni,c::o:::,:--~-t-~-:;3ioo~6f4~7~8~-6i6~1;--~t-~~~~~~~-+~~~~~~~~~~~~~~~~~-~~~~, 
pedi Kimberly Clark 3112-173 box 10 

emesis bag (Clean Sack) $9.67 (sold NO SUBSTITUTE Medline non80328 12 pack 

$19.34 24/pk) 
sickness bag 

emesis basin $0.10 or equiv varies each disposable

1---------+~::---t=~=rrf-------t------lf-----+----------------Ii$6.39 NO SUBSTITUT 
epi 1:10,000 E Abbott 0074-4921-34 each luer lock with or with needle 

epi 1:1000 $73.25 or equiv Abbott 0074-7421-01 pack 25 1 mg/ml 1ml amp or vial 
~;,;:-:;:,:c--:c-a,c,:-:~~::".:'::-~--ic:'7::--:::-~~~t---,::-,,.,....,.,....~t-~~-::,.::::,.,....~~;-~~~~~~~-+~~-,,.,...."'"~~;,,.,,,.-:c-":'.C~~~~~~~~~~~~~~~~-1i
ET tube- cuffed 6.0 w/stylet $16.40 or equiv Aircare box 10 With Stylet 

~E~T;,-;:tu"b=e~--:c::u"ff"e-::d;;6;-.5;,-::w::/s::;ty:::l:;:e;:-t~~t::$7l6'.:'.-:4'.:'o~~~-,i----,o::,::e::q:::u:;;iv:----lt--~~,A:::i,::ca::::,e;--~~;-~~~~~~~~;-~~,b::o:::x::1~0,--~~r,VV,.;,,ITh'""Sty'""1e::;t,--~~~~~~~~~~~~~~~~--1, 
hc,;,;::;::::--::::;;:::;-,;;;;::;::::-:;::;-~-t;;-;-::--:-::-~~-;~-;:::-:::::'.:::----l~~-;:7,=::::-~-t-~~~~~~-t-~--.:::::-,;-;;--~-tc:;:::,-,,,,-:;::;-~~~~~~~~~~~~~-l'
ET tube - cuffed 7 .o w/stylet $16.40 or equiv Aircare box 1 O With Stylet 

hE~T;,-;:tu"b=e~--:c::u"ff"e=d~7;.5;,-::w:::/s::;ty:::l::et;--~-;~$716'.:'.-:4:::o~~~--1i----,o::,::e::q:::u:;;iv:----ll--~~,A:;:i,:::c:;:a::,e;--~~t-~~~~~~~~t-~~,b::o:::x;;1~0:--~--ir.vv,.;,,lthc-:,Sty,-,,le::;t~~~~~~~~~~~~~~~~~

hET="-;:tu"b::e~--:c::u:;ff;:e:::d;;B,.O;;-::w:::,s::;ty::;l:;:et;----;~$:-16'.:'.-:4:::o-----ll----:o::,::e::q:::u::iv:----ll----;A:;:i,:::ca::::,e;----f---------+---,b::o:::x;;1~0:-----lr.vv~;thCcS:;:ty:;:le::;t------------------ ! 

hET,;;,-t::u:;:b:::e--7cu:::ff"'e::d;;S;.5.;::w:;;/s:;:ty:;:le::;t---t::,$7l6'.:'.'.:'40::-"---1-"--,o::,-::e7q:::ui::v--f-----;;A-::ir:::ca::,7e---;--------t----;b::o:::x::1~0:----+vv;;;;;;th:;:-;S:;:tyc,le::;t----------------- ! 

ETtube-cuffed9.0w/stylet $16.40 orequiv Aircare box10 WithSty!et

1,,,,,.,..,.....---,,-~,,---+::-,-,....,,.---+-----+--=-----+------1--...,,,..-=--+--------------1,
ET tube - uncuffed 2.5 $16.40 or equiv Aircare box 1 O With Stylet 

~we;/s~ty~l~et:-::-:::=:::::-:;;:~~~~+::-~:--::--~~~-t-~~~~~;-~~-;-;::::::,::-~~-t~~~~~~~--,1--~--::::::-;;;~~-t~~~~~~~~~~~~~~~~~~~--l'
ETtube-uncuffed3.0 $16.40 Aircare box10 

t-,we;/s,.,ty'",l~et:-;::::=:::::-.,.-,,----t~:--::-----;---o-r_eq_u_iv_--it---~::::::---+--------;----;::::-:;;;---tVV-ith_s_1y_1e_t________________-tl 

,. 

1 ; 

. 

I 

! 

! 

ET tube- uncuffed 4.0 $16.40 Aircare box 10 

w/stylet or equiv With Sty!et ; : 


ET tube - uncuffed 5.0 
w/stylet 

$16.40 
or equiv 

Aircare box 10 VVith Styiet 
extension - 3 way $84.50 or equiv Abbott 3235-1 box50 

fiurosemlde 100mg 10ml vial 
$132.25 

or equiv Hospira 0409-6102-10 pack of 25 lasix equivalent 

Foil Baby Bunting $3.06 or equiv varies each siver swaddler 
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Okaloosa County EMS 

Item QUOTE 
1--~~~~~~-t=-,-~---1-
gloves - large 

$5.79 

Special Note 
--~~-t-,

Manufacturer 
.,,-.,........,,

Microflex Supreno EC 

Part No. 
----.,.,,-t-~

large 

Ordered as Extra description 
~~~---1-~--,-~~-+-~~~~~~~~~~~-1,

box 

gloves - medium 
$5.79 Microflex Supreno EC 

medium 
box 

$5.79 Microflex Supreno EC box 
gloves - small small 

1-------------+$::-5,._=79::-----t------+M""ic"ro"fl"e"'x"'s,:,u-p"r-:e:-no:-;,E"c-t---------+----::b-:o"x---+----------------------t 
gloves - X Large Xlarge 

~g-lo_v_es___X_S_m_a_ll______+::,$9'"-2 '" 9,-----+-------f-,.M~ic-ro"'fl"e-x~S'"u-p-re-n-o~S~E-t---X-s-m-a-11----,1----~b-o-x---~T-H-E-S-E-D-0-N-O-T-C-O-M-E-I-N-EX-T-E-N-D-E-D-C-U-F-F------l 

1---------1=------+-----1..,.,,-...,,.....,,,........---=------+---,-----1-------------l1'$5. 79 Microflex Supreno EC box
gloves - XX Large XX.Large 

glucagon $296.21 equivalent to Bedford 55390 004-01 each 1mg units 

1-------------+$::-l~s,._=79::----+,N~O~S"U~B~STTIITTIU~T~E-1-~A-:s-:ce=-n~s~ia:-,C~o"n~to"'u",-+---------1--------+----------------------tl 
gluco test strips by Bayer NDC 0193-7099-50 50 test strips glucometer test strips, part #70998 

gown- PPE $7.80 or equiv Sage P2 8576 box 15 universal sizing 

~H"l~-D"""'B~i-::g~sti~-c:c-:-k'~p:::hc:a-:ry-::nc:g:::e-:a~ls"u"ct"'i"o"'nt$:::9"'2:::_o"o::----+------t---------t---------+--------t-.do~N"O~T.-su-.b-s"'n"'tu-.,e-o-.th_e_r~ty-p_e_s_o~f"'Y'"a-n'"ka_u_e_r_s_u_ct-.io-n-,-.ip-s---l 
tfp w/ thumb control NO SUBSTITUTE SSCOR, Inc 44241 box50 

t,,,-,--.-~~~~~~~+::-:-:,:~~~-+~-,---,---1f-~~--.-~~~t-~-,,--.-,,,.-~~-+-~~--.,,,.~~1-~~~~~~~~~~~~~~~~-1,
hot packs $6.59 or equiv varies Heat Wave case 24 

t,in:::fa;:-nt°"h'"ee'°"l"wa,::rm--e-,------+$:::0:::.5,:,9::------t---,o-,-.-q-ui'"v--l----o-m=ni,----t----::1"2"'2"3----+---.-.-c"'"h---+----------------------li 

infectious waste bags, red $40.00 or equiv Tenneco MR24-23HP-AOOO box 500 24"x23" ; 7-1 0 gallon 

b;n"t"ec"t"io"u~s"w"a:::st"e°'b"'a"gs'"."'re"d:;---t$:::22::c-.O-::O:----tl------tl---------+--------+-------l---------------------1! 
ziplock or equiv BioSafety BS0590 box 200 

injection site valve $136.00 or equiv Braun 840-3574 box 100 ultrasite injection site valve 

insta-gulcose 31gm $1.24** or equiv Valenant *Sold 3/PK for $3.72 each glucose gel - flavored 

t--------------1-$'"1_7_5-.9-0,-----1------+---,,B-axt"""e-,-o-rC""'"a-rd-.in-a-.1-+---------t---------TD"""is-p-os-a-.b-.le"""'11-.nn-o-.is-1n-tra-o-ss-e-o-u-s-.l-nf'"u-s-io-n-N-e-e-d-.le-------1, 
10 needle 15g or equiv Health DlN1515X box 10 159 adjustable length 318,,_718.. 

$175.90 Baxter or Cardinal Disposable Illinois lntraosseous Infusion Needle 
10 needle 18g or equiv Health DIN1518X box 10 189 adjustable length 318,,_718,, 
f,,,,-:-,~-:::""''""~=----t::::-,,.,-----1---,,,,.,.,,,,,--1---"""""",...--1---.,.,,,,,.,,,,.--+---,,,,,,---t,,.,,';-;:o,=--,,;ss,--,-:-':---:.,-------------1'irrigation saline 1OOOcc $2.70 or equiv Abbott 6138-03 each SALINE, NOT sterile water 

irrigation saline 250cc $2.49 or equiv Baxter 0338-0048 each SALINE, NOT sterile water 
t,1Vc:--ca--:,th-1'°4'°g""""1-01~14"'"------t,$,-7'"6"'.s"o,----+-"'N°'o"'s"u"ss"'n"r"ur=E--l----,B:-ra-u-n----1----------i----,-bo_x..,.50,---t,-1n""tr-o-ca-n"""'s-af'"e~1y-c"""at-.h-e'"te-,--------------i : 
IV cath 14g 2" $76.50 NO SUBSTITUTE Termo box 50 lntrocan SurFJo Catheter 

IV cath 16g 1 1/4" $76.50 NO SUBSTITUTE Braun box 50 lntrocan Safety Catheter 

IV cath 18g 1 1/4" $76.50 NO SUBSTITUTE Braun box 50 !ntrocan Safety Catheter 

!V cath 20g 1" $76.50 NO SUBSTITUTE Braun box 50 Introcan Safety Catheter 

, 

I 

; 

11 

I 

I 
i 

,1 

I 

i 
hlV:-,-ca-t~h~2~2~g~1~"-------1~$7~6~.5~0,...----,1-,N~o~s~u"ss"'n~r~u~re'""'l----~B'"ra~u-n---+---------+--~b~o-x"'s"o---+.l-ntr~o~c~a~n~S'"a~fe~ty~C~a~t~h~et:-e-,-------------l 
~l~V~ca""'th:-::24~g~3/~4~"-------t$~7~6~.~50;;----+~N~o~s~u~s~srTirr~u~r~E-t---~B~ra,:-,.un:c----t---------+---,,b-:ox""'s"o---l~ln~tr,.o~ca~n:--,S~a~fe~ty'-,,C~a~th:-e~te,.r,...-------------t: 
Ketorolac Tromethamine $3.59 
(toradol) or equiv O 0074-2287-31 each 30mg carpu-ject 
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Okaloosa County EMS 

Item QUOTE Special Note Manufacturer Part No. Ordered as Extra description 
lancets $15.31 or equiv HT Lancet REF 7156 box of 100 Acti-Lance NHRIC 8638-7156-10 

lever lock canulla - Interlink $48.00 NO SUBSTITUTE Becton Dickinson 303370 box 100 

lidocaine 1 OOmg $3.79 NO SUBSTITUT 
007 4-4903-34 luer lock with or with needle E Abbott each 

lidocaine HCI jelly 2o/o $10.89 or equiv Astra Zeneca 0186 0330-01 each 20mg/ml 30ml tube 

life port sets w/ 'Y' site $93.40 NO SUBSTITUTE BARD REF 0671910 box20 19 X 1.0" POWER LOG 
LMA size 1 $55.00 or equiv LMA 128010 boxof10 LMA Unique - syringe/lubricant 
LMA size 1.5 $55.00 or equiv LMA 128015 boxof10 LMA Unique - syringe/lubricant 

LMAsize2 $55.00 or equiv LMA 128020 boxof10 LMA Unique - syringe/lubricant 
LMAsize2.5 $55.00 or equiv LMA 128025 box of 10 LMA Unique - syringe/lubricant 

LMAsize 3 $55.00 or equiv LMA 128030 box of 10 LMA Unique - syringe/lubricant 
LMAsize4 $55.00 or equiv LMA 128040 box of 10 LMA Unique - syringe/lubricant 
LMAsize 5 $55.00 or equiv LMA 128050 box of 10 LMA Unique - syringe/lubricant 

magnesium sulfate 50o/o $62.25 NO SUBSTITUT 
0 

NDC 63323-064
E 010 pack 25 5grams/1 Oml vial 

mask - adult NonRebreather $33.95 or equiv Hospitak 108-E case 50 I' 
mask - infant medium $43.50 
concentratin or equiv Hospitak 3262-E case 50 

mask- pedi NonRebreather $39.00 or equiv Hospitak 3226-E case so 

mask, folded, ear loop $2.16 or equiv DE Healtcare 97-92455 box50 Ear loop Procedure Masks - White 
mask, formed $17.49 or equiv SAS NIOSH N95 box20 N95 Particulate Respirator 

meconium suction device $4.15 NO SUBSTITUTE Neotech Products N0101 each 

$1. 72 (sold $8.59 P-LP11#12 9402
monitor paper, LP12 

5/pk) 
or equiv Access Medical 023 each 

mu!ti trauma dressing $0.94 
or equiv Dynarex 3532 each10"x30" 

nail polish remover packets $3.67 Traid 10 6200 box 100 

naloxone (narcan) $1,050.25 or equiv IMS 0548-1469-00 box25 2mg/2ml luer Jock with or with needle 

nasal canulla - adult $13.00 or equiv Hospitak 308-E case 50 

nasal canul!a - pedi $13.00 or equiv Hospitak 332-E case 50 

nasopharyngeal airway 12 fr $22.30 or equiv Rusch quality 123312 box of 10 

nasopharyngeal airway 14 fr $20.50 or equiv Rusch quality 123314 boxof10 

nasopharyngeal airway 16 fr $20.50 or equiv Rusch quality 123316 boxof10 

nasopharyngea! airway 18 fr $20.50 or equiv Rusch quality 123318 box of 10 

nasopharyngeal airway 20 fr $20.50 or equiv Rusch quality 123120 boxof10 

nasopharyngea! airway 22 fr $20.50 or equiv Rusch quality 123122 box of 10 

nasopharyngeal airway 24 fr $20.50 or equiv Rusch quality 123124 boxof10 

nasopharyngea! airway 26 fr $20.50 or equiv Rusch quality 123126 boxof10 

i 

i 

I' 

i 

: 
I 

I 


' 

i 
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Okaloosa County EMS 

Extra description Item QUOTE Special Note Manufacturer Part No. Ordered as 

nasopharyngeal airway 28 fr $20.50 or equiv Rusch quality 123128 box of 10 

nasopharyngeal airway 30 fr $20.50 or equiv Rusch quality 123130 box of 1 O 

nasopharyngeal airway 32 fr $20.50 or equiv Rusch quality 123132 box of 10l--,--....,..~-,,..,.,,--+,-------+---,---'1.---,,,-.,---.,---l-----,==--+--,--=--I-------------------I i 

!
nasopharyngeal aitway 34 fr $20.50 or equiv Rusch quality 123134 box of 10 

nebulizer $33.00 or equiv Hudson 1882 case 50 

needles 18g $2.95 or equiv Excell 26419 box 1DO 

needles 21g $3.81 or equiv Excel! 26414 box 100 
nitro tablets 25 tablets per bottle $17.20 or equiv O 0071-0418-13 bottle 25 

0.9o/o sodium chloride in 1OOOml bagsNS 1 ooocc $2.23/EA or equiv Hospira 0409-7983-09 case 12 

NS 10ml prefilled syringes w/ $39.00 
~l~e;ur~h~u;b'--~~~~~~~~--l~~~~~~-l-~-o-r_•_q_u~w~--l,-~~~S~y-r-ex,-~~--l~--,,..,.,5~1-3~5~7~6-,,,--~+-~~b-o_x_1_0~0,--~--l~O..,.,.,..---,,---,.,....,.,.~..,.,~.,...~~~~~~~~~~I· 
NS 250cc $3.56 (sold 2/pk or equiv Hospira 0409-7983-02 case 24 0.9o/o sodium chloride in 250ml bags 

$7.]2) 
NS 50cc or equiv Abbott 0074-7984-36 case of ZO 4packs 0.9o/o sodium chloride in 50ml bags

f.,,.,,---,--------+--------+-----1--------+--------+--------1-------------------'I'
I 

~0;2;.::co;;:::nn~e~ct~e~r'--~~~~~~--1$~0~.~3~3~E~Aa...~~-l-~~~-,-~--l,-~~,,...~~~~--l~~~-,,,.,..,~~~-+~~~~.,...~~--l~~~~~~~~~~~~~~~~~~~~~--I'' 
OB kit $5.79 or equiv Dynarex 4902 each 

Ondansetron (4mg in 2ml vial) $0.76 NO SUBSTlTUT Wockhardt NOC 64679-726-01 each Zmg/ml
1.,,-,,..,,,,,.,..,.,,.,,,..,..,,,,,,,.~~~+:c,,:-,,,,--~---,I-----E-,-~+-....,.,,.,.,,,..,,-,---,,,,----l-~--,,ea,;,,,,,,~~1--~~-:-~---,f-:,~~~~~~~~~~~~~~--lj
Opti-Cide Disinfectant $23.97 or equiv Micro-Scientific 1077869 each gallon 

oral airways - neonate $0.11 (sold 5/pk or equiv each 
.. ·-· 

1171 or 122950 eachoral airways O $0.11 (sold 5/pk or equiv 
on ,7' 

oral airways 1 $0.11 (sold 5/pk or equiv 1170 or 122460 each : 

~o_ra_l_a-irwa~ys~2,.-~~~.,....,....,...~;~L·~:l=Ll~(s_o_ld-5-/-pk~~.,...o-r_e_qu-iv.,....:....~.,....,....,....,....,....,....,...-l-.,...1~1,.,6~9-o-r~12~2~4,.,7~0.,...-l-.,....,....,...•_ac-h.,....,....,...,1-.,....,....,....,....,....,....,....,....,....,....,....,....,....,....,....,....,....,....,...~! 
ora! airways 3 $0.11 (sold 5/pk or equiv 1168 or 122480 each

'°,
or equiv 1167 or 122490 eachoral airways 4 $0. ll (sold 5/pk 

on 57\ 

1166 or 1224100 eachoral airways 5 $0. ll (sold 5/pk or equiv 

~....,---.,.....------P·'""·,lJ..7'----l-----,---l--------l--,.,..,.,,........,.,,,,..,,.,..,--l----.,....---I-----------.,...-------~,
oral airways 6 $0.11 (sold 5/pk or equiv 1165 or 1224110 each I 

•• S" 

~p..;o..;c_k.;,et_m_a_sk________+$:;2:;·.:8;..9____-l-=,.,o,,r,,e,;q.,u.,iv=,-l-,..,..,,.-A-m--.bu___--l---2-5_2_1_D_3___+----e_a_c_h___+----------------------I ! 

posey restraints $5.21 NO SUBSTITUTE J T Posey Company 25281 each 

pressure infuser, disposable $10.99 or equiv Ethox 4005 each 1000ml 

pulse ox, ear clip $142.83 NosussmUTE Nonin N08000Q each for use w/ Nonin Pulse Ox 8500 


pulse ox, finger clip - adult $155.81 NO SUBSTITUTE Nonin N0800K2 each for use w/ Nonin Pulse Ox 8500 

pulse ox, finger clip- pedi $142.83 NO SUBSTITUTE Nonin N0800AP each for use w/ Nonin Pulse Ox 85001'-,-.,....:....;;-,-.:.....:.....,....,....,...--1:,c..:;c;.;;;....,....,...--1f-,,,,..,,.,,.,,,,,,,,,-,,-.,....,....,.,.._....,....,....,... ..... .,....,......,,,""',.....,....,... .......,....,....,.......,..,....,....,...1,-.,....,.....,.,.,__,...,,...,.....,,...,..,,.,,.,.....,....,....,....,....,....,....,....,....,...~, 

pulse ox, infant $14.34 NO SUBSTITUTE Nonin 7000! each for use w/ Nonin Pulse Ox 8500 

~P~V~P~l~o~di~n-e-sw"""'ab~s.,....,....,....,....,...--1$~2~.4~9"'-.,....,....,...-l-.,...-o_r_eq-u~iv.,...--l,---,P~a-c--~~·1~S~a~fe~~,-.,...+-.,....,...~1~0~-0~0~4.,....,...--l,-.,.....,.10,.-pa-c~k.,....,...-+g~la-s-s-v~ia~l-pa-c~k-s.,....,....,....,....,....,....,....,....,....,....,....,....,....,...--1: 

QuickTrach $130.32 NO SUBSTITUTE Rusch 64133 each 

raincover $1.65 or equiv varies each yellow waterproof emergency b!anket !


._;::....:....:.;......,....,....,....,....,....,....,......J::.:;:::.::..,....,....,....,...L-....:....:.::;:;;....:.,...L-.,....,.......:....:....:.,....,....J._.,....,....,....,....,....,....,...-1..,....,.......:....:....:.,....,....t:..:....:....:....:.:.::.:....:....:....:::.::.:.:c.....:....:::....,....,....,....,....,....,....,...~, 
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Okaloosa County EMS 

.--~~~~--::lt_e_m~~~~~""TQ""U~O~T=E:--~~-,--,S~p-e-c7ia~l~N7o~t~e-,~--,M~a-n-u~f~a-ct~u-,-.-,~--,~~--,P~a~rt::-7.N~o-.~~""T~--:O~r~d~e-,e~d:;--:,as::-~,::Ext,.-,-ra~d~e-s-c~,i~p~ti~o-n~~~~~~~~~~~~~~~,, 

$17.00 NO sussmuTE Dynarex or Gallant 
razor, disposable 4251 box50ONLY 


Safetec Bio-hand cleaner $26.88 4oz plastic squeeze bottle manufacturer 800-456
w/a!oe vera & Fresh Scent or equiv Safetec of America 17350 box 24 

7077
1'-:;;::~::::-,;;;;;-~~--t;::;-::-;~~-;--::::,;:;:::::::---l---;.::::;:::::;;;:::::---t~--;:;;,;-;-;:----+~-:::::-::;:--~t-.:.:..;__~~~~~~~~~~'sa!em sump 10 fr $2.41 or equiv Medovations 1217-10 each ; 

r.s~a"-le:m;:-;;s~u~m:p~1~2~f~,~~~~~~t$;2~.4'.:71~~~~t-~~o:,:e~q~u~iv:----f~~,M"e~d~o:v:at"'io:n:s:--~t-~~~1~2~177~-1v2;-~~t-~~-:::ea~c~h;-~~-1-~~~~~~~~~~~~~~~~~~~~---I, 

t;;;;;;;~:-;,;;-----t,::;7,---1---;:;-;;;;;-;.:;--t--;:;;;;;;:::::;.;::---t----:;,;;,;-;-;;-----1r---;:::::;:---i-------------------1 i,salem sump 14fr $2.41 orequlv Medovations 1217-14 each 

salem sump 16 fr $2.41 or equiv Medovations 1217-16 each 

t:::;=-:::::::::::~~~~~-1-=~~~-t--:--::--::::::;::----;~~~~:--t-~----,-,,.,.,,.,.,,...~-t-~---:-=-~--t~~~~~~~~~~~~~--11I 

salem sump 18 fr $2.41 or equiv Medovations 1217-18 each 

salem sump 6 fr $6.22 or equiv Medovations 1217-6 each 

salem sump 8 fr $6.22 or equiv Medovations 1217-8 each 

'";;;;;;;::;-;:;:~;;;;;:--;:;:;;:;;::;;;;----t;::;;;~-----11-;;,;-:;;"""mrri'""i---;;;;;::;:----t---:;;:,;:;-;---t--~:::::,;;;---t-----------------1','sharps container- standard $79.40 NO SUBSTITUTE Sage 8512-1 case 20 

sharps container-Wheeled $71.88 NO SUBSTITUTE Winfield Medical 184-R case 12 

'-;;;;;:;;;--;;;;;;;;;;;--~~---ji.;--;;;~~t--:~~f---;:;'.~::;;;;;;;;;;:;;-+-----:;™"~-t-----::~~t-~~~~~~~~----1,1 

Isharps shuttle $1.59 or equiv Habor Safety Prod ST100 each I 

t-----------t$~171.~29~---t;;Nno0s~u0ss~TnlT"'UnT+-------t---------lf-------,f-------------------l 
sodium bicarb B.4o/o E Abbott 0074-6637-22 each luer lock with or with needle 

$12.79 NO SUBSTITUTsodium chloride 0.9% 100 ml 
E Hospira 0409-7101-67 5 pack 100ml ADD-Vantage unit 

stethoscope, pedi $2.94 EA 

rs-to_c_k_in_g_ca~ps~----~~t$:::0:::.~77::,:-~~--t--,,,,-;o~r~eq~u~w,;;,,;,-it-,,:c::,c,::M;:::ed:::l:-in:::e,,,,,,,,,c-1--M~D-T_2_11_4_3_4_P_B_-+---,,,•-:ac~h:;:-~~t:--,--,,,,,-,,,,,7,""-~~~--~~~~~~--~I 
$53.00 NO SUBSTITUTE Mal!enckrodt or Rusch box 20 Satin Slip ONLY stylet 14Fr 85865 502507 

$53.00 NO SUBSTITUTE Mallenckrodt or Rusch box20 Satin Slip ONLY style! 6Fr 85863 

~s:::u:::c:::ci:::ny::;l::;ch~o"'li:::ne::-":ch'"l:::on:::.d::e:------ll;:$-;47::;-4:-.:::75~---+--:o:::r~e:;:q:;ui"'v--+--,A;;b:::b:::ott"---l--,o;;o;,;7,4-c5:;;520:9o_:;02,---+---b:::o::x:-:2;;5,--t:;:20"'m:::g:::/:::m:;I:::in'1;;0:::m:;l:::v~ia7"1---------------! j 

l-:--c-:--,::::::,c,-,.,..--,:::,:-:,::;:~~--1...,.~...,.~~~-t-~-:--:-c,c:----lt--~~-;;-c,:::,,,-~~--1~~~-,,,,-,,,,,-~~--1~~...,.:-:----:,:;-~~1-;:-..,.--.,,.-.,,,...,.-,-~~~~~~~~~~~~~~--1·
suction cannister- portable $133.92 or equiv Bemis 484410 case 48 System II 1200m! 

$0.16 or equiv Dynarex, Superior each catheter MUST be coiled in packagesuction catheter 10 fr (coiled) 

$0.16 or equiv Oynarex, Superior each catheter MUST be coiled in packagesuction catheter 12 fr (coiled) 

suction catheter 14 fr $0.16 or equiv Dynarex, Superior each catheter MUST be coiled in package 
t=,~"""'"""",-,:-~~-1:;:-,....,.,-~~-t----,,,,-;:::;::---+--,,:::,:::::::c-o.:::::c::::-:--t-~~~~---t~---:::::::;:-~--t:,,,,,,,:::::-;:;~-.::-:::=c:::-::::::=.::--~~~~-I!suction catheter 18 fr $0.16 or equiv Dynarex, Superior each catheter MUST be coiled in package
l-:-,,:,:-:::,:::;::-:,--.,,-,,,--~~~-t::::-:-,,-~~--1~-::-::::::::-:-~t--:::::::::::-,;:::-:::::.,....-+-~~~~~~-;-~~.....,.:i:-~~t:::::'.:~;-;;-;~~:::;;:,:;,::-,:::~-:::::~~~~~~--1,
suction catheter 6 fr $0.16 or equiv Dynarex, Superior each catheter MUST be coiled in package
1--,,.........,,....,......,....,....~~~+-,-~~~-+-~~-,--+--,,~~,-.,......-+-~~~~~-1-~~-,-~-1---,,-~.,,..,.,,,,,.,....-,.-,-,-~,-~~~~~-11

suction catheter 8 fr $0.16 or equiv Dynarex, Superior each catheter MUST be coiled in package 

$9.00 or equiv Nipro, Excell orTuremo syringes 1 Dec box 100 reur lock hub 
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Okaloosa County EMS 

Item QUOTE Special Note Manufacturer Part No. Ordered as Extra description 

syringes 1cc w/ needle $8.60 or equiv Nipro, Excell or Turemo 
box 100 

leur !ock hub w/ 1/2" 27g needle Must have needle, 
prefer27g 

syringes 20cc 
$5.50 or equiv Nipro, Excell or Turemo 

box25 leur lock 

syringes 3cc 
$5.00 or equiv Nipro, Excell or Turemo 

box 100 leur lock hub 

syringes 60cc cath tip 
$9.40 or equiv Nipro, Excell or Turemo 

box20 cath tip 

tape 1" $8.03 or equiv Dynarex 3562 box12 

Bid Total Based on UoM Provided: $7,720.76 


In Words: Seven Thousand Seven Hundred Twenty Dollars and Seventy-Six Cents. 
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NON-WARRANTY PRODUCT RETURN POLICY 

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

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

IfBound Tree Medical makes an error in fulfilling or shipping your order, we will promptly rectify the 
mistake at no cost to you. Ifwe 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 tha£ 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: 

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

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

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

to the customer. 


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

P.O. Box 8023 Dublin, OH 43016 phone 614. 760.5000 fax 614.760.5010 www.boundtree.com 

http:www.boundtree.com


!daki11gPrecio11s Mllmtes Co11nt... ru -------------·~-.----·-----·-------

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 ofRMA 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 fu1iher this effort and ensure that we do not over-allocate products based upon excess order 
quantities, PPE products will no longer be eligible for return. Additionally, all open PO's for PPE products 
will not be cancellable after placement. This policy update is effective October 22, 2014. We will revisit this 
update when the Ebola crisis has subsided and alert you to any additional changes. 

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

RETURN FOR REP AIRS 

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 ofpurchase must be 
included with all manufacturer warranty repairs. Please contact our Customer Service Department for . . . . . . , . . . . - . . . . . . . . 

additional information. 

CLAIMS 

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

P.O. Box 8023 Dublin, OH 43016 phone 614.760.5000 fax 614. 760.5010 www.boundtree.com 

http:www.boundtree.com


Warrantv Information 
. ' • . .. . . . . 

3172.S3615 Strap Set, 5 Ft, 2 Piece, Oranoe, Polypropylene, Plastic Side Release Buckle, Loop Lock, 3/Pk SAFETY INTERNATIONAL RESTRAINT, NON-SPEED CUP No warranty 

934..WMBIG.A1 Waismed Bone Injection Gun, 8.1.G., Adult, Intraosseous Infusion.Gun, 15 Ga. Needle, Sterile, Dlsp PerSys Medical INTRAOSSEOUS NEEDLES No Warranty 

934-WMBIG-C2 Waismed Bone Injection Gun, B.I.G., Pediatric, Jntraosseous Infusion Gun, 18 Ga. Needle, 12Ea/Cs PerSys Medic.ii INTRAOSSEOUS NEEDLES No Warranty 

36012 Medstonn - Bp Cuff Pmi Adult SOEa/Cs ASIA CONNECTION SHANGHAI BP CUFF REUSABLE 1,=ar 

36010 Medstonn - Bo Cuff Pmi Infant 50Ea/Cs ASIA CONNECTION SHANGHAI BP CUFF REUSABLE 1 vear 
36013 Medstorm - Bp Cuff Pmi La Adult SO Ea/Cs ASIA CONNECTION SHANGHAI BP CUFF REUSABLE 1 year 
36011 Medstorm - Bp Cuff Pmi Child 5DEatCs ASIA CONNECTION SHANGHAI BP CUFF REUSABLE 1 year 

Dlsposible/Based on 
218-1870-030PK Ecg Electrode, Positrace, Adult, Foam Diaphoretic, Conducftve Adhes'tve Gel, 30/Pk 20Pk/Cs CONMED CORPORATION ELECTRODES Defects in product 

253--DDP-100 Defib Pads, Adult (8 Yrs Or Older), For Use With Defrbtech Lifeline Aed And Lifeline Auto 1Pr/Se! DEFIBTECH LLC DEFIBRILLAT!ON PADS 2 year shelf life 

54133 Electrodes Pediatrlc3/Pk200Pk/Cs Medi-Trace Mini Series 133 COVIDIEN ELECTRODES No warranty 

541310 Defib Pads Medtronic Quik-Combo (2Ea-1Pk} 10Pk/Cs COVIDIEN DEFIBRILLATION PADS No Warranty 

R17300 R2 Multifunction Defib Pads, Pedi, Radiotranslucent, Quik-Combo Connect, Lp12, Lp15 Only, 10Pr/Cs CONMED CORPORATION DEFIBRILLATJON PADS No Warranty 

621515 lntraosseous (lo) Needle 15 Gauge, Adjustable Lenath From 318 In To 1 7/8 Inch 10/Cs MEDICAL INNOVATIONS, !NC_ INTRAOSSEOUS NEEDLES No Warranty 

621516 lntraosseous (lo) Needle 16 Gauge, Adjustable Ler19th From 1/16 In To 1 7/16 In 101Cs MEDICAL INNOVATIONS, INC_ INTRAOSSEOUS NEEDLES 1 year 

1780000 Sensor Reusable Ear Clip, 1 Meter Cord NONJN MEDICAL, !NC. PULSE OX PARTS & ACCESSORIES 1 year 

178003 Nonin Sensor Articulated Finger Clip Adult 9Ft/3M! NONIN MEDICAL, INC. PULSE OX PARTS & ACCESSORIES 1 year 

178000AP Sensor, Pulselinht, Articulated Finger Cltp Pediatric Nonin 3FI Reusable NONIN MEDICAL, INC. PULSE OX PARTS & ACCESSORIES 90day 

179000! Sensor Disposable Toe Infant Flexi-Form 24Ea/Bx NONJN MEDICAL, !NC. PULSE OX PARTS &ACCESSORIES 1 year 

170200 Stethoscope Black Proscope 660 Nursescope PJVIERICAN DIAGNOSTIC CORP. STETHOSCOPES 1 year 

13070BK Stethoscope, Dual Head, Pediatric, Black Primacare Medical STETHOSCOPES 1 year 

' 

i 
I 



Disoosables 

' ' •· .. . .. .. . . 
520-211 Bvm, Spur Ii, Adult W/ Medium Adult Mask, Individually Boxed 12{Cs AMBU, INC. BAG VALVE MASK, DISPOSABLE 

540-211 Bvm, Sour li, lnfantW/ Neonate Mask 12fCs AMBU, !NC. BAG VALVE MASK, DISPOSABLE 

530-213 Bvm, Snur Ii, Pediatric Wffoddler Mask, Individually Boxed 12Ea/Cs AMBU, INC. BAG VALVE MASK, DISPOSABLE 

530580 Ventilation Circuit Valve W/ 12 In Corrugated Hose Disp 10/Cs Atitovent ALLIED HEALTHCARE PRODUCTS INC DISPOSABLE ACCESS. (CIRCUITS) 

260281 Extrication Collar Adjustable 16 Settings 30/Cs Ace Perfit Ambu AMBU, INC. CERVICAL COLLARS, DISPOSABLE 

260280 Extrication Collar Adjustable Pediatric 30/Cs Ace Mini AMBU, INC. CERVICAL COLLARS, DISPOSABLE 

444006 Foil Baby Bunting Sterile BRIGGS HEALTHCARE BEDDING, DISPOSABLE 

F6051 Isolation Gown Poly-Coated Barrier Fluid, Impervious Latex Free 50Ea/Cs OYNAREX CORPORATION GOWNS, DISPOSABLE 

R5039 Mask Ear Loop 501Bx 12Bx/Cs 2201 DYNAREX CORPORATION MASKS, DISPOSABLE 

578-1510BX Healthcare Particulate Respirator, N95, Face Mask, X-Small, Nose Flanoe, Molded Nose Bridge 20/Bx MOLDEX-METRIC, INC. MASKS, DISPOSABLE 

36045 Med storm - Pocketrnask W/02 Inlet 1 OOEa/Cs ASIA CONNECTION-TAIWAN MASKS & BARRIERS, DISPOSABLE 

276-7303EA Emergency Blanket, 541n X BOln, Yellow, Hvy Duty Fluid Impervious, Individually Wrapped 10Bg/5Bg/Cs DUKAL CORP. BEDDING, DISPOSABLE 

1330-05750 Alcohol Prep Pads, Medium, 2-Ply, 70% Alcohol, Sterile 200/Bx 20Bx/Cs COVIDIEN ALCOHOL PREPS 

279-3601BX Bandane, Adhesive, Plastic, 3/4 In X 3 In, Sterile, Sheer Strip 100Bx 24Bx/Cs DYNAREX CORPORATION ADHESIVE BANDAGES 

721-H100-05EA Fracture Bedpan, Gold 50Ea/Cs OMED CORPORATION BED PANS I URINALS 

1071-32801 Convsnience Bag, 1000Cc. Emesis, Sickness Clean-Up, Standard 24!Pk MEDLINE INDUSTRIES, INC. BIOHAZARD BAG,LABEL,CONVEN.BGS 

721-H300-05EA Ernesis Basin, 500Cc, Gold 250Ea!Cs MEDEGEN MEDICAL PRODUCTS BED PANS I URINALS 

290116 Biohazard Bag Red 7-10 Gal 23 X231.2Mll SOO!Cs MEDEGEN MEDICAL PRODUCTS B\OHAZARD BAG,LABEL,CONVEN.BGS 

291479 Biohazard Ban Zipper Seal 6 In X 6 !n With 9 In Pocket 1000/Cs Ml66bhp LPS INDUSTR!ES, !NC. BIOHAZARD BAG,LABEL,CONVEN.BGS 

1061-13500 Disinfectant. Cavicide1, 1 Gallon, Surface Disinfectant/Decontaminant Cleaner 4Ea/Cs METREX RESEARCH CORPORATION CLEANER!DISINFECTANT!STERILANT 

290327 Gloves, Supreno Ee, Lg, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO!Bx 10BxtCs MICROFLEX MEDICAL CORPORATION GLOVES, NON-LATEX, POWDER FREE 

290326 Gloves, Sup_~no Ee, Med, Nitrile, Powder Free, Textured, High Risk, Extended Cuff 50/Bx 1 OBxtCs MICROFLEXMEDICAL CORPORATION GLOVES, NON-LATEX, POWDER FREE 

290325 Gloves, Supreno Ee, Sm, Nitrile, Powder Free, Textured, Hiqh Risk, Extended Cuff 50/Bx 1 OBx/Cs MICROFLEX MEDICAL CORPORATION GLOVES, NON-LATEX, POWDER FREE 

290328 Gloves, Supreno Ee, XI, Nltrile, Powder Free. Textured, Hiah Risk, Extended Cuff SO!Bx 1OBxfCs MICROFLEX MEDICAL CORPORATJON GLOVES, NON-LATEX, POWDER FREE 

F62254 Gloves, Supreno Se, Xs, Nitri!e, Powder Free, Standard Textured Exam 100/Bx 1 OBx!Cs MICROFLEX MEDICAL CORPORATION GLOVES, NON-LATEX, POWDER FREE 

R4388 Gloves, Supreno Ee, 2XI, Nitrile, Powder Free, Textured, High Risk, Extended Cuff 50/Bx 10Bx/Cs MICROFLEX MEDICAL CORPORATION GLOVES, NON-LATEX, POWDER FREE 

080604 Bandage Conforming Stretch Gauze Non Sterile 4 In X 4.1 Yards 12Rls!Bg 8Bg/Cs DUKALCORP. WRAPS/COHESIVE/CONFORMING ROLL 

080504 Bandane Elastic Latex Free 4 In 10Rls/Bx 5Bx/Cs ADI MEDICAL WRAPS/COHESIVE!CONFORMING ROLL 

2763-09950 Contour Blood Glucose Test Strins 50!Bx 24Bx/Cs BAYER HEALTHCARE DIABETES CARE TEST STRIPS FOR METERS 

594241 Suction Tip 50/Cs Hi-D Big Stick SSCOR, INC. SUCTION CATHETERS fTIPSfTUBING 

279-1501BX Nail Polish Remover Pad, Acetone Free 100Bx, 1 OBx/Cs DYNAREX CORPORATION SWABSJPADS/ SPRAYS 

6002-86 Povidone Iodine (Pvpl Swabs 10/Bx, 10Bx/Cs CERTIFIED SAFETY MFG, !NC. SWABS I PADS I SPRAYS 

598041 Suction Canister Disposable Rigid Green Top 1200Cc 48/Cs Hi-Flow BEMIS MANUFACTURING COMPANY sue I JON CANISTERS 

36092 Medstorm - Suction Gath 1 o Fr SOEa/Cs ASIA CONNECTION SHANGHAI SUCTION CATHETERS fTlPSfTUBING 

36093 Medstorm - Suction Cath 12 Fr 50Ea/Cs ASIA CONNECTION SHANGHAI SUCTION CATHETERS fTlPSfTUBING 

36094 Medstorm - Suction Gath 14 Fr 50Ea/Cs ASIA CONNECTION SHANGHAI SUCTION CATHETERS fTJPSfTUBJNG 

36096 Medstorm - Suction Cath 18 Fr SOEafCs ASIA CONNECTION SHANGHAI SUCTION CATHETERS fTIPSfTUBING 

36090 Medstorm - Suction Gath 6 Fr 50Ea/Cs ASIA CONNECTION SHANGHAI SUCTION CATHETERS!flPSITUBING 

36091 Medstorm - Suction Cath 8 Fr 50Ea/Cs ASIA CONNECTION SHANGHAI SUCTION CATHETERS /TIPS/TUBING 

F165631 Tape Adhesive Cloth Surgical 1 In X 10 Yds 12/Bx 12Bx/Cs DYNAREX CORPORATION TAPES 

F165622 Gau.re Sponge Non Woven Non Sterile 4 In X 4 In 200/Bg 1 OBgfCs DYNAREX CORPORATION PADS I SPONGES 

F165629 Gauze Sponge Non Woven Sterile 4 Ply 4 !n X 4 In 2/Pk 25Pk!Tr 24Tr/Cs DYNAREX CORPORATION PADS I SPONGES 

279-3503EA Combine Pad, Abd, Sterile, 8 In X 10 In 24Ea!Tr 15Tr/Cs (360Ea!Cs) DYNAREX CORPORATION PADS I SPONGES 

12974 Medstorm -Airway Berman 40Mm Pink 5/Pk ASIA CONNECTION-TAIWAN ORAL AIRWAYS 

12975 Medstorm -Airway Berman 50Mm Blue 5/Pk ASIA CONNECTION-TAIWAN ORAL AIRWAYS 

12976 Medstorm -Airway Berman 60Mm Black 5/Pk AS!A CONNECTION-TAIWAN ORAL AIRWAYS 

12977 Medstorm -Airway Berman 70Mm White 5/Pk ASIA CONNECTION-TAIWAN ORAL AIRWAYS 

12978 Medstorm -Airway Berman 80Mm Green 5/Pk ASIA CONNECT!ON-TAIWAN ORAL AIRWAYS 
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12979 Medstorm -Airway Berman 90Mm Yellow 5/Pk ASIA CONNECTION-TAIWAN ORAL AIRWAYS 
12980 Medstorm -Ailway Berman 1 OOMm Red 5/Pk ASIA CONNECTION-TAIWAN ORAL AIRWAYS 
12981 Meds!orm -Airway Berman 110Mm Orange 5/Pk ASIA CONNECTION-TAIWAN ORAL AIRWAYS 
320210 Salem Gastric Sump Tube 10 French 50/Cs MEOOVATIONS, INC. GASTRIC SUMP TUBES I NG TUBES 
320212 Salem Gastric Sump Tube 12 French 50/Cs MEDOVATIONS, INC. GASTRIC SUMP TUBES I NG TUBES 
320214 Salem Gastric Sump Tube 14 French 50/Cs MEDOVAT!ONS, JNC. GASTRIC SUMP TUBES I NG TUBES 
320216 Salem Gastric Sump Tube 16 French SO!Cs MEDOVATIONS, INC. GASTRIC SUMP TUBES I NG TUBES 
320218 Salem Gastric Sump Tube 18 French sores MEDOVATIONS, !NC. GASTRIC SUMP TUBES f NG TUBES
8888268060 Salem Gastric Sump Tube 6Fr 24 !n 10/Cs COVIDIEN GASTRIC SUMP TUBES I NG TUBES 
8888268086 Salem Gastric Sump Tube 6 Fr, 24 !n 10/Cs COVIDIEN GASTRIC SUMP TUBES I NG TUBES 
450002 Intravenous (Iv) Armboard Disposable 3 In X 18 In 100/Cs MORRISON MEDICAL PRODUCTS IV DRESSINGS I HOLDERS 
450004 Intravenous (Iv) Armboard Disposable 3 In X 9 In 100/Cs MORRISON MEDICAL PRODUCTS IV DRESSINGS I HOLDERS
11405 Medstorm - Cold Pack, 6 In X 7 In, 24/Bx 4Bx/Cs ASIA CONNECTION SHANGHAI COMPRESSES, COLD 
11406 Medstorm - Ho! Pack, 4112 In X51/2 In 24/Bx4Bx/Cs ASIA CONNECTION SHANGHAI COMPRESSES, HOT
301-1223EA Heel Wanner, Infant, Non Toxic, Internal Activator. Strap 100Ea/Cs TRI-ANIM HEAL TH SERVICES COMPRESSES, HOT 
2113-10260 Curap lex Endotrachea! Tube (Et) 6.0 Mm, Cuffed With Sty let 1 OEa/Bx 1 OBx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113 10265 Curaplex Endotracheal Tube (Et) 6.5 Mm, Cuffed With Style! 10Ea/Bx 1 OBx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10270 Curaplex Endotracheal Tube {Et) 7.0 Mm, Cuffed With Stylet 10Ea/Bx 10Bx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10275 Curaplex Endotracheal Tube (Et) 7.5 Mm, Cuffed With Stylet 1 OEa/Bx 10Bx!Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETIES 
2113-10280 Curaplex Endotracheal Tube (Et) 8.0 Mm, Cuffed With Style! 10Ea/Bx 10Bx/Cs MEOSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10285 Curaplex Endotracheal Tube (Et) 8.5 Mm, Cuffed With Style! 10Ea/Bx 10Bx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10290 Curaplex Endotracheal Tube (Et) 9.0 Mm, Cuffed With Style! 10Ea/Bx 10Bx!Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10325 Curaplex Endotracheal Tube (Et) 2.5 Mm, Un cuffed With Stylet 10Ea/Bx 1 OBx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLEITES 
2113-10330 Curap!ex Endotracheal Tube (Et) 3.0 Mm, Uncuffed With Stylet 10Ea/Bx 1 OBx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10340 Curaplex Endotracheal Tube (Et) 4.0 Mm, Uncl.lffed With Style! 10Ea/Bx 10Bx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
2113-10350 Curaplex Endotracheal Tube (Et) 5.0 Mm, Uncuffed With Sn let 1 OEa/Bx 10Bx/Cs MEDSOURCE INTERNATIONAL ET TUBES WITH STYLETTES 
30080 Medstorm - Lma, Size 1 20Ea/Cs HSINERCO SPECIALTY TUBE (LMA,COMBITUBE) 
30081 Medstonn - Lma, Size 1.5 20Ea/Cs HSINER CO SPECIALTYTUBE (LMA,COMBITUBE)
30082 Medstorm - Lma, Size 2 20Ea/Cs HSINER CO SPECIALTY TUBE (LMA,COMBITUBEJ
30083 Medstorm - Lma, Size 2.5 20Ea/Cs HSINER CO SPECIALTY TUBE {LMA,COMBITUBE) 
30084 Medstorm - Lma, Size 3 20Ea/Cs HS!NERCO SPECIALTY TUBE (LMA,COMBITUBE) 
30085 Medstonn - Lma, Size 4 20Ea/Cs HSINER CO SPECIALTYTUBE fLMA,COMBITUBEJ 
30086 Medstorm - Lrna, Size 5 20Ea/Cs HSJNER CO SPECIALTY TUBE {1.MA.COMBITUBE) 
364815 Blood Tube Holder One Use 250!Bg 4Bg!Cs Becton Dickinson Vacutainer BECTON DICKINSON VACUTAINERS I BLOOD COLLECTION 
35301514 Blood Tube Blue 4.5Ml 1000/Cs 340478 Vacutainer 1OOEa/Bx 1 OBx/Cs COVIDIEN VACUTAJNERS I BLOOD COLLECTION 
132-36-7844BX Vacutainer, Lavender, 13 X 75 Mm, 4 Ml, Plastic Whole Blood Tube, With Sprav-Dried K2edta, 100/Bx BECTON D!CKINSON VACUTAINERS I BLOOD COLLECTION 
367960 Blood Tube Lt Green Top 3.0 Ml 100fBx 10Bx/Cs Vacutainer BECTON DICKINSON VACUTAJNERS I BLOOD COLLECTION 
367812 Blood Tube Red Top 4.0MI 100!Bx 10Bx/Cs Vacutainer BECTON DICKINSON VACUTAINERS f BLOOD COLLECTION 
601890 Iv Catheter, !ntrocan Safety, 14 Ga X 1.25 Inch, Straight, Fep 50Ea/Bx 4Bx/Cs B. BRAUN MEDICAL, INC N CATHETERS, SAFETY 
602594 Iv Catheter, lntrocan Safety, 14 Ga X 2 Inch, Straight, Fep SO Ea/Bx 4Bx/Cs B. BRAUN MED!CAL, INC IV CATI-IETERS, SAFETY 
602586 I 

Iv Catheter, lntrocan Safety, 16 Ga X 1.25 Inch, Straight, Fep 50Ea/Bx 4Bx/Cs B. BRAUN MEDICAL, JNC IV CATHETERS, SAFETY 
602560 Iv Catheter, lntrocan Safety, 18 Ga X 1.25 Inch, straight, Fep 50Ea/Bx 4Bx/Cs B. BRAUN MEDICAL, INC IV CATHETERS, SAFETY 
G5503 Iv Catheter, lntrocan Safetv, 20 Ga X 1 Inch, Straight, Feo 50Ea/Bx 4Bx/Cs 8. BRAUN MEDICAL, INC IV CATHETERS, SAFETY 
602519 Iv Catheter, lntrocan Safety, 22 Ga X 1 Inch, Straight, Fep 50Ea/Bx 4Bx!Cs B. BRAUN MEDICAL, INC IV CATHETERS, SAFETY 
602500 Iv Catheter, !ntrocan Safety, 24 Ga X 0.75 Inch, Straight, Fep 50Ea/Bx 4Bx/Cs B. BRAUN MEDICAL, INC JV CATHETERS, SAFETY 
2021-14630 Curaplex Nasopharyngeal Afrway, 14 Fr, Latex Free Pvc 1 OEa/Bx SUN MED NASOPHARYNGEALAIRWAYS, FIXED 
2021-14635 Curaplex Nasopharyngeal Airway, 16 Fr, Latex Free Pvc 10Ea/Bx SUN MED NASOPHARYNGEAL AIRWAYS, FIXED 
2021-14640 Curap)ex Nasopharyngeal Air,vay, 18 Fr, Latex Free Pvc 1 OEa/Bx SUN MED NASOPHARYNGEALAIRWAYS, FIXED 
2021-14650 Curaplex Nasopharyngeal Air,vay, 20 Fr. Latex Free Pvc 10Ea/Bx SUN MED NASOPHARYNGEAL AIRWAYS, FIXED 
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2021-14655 Curaplex Nasopharyngeal Airway, 22 Fr, Latex Free Pvc 10Ea/Bx SUN MED NASOPHARYNGEALAIRWAYS, FIXED 

2021-14660 Cura pl ex Nasopharyngeal Airway, 24 Fr, Latex Free Pvc 1 OEa/BX SUN MED NASOPHARYNGEAL AIRWAYS, FIXED 

2021-14665 Curaplex Nasopharyngea!Airway, 26 Fr, Latex Free Pvc 10Ea/BX SUN MED NASOPHARYNGEAL AIRWAYS, FIXED 

2021-14670 Curaplex Naso ha ngeal Airwa , 28 Fr, Latex Free Pvc 10Ea/Bx SUN MED NASOPHARYNGEAL AIRWAYS, FIXED 

2021-14675 Curaplex NasopharyngeaJ Airway, 30 Fr, Latex Free Pvc 10Ea!Bx SUN MED NASOPHARYNGEALAIRWAYS, FIXED 

2021-14680 Cura lex Nasopharyngeal Airway, 32 Fr, Latex Free Pvc 10Ea/Bx SUN MED NASOPHARYNGEALAlRWAYS, FIXED 

2021-14685 Curaplex Nasopharyngeal Airway, 34 Fr, latex Free Pvc 10Ea/Bx SUN MED NASOPHARYNGEAL AJRWAYS, FIXED 

30050 Medstorm - Cannula, Adult SO Ea/Cs ASIA CONNECTION SHANGHAI NASAL CANNULA 

30056 ASIA CONNECTION SHANGHAI NASAL CANNULA 

1633-10010 S rin e Only, 10Cc, Luer Lock, 1 OOEa/Bx 12Bx/Cs B. BRAUN MEDICAL, INC SYRINGES ONLY 

30-26040BX Tuberculin Syringe Tb, Exel, 1Cc, 27 Ga X 1/2 !n, With Detachable Needle, Luer Slip, Sterile 1 DD!Bx EXEL INTERNATIONAL, INC. SYRINGES W/NEEDLES, CONVENT. 

1633-20720 Syringe Only, 20Cc, Luer Lock, 1 OOEa/Bx, 8Bx/Cs B. BRAUN MEDICAL, INC SYRINGES ONLY 

1633-30303 B. BRAUN MEDICAL, INC SYRINGES ONLY 

13314 S rin e, Exel, Cath Tip (Centric), 50...SOCc 25Ea/Bx 6Bx/Cs EXEL INTERNATIONAL, INC. SYRINGES ONLY 

442114 Head Warmer Knltted Infant Pink And Blue SO Ea/Bx QMEO CORPORATION OBSTETRIC CARE 

507-85865EA Intubating S let, 14 Fr, With Satin Slip Surface, Sterile 20/Bx COVIDIEN STYLETTES ONLY 

2120-863 Stylette 6Fr Sterile 20!Bx COVIDIEN STYLETTES ONLY 

020634 02 Connector, Barb, Nipple/Nut, Tapered, Plastic 50Ea!Cs TELEFLEX MEDICAL FITIINGS/QUICK CONNECTS/HOSE 

353366 Blunt Cannula Tlp Only 1 DOJBx Interlink 10Bx/Cs QMED CORPORATION JV COMPONENTS, SAFETY 

044-AS00502SEA Bulb Syringe, Ear/Ulcer, 2 Oz, Vlnyl, Sterile 50Ea/Cs AMSlNO INTERNATIONAL INC BULB SYRINGE 

30061MS Medstorm - Burn Sheet, 60 Inch X 90 Jnch, Sterile MEDSOURCE INTERNATIONAL BURN BLANKET/MASKfSPECIAL TY 

30-26702EA Butterfly, Exel, 19 Ga X 3/4 In., 12 In. Tube, Winged, Sterile 500Ea/Cs EXEL INTERNATIONAL INC. WINGED INFUSION SET, SAFETY 

30-26704EA Butterfl , Exel, 21 Ga X 3/4 In., 12 In. Tube, Winged, Sterile 500Ea/Cs EXEL INTERNATIONAL, INC. WINGED INFUSION SET, SAFETY 

660001 Splint Cardboard With Foam 12 ln OMS SPLINTS, CARDBOARD, PADDED 

660002 Splint Cardboard With Foam 18 ln OMS SPLINTS, CARDBOARD, PADDED 

660003 Splint Cardboard With Foam 24 In OMS SPLINTS, CARDBOARD, PADDED 

660013 S lint Padded Board 3 !n X 36 In 75/Cs OMS SPLINTS, CARDBOARD, PADDED 

2744-30100 Skln Prepping Gel, Nuprep, Abrasive, 4 Oz Tube 3Ea/Bx OWENS & MINOR DEFIS PREP (GEL, RAZORS, ETC) 

356537 Interlink Continu-Flo Set 3 !nj Sites 10 Drop 110 ln luer-lock48/Cs BAXTER HEAL THCARE-DMG ADMINISTRATION SET, SAFETY 

607102 Ext Set Intravenous (lv) Regulator With Injection Site 20 In 50/Cs) AMS!NO INTERNATIONAL INC EXTENSION SET, CONVENTIONAL 

35608306 Intravenous (Iv) Administration Set Needle Free 1 Y Site 1 Valve 60 Drop 83 In 501Cs AMS!NO INTERNATIONAL INC ADMINISTRATION SET, SAFETY 

352400 Extension Set Wrth Rate Flow Regulator With Y Site 50/Cs B. BRAUN MEDICAL, INC EXTENSION SET, CONVENTIONAL 

704065 Ear Plugs Corded Moldex Pura-Fit 100/Bx MOLDEX-METRJC, INC. HEARING PROTECTION 

G0720 Anesthesia 3-Way Stopcock Extension Set 221n 60/Cs B. BRAUN MEDICAL, INC IV COMPONENTS, CONVENTIONAL 

35415110 Uttrasite Capless Valve System, Needle Free W/A 2-Way Valve 100Ea/Cs 8. BRAUN MEDICAL, INC IV COMPONENTS, SAFETY 

675-AT1002 Lancets, Unistik3 Normal Safety, 23 Ga X 1.8 Mm, Single use, YE!1low 100!Bx OWEN MUMFORD INC LANCETS 

353368 Lever Lock Cannula For Use With lnter!lnk 1 DO/Bx 10Bx/Cs Becton Dickinson 303370 BECTON DICKINSON IV COMPONENTS, SAFETY 

87-2102 Oxygen Mask, Adult, Elon ated, High Concentration, Total Non-Rebreathing, Reservoir Ba 50/Cs VENTLAB CORPORATION REBREATHER & OTHER 02 MASKS 

30058 Medstonn - Mask, Non-Rebreather, Infant W/0 Vent SO Ea/Cs ASIA CONNECTION SHANGHAI REBREATHER & OTHER 02 MASKS 

87-2202EA Oxygen Mask, Ped!, Elongated, High Cone, Total Non-Rebreathin , Reservoir Bag, 7Ft Tube 50Ea/Cs VENTLAB CORPORATION PEDIATRIC BREATHING CARE 

590101 Suction Unit Aspirator Type latex Free 40Ea/Bx Meconium NEOTECH PRODUCTS, INC. DELEE SUCTION f MECONIUM ASP 

492-12394PK Paper, Lp11, Lp12 And Lp15, Size 108 Mm X 23 M Roll, 5Rolls/Pk 20Pk!Cs, Lifepak LEONHARD LANG USA, INC. PAPER FOR MONITORS 

16353 Medstorm - Bandage, Multi-Trauma Dressing, 12 Jn X 30 !n, Sterile, SO Ea/Cs MEDSOURCE INTERNATIONAL MULTl TRAUMA I BLOOD STOPPER 

023312 Naso pharyngeal Airway - Npa - latex Free Pvc 12 French 1 D!Bx Rusch TELEFLEX MEDICAL NASOPHARYNGEALAJRWAYS, FIXED 

301-200EA Curaplex Nebuli2er, Small Volume, Hand Held, With Tee, Mouthpiece, Flextube, 7 Ft Tubing 50Ea/Cs WESTMED, INC. NEBULIZERS I PEAK FLOWMETERS 

1641-12018 Needle, Hypodermic, 18 Ga X 11/2 Inch, 100/Bx 10Bx!Cs B. BRAUN MED!CAL, INC HYPODERMIC NEEDLES 

620416 Needle Hypodermic 21 Gauge X 1.5 In 100/Bx 20Bx/Cs EXEL INTERNATIONAL, !NC. HYPODERMIC NEEDLES 

020634 02 Connector, Barb, Nipple/Nut, Tapered, Plastic 50Ea/Cs TELEFLEX MEDICAL FITTINGS/QUICK CONNECTS/HOSE 

1850-60424 Pressure Infuser, Unifusor, 1000Cc Infusion Cuff W!Thumbwheel Valve And Aneroid Gauge 24Ea!Cs SPACELABS HEALTHCARE INFUSERS f SYRINGE PUMPS 
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020040 Traclleotom Device Adult 4.0Mm Quicktrach TELEFLEX MEDICAL DECOMPRESSION I CRJC SETS 

540047 Preparation Razors SOJBx SBx/Cs Gallant 4251 (250Ea/Cs) DYNAREX CORPORATION DEFIB PREP (GEL, RAZORS, ETC 
R3119 Hand Cleanser Antiseptic 4 Oz 24/Cs SAFETEC PERSONAL CLEANERS (GELS.WIPES) 
5810-8512 Sharps Container !n Room Mailbox Type Clear 5 Quart 20/Cs COVJD!EN SHARPS CONTAINERS+ACCESSORIES 
290184 Sharps Container Old Style Square Red 4.7 Quart 10 In X 6 In X 7.75 In 12/Cs Sharps Tainer MEDEGEN MEDICAL PRODUCTS SHARPS CONTAINERS+ACCESSORIES 
64250 Sharps Dart, Sharps Container With One TIme Lockable Seal, 6.5 In 24Ea/Cs MEDSOURCE INTERNATIONAL SHARPS CONTAINERS+ACCESSORIES 
440128 Lubricating Jelly Pdi Sterile, 2.7Gm 144/Bx 12Bx/Cs NICE-PAK LUBRICATING JELLY 
531900 Cpap Os Breathing Circuit W/ Medium Mask 1!Pk 10Pk/Cs !NTEGRA BJOTECHNICAL CPAP UNITS, ACCESS., PARTS 
F"1652BAG Ob Kit Disposable in Bag 10/Cs DYNAREX CORPORAT!ON OBSTETRIC CARE 
3176-28102 Foam Limb Holders, Standard, 11 In l X 2 1/2 In W, Slide Buckle," 56 In Strap Length, 1 Pr J.T. POSEY COMPANY RESTRAINT, MISC(LEATHERANKLE) 
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25021-301-02 Adenosine 6Mg, 2MI Vial 10Ea/Bx SAGENT PHARMACEUTICALS, INC. DRUGS, NON-NARCOTIC NON-REFRIG 

9501-25 Albuterol 0.083% 2-5MgJ3MI 25\/ials/Bx NEPHRON PHARMACEUTICALS CORP DRUGS, NON-NARCOTIC NON-REFRtG 

0616-03 Amiodarone 150Mg 3MI Vial FRESENIUS (ABRAXIS} DRUGS, NON-NARCOTIC NON-REFRIG 

374911 Atropine 1Mg 10MI Lifeshield Syringe 1006A 10Ea/Bx HOSPIRA WORLDWIDE, !NC DRUGS, NON-NARCOTIC NON-REFRIG 

3977-03 Sterile Water Bacteriostatic 30MI Vial 25Ea/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

371631 Calcium Chloride 1Gm 10Ml Lifeshield Syringe 10Ea/Bx HOSPIRA WORLDWJDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

373301 Dextrose 50% 25Gm 50MI Luer Jet 10138 IMS LIMITED DRUGS, NON-NARCOTIC NON-REFRIG 

0409-4350-03 Oiltiazem 100Mg Add-Vantage Vial, Non-Refrig, (Add-Vantage Diluent Required - Sold Se arately) HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

0376-25 Diphenhydramine 50Mg/Ml 1MI Sdv 2035 - Benadryl 25 VialslPk WEST-WARD PHARMACEUTICAL CORP. DRUGS, NON-NARCOTIC NON-REFRIG 

379104 Dopamine 400Mg 10MI Vial 2041 25Ea/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

374921 Epinephrine 1:10000 1 Mg 10 Ml Lifeshield Syringe 1019A 10Ea/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

0641142035 Epinephrine 1:1000 1Mg 1MI Ampule 2043 25Ea/Bx HOSPIRA WORLDWIDE, JNC DRUGS, NON-NARCOTIC NON-REFRIG 

6102-10 Furosemide 100Mg, 10Ml Vial 2049 25Ea/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

000002145001 Glucagon 1Mg Lilly Kit Red Box2050A CARDINAL HEALTH RX DRUGS, NON-NARCOTIC NON-REFRIG 

607124 Sodium Chloride 0.9% For Irrigation 1000MI 12/Cs BAXTER HEAL THCARE-DMG IRRIGATING SOLUTIONS 

607122 Sodium Chloride 0.9% For Irrigation 250MI 24/Cs BAXTER HEALTHCARE-CMG IRRIGATING SOLUTIONS 

378701 Ketorolac 30Mg 1MI Luer Locking Carpuject 1036 10Ea/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

374904 Lidocaine 2% 1DOM 5MI Lifeshield S rin e 1026A 1 OEa/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

379200 Udocaine Jelly 2% 30MI 12/Pk 2072 AKORN, INC. DRUGS, NON-NARCOTIC NON-REFR!G 

0064--10EA Magnesium Sulfate SO% 5Gm, 10MJViaJ 25Ea/Bx4Bx/Cs FRESENIUS (ABRAXIS) DRUGS, NON-NARCOTIC NON-REFRIG 

1469-1 Naloxone 2 M , 2 Ml Prefilled Fixed Needle Syringe 1 OEa/Pk IMS LIMITED DRUGS, NON-NARCOTIC NON-REFRIG 

0418-13 Nltrostat 0.4Mg Tabs SJ 251Bt 4Bt!Bx CARDINAL HEAL TH RX DRUGS, NON-NARCOTIC NON-REFRIG 

601324X Iv Solution, Sodium Chloride 0.9% 1000 Ml Bag 14Ea1Cs BAXTER HEAL THCARE-DMG IV SOLUTIONS 

600-10 lV Flush Syringe, Normal Saline 10 Ml Prefllled 12 Ml Syringe, Sterile 1 OOEa!Bx 4BxtCs AM USA DRUGS, NON-NARCOTIC NON-REFRIG 

00409-7101-02 Nacl 0.9% 250MI Sodium Chloride Add-Vantage Bag 2/Pk 12Pk!Cs HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

601306 Iv Solution, Sodium Chloride 0.9% 50 Ml Partial Fill Singlepak 96Ea/Cs BAXTER HEAL THCARE-DMG tv SOLUTIONS 

4755-02 Ondansetron 4Mg 2M! Vial 25Ea!Bx HOSPIRA WORLDWIDE, !NC DRUGS, NON-NARCOTIC NON-REFRIG 

376637 Sodium Bicarbonate 8.4% Lifeshield S inge 1035A 1 OEa/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

0409-7101-67 Nacl 0.9% 100MI Add-Vantage Diluent Solution 5/Pk 10Pk/Cs HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC NON-REFRIG 

375204 Quelicin 200Mg 1OMI Vial"'Refrigeration Required" 25Ea/Bx HOSPIRA WORLDWIDE, INC DRUGS, NON-NARCOTIC REFRIGER. 

911316 Aspirin 81 Mg Chewable, Orange Flavor 36!Bottle GERI-CARE MEDICINALS 

0030-37 Glucose Gel, 15 Gm, Mandarin Oran e Flavor, 3!Pk 12Pk/Cs BOULDER BRANDS USA MEDICINALS 
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24-Hour Disaster Support 


llound Tree Medloal's Emergency Disaster Support Program 

Is a valuable resource for agencies that encounter Incidents 

that require Immediate deployment of emergency medical 

supplies and equipment. _This program enables users to 

cali llound Tree Medical'• Disaster Support Hotline at 
!ioo-il6'3'.0953to ieporfmaJo'i1nciitents'ancl 1aeniify'medfoal ... 

supply needs. Once reported, Bound Tree Medical personnel 

will take Immediate measures to assist In relief efforts. 

Bound 'free Medical can provide emergency assistance 

quickly due to Its national presence and regional distribution 
centers which house thousands of emergency medical 

products. The company Is focused on helping come to the 
aid of others In need, and can be a valuable contributor In 

disaster relief efforts. 

Bound Tree Medical 
6000 Tuttle Crossing Blvd, 

800-633-0523 Iwww.boundtree.com Dublin, OH 43016 

http:cllsll:imr.rs
http:www.boundtree.com


Partners in EMS 


In-Service Training 
Our EMS-expetlenced Account Managers can 
provide quality In-service training and support to 
you and your department. Since they live ln your 
area, they understand state and local requirements 
and protocols, 

Advanced Online Tools 
From free online contlnulng 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 
provlde rellef efforts to ageru:les that require 
Immediate deployment of emergency medical 
supplles. To activate the program, call 
800-863-0963 and Identify your needs, 

Grants Support 
Safely and patient care should never be compromised 
because of Inadequate budgets. Our experienced 
grant writers can help you find funding opportunities for 
equipment training, personnel and vehicles at 
www.boundtreegrants.com. 

Passion and Perspective 
At the heart of Bound Tree Medical Is ateam of 
employees who are passionate about EMS and the 
Qommunltles 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.prdVide 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. 

800·533·0523 I www.boundtree.com 

http:www.boundtree.com
http:www.boundtreegrants.com
http:www.boundtree.com
http:www.BoundTreeUniversity.com


http:www.BounclTreeUniversity.com
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REFERENCES 

1) 	 Jeff Myers, Chief 

San Francisco Fire Department 

1415 Evans Avenue 

San Francisco, CA 34124 

415-920-2914 

Jeff.myers@sfgov.org 


2) 	 Duane Jones, Purchasing Agent I Flight Paramedic 

EagleMed 

6601 Pueblo Dr. 

Wichita, l<S 67209 

316-218-8029 

Duane.Jones@flyeaglemed.com 


3) 	 Rick Meadows 

City of Columbus Fire Department 

2028 Williams Road 

Columbus, Ohio 43207 

614-221-3132 


4) 	 Carl Flores, Director of Logistics 

New Orleans EMS 

1300 Perdido Street, Ste 4W07 

New Orleans, LA 70112 

504-658-1552 

cflores@cltvofno.com 


·S) .. 	 Jeff Wainwright' ·. · 
Baltimore City Fire Department 
3500 West Northern Parkway 
Baltimore, MD 21215 
410-396-2718 
Jeffrev.walnwrlght@baltlmorecltv.gov 

P.O. Box 8023 Dublin, OH 43016 phone 614,760.5000 fax 614,760.5010 www.boundtree.com 
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-- --------- --·-·----·--- -·------- ----- 

Bound Tree Medical is focused 011 providing service to meet the needs ofour customers throughout tl1e 
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 l1ere to serve you. 

Our nationwide toll-free Customer Service line is 800-533-0523, Bound Tree Medical !'outes 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 ofmethods to JJ!ace orders and verify pricing: 

1) Intemet: Customers have access to real-time pricing and stock availability 24 holll's a day, 7 days a 
week. www.boundtree.com 

2) Email: Orde1·s may be emailed to ctistomer service at customerservice@boundtree.com. 
3) Phone: Our dedicated temn ofcustomer 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 holll's a day at 800-257-5713. 
5) Mail: Orders may be mailed to our corporate office. An order form is included in the back ofour 

catalog for convenience. 

The Customer Service Department Is comprised of27 staff members. Customer Service Representatives 
respond to inbound calls and make outbound calls to custo!]lers to provide information regarding product 
availability, shipment and delivery schedule changes. These same representatives are available to answer 
questions about shipments or pwcess returns when necessary. 

Ifan item goes onto a long term backorder, Bound Tree wlll work to find equivalent substitute items for the 
backorder, If it is the customer p1·eference to approve all substituted items, Bound Tree Customer Service 
wlll seek approval prior to shipping sub items. 

Bound Tree Medical Is proud to offer our customers access to an Emergency Disast~rSupport line at 800- . 
863-0953, which operates 24 hours/day, 7 days per week. It Is staffed by on-call managers, who are 
accessible tlll'ough routing ofcalls to cell phones. Aftedeaving a message, uetum call ls 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 all account m1mbe1· to each application. Each 
account has one billing/payables address but may have several shipping/receiving addresses, 

In addition, the Federal Dmg 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 pi1rchase by Master Card, VISA, Discover or American Express. Prepaid orders are also 
accepted. 

P.O. Box 80Z3 Dublin, OH 43016 phone 614,760.5000 fox 614, 760.5010 ,vww.bot1ndtree.con\ 
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Lo"cations 
Bound Tree Medical has strategically located regional offices and distl"ibutlon centers that enble 
Quick and efficent delivery ofinformation and products to better assist customers. 

Offices: 
Bound Tree Medical Headquarters 

Bound Tree Medical 

5000 Tuttle Crossiog Blvd 

Dublin, OH 43016 

Phone: 800,533.0523 

FaK: 800.257.5713 


Web: www.boundtree.com 


Distribution Centers: Bom1d Tree Medical 

Texas 

221 E. Al'kansas Lane Suite 145 


Adiogton, TX 76010 

..... ,• .. ' ·" ' ..... 

Mississippi 

48 l Airport Industrial Drive Suite 101 

South Haven, MS 38671 


Florida 

7320 Kiogspoiote Parkway Suite 580 

Orlando, FL 32819-6548 


Speciality Divisions: 
Bound Tree Medical Federal Government Division 
5000 Tuttle Crossing Blvd 

Dublio, OH 43016 
Phone: 800.890.3092 
Fax: 800.971.7277 
Email: fedserye@boundtree.com 
Web: www.boundtreefed,com 

Sar11ova Headc1uarters 

Sarnova, Inc 

5000 Tuttle Crossing Blvd 

Dublin, OH 43016 

Phone: 800.533.0523 

Fax: 800.257.5713 


Web: '\<VW1'v.sar11ova.com 

Arizona 

596 E. Germann Road Suite 104 

Gilbert, I\Z 85297 


California 

2237 N. Plaza Drive 

Visalia, CA 93291 


New York 
"620 Pierce Road 

Clifton Park, NY 12065 

Bound Tree Medical Grants Division 
5000 Tuttle Crossing Blvd 
Dublio, OH 4"3016 
Phone: 800.282,7904 
Fax: 614.760.5010 
Web: www.boundtreegrants.com 

P,O, Bo,c 8023 Dublin, OH 43016 phone 614.760.5000 fax 614,760.5010 www.boundtree.com 
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Bound Tree Medical Online Ordering Capabilities 

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


· maximum or minimum users as defined by City ofVirgh1ia Beach. 


b. 	 The advanced user platfoi'm ofBoundTree.com allows customers to self-administer (add/delete) their specific 
product offering based on the enth·e Bound Tree Medical on!ine catalog or at catalog specific to City ofVirginia Beach. 

c, Users on BoundTree.com can gather information and prepm·e self-administered repo1ts based on up to two 
years ofhistorical data. 

• Trertds can be tracked by rnuning repo1ts that can Include all shipping locations, or tl1at can be tailored to a 
specific shipping address. 

• A purchase summnry report can be self-generated to view total products purchased over a selected period 
oftime. 

•The purchase summmy repott can be so1ted in a~cending order by total sales per Item. 

• Purchase sutmnary 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-expo1ted in spreadsheet format. 

d. 	 Product name, shot1 desctlption and detailed descriptions are maintained for items on BoundTree.com. Product 
photography Is uploaded to the website based on manufacturer availability. Custom photography is also 
available to supplement manufacturer-supplied items. 

e: 	 , A ''s~ld by" col~mn·i~·avall~ble~~ pr~duct:d~taii'p~gei to ciearly.descime ·a;ailahie \niits i>f°~easi,;·e.. 

f. 	 Purchase requisition and order processing paths are predefined and self-admhtlstered by an online 
adminlsn·ator. User roles include "orde1· submitters" and "order apprnvers". Multiple-levels of approvers can be 
established with the option to auto-forward orders awaiting approval with no activity. 

g. 	 Unit and total price for each order are displayed In the shopping cart checkout process. 
h. 
I. 	 A web administrator can setup and self-administer user IDs which trigger an' e-mail to the user for password 

setup. Self-administered password reset tools are available to users. 

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

k. 	 The purchase requisition process provides date and tln1e stamps for all purchase requisition activities. 

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

P.O. Box 8023 Dublin, OH 43016 phone 614,760.5000 fox 614,760.5010 www.boundtree.com 
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I OATE(MM/00/YYYY) 
A~® 11/26/2014CERTIFICATE 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 pollcy(fos} must be endorsod, If SUBROGATION JS WAIVED, subject to 
the terms and condltlons of the policy, certain pollclos may require an andorsement. A statement on this cortlflcalo does not confer rights to the 
certificate holder In lleu or such endorsemenl(s). 

PRODUCER fi2~ifCT 
Aon Risk services Northeast, Inc, 

r-J1g,NJ0, Extl: (866) 263-7l2Z I F~.lfo.l: (800) 36~-0lOS 
co1utnhus 011 Office. 
445 Hutchinson AVflnUe ~~~SS:
suite 900 
Columbus OH 43235 USA NAlC#INSURER($) AFFORDING COVERAGE 

INSUREO ltiSURlmA: Med1narc Casualty Ins 22241co 

sarnova, Inc. lNSURERB: sentinel Insurance company, Ltd 11000 
eound Tree Medi cal, LLC 
5000 auttle crossing Blvd, INSURERC: Hartford Fi re Insurance co. 19682 

oublin OH 43016 USA INSURER 0: Hartford casualty Insut·ance co 29424 

INSURERE: 

INSURER Fl 

COVERAGES CERTIFICATE NUMBER· 670055948231 REVISION NUMBER· 
THIS JS 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 DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as reuuasled 

'I',~ 1VPE OF IIWUllANCE {Wf~ WJ!Ji POLICY NUMBER ~ EFf :~"E%'!'.!?l<.!'. L1MITS,0/YYVY 
c x COMMERCIAi.. GENl:RAL LIABILITY 1:l.luUNVG.,.,.,5 EACHOCCURRF.NCE $1,000, 000 
~D CL/1.!MS,MADE 0 OCCUR ~~e~~~~~o11001 $300, 000 
~ MEO EXP (An~on& PQrs!ln) $10, 000 

PERSONAL &ADV INJURY $1,000, 000 

lAGGREGAlE LIMIT AFPLIES PER, 
GENERAL AGGREGATE $2,000,000 

0PRO· o PRODUCTS ·COMP/OPAGCl ExcludedPOLICY JECT LOC 

OUIER: 

B AUTOMOBILE I.IAIIILtTY 33 UUN VG3435 12/01/2014 12/01/2015 ?.,~~~~~~t~INGLE LIMIT $1,000,000 

- BODILY INJURY( PorporGon)
x AflYAUTO 
- ALLOWN!:D - SCHEOULED BODILY INJURY {Per accid&lll)
x AUTOS AUTOS- - :~~::n~AMAGEx HIREOAUTOS NON-OWNED 

- - AUTOS 

0 x UMBRELtALIAB ~ OCCUR 
331lHUVG1892 12/01/,!014 12/01/2015 EACH OCCURRENCE $10,000,000 

- AGGREGATE $10,000,000
El<CESS LIAB CLAIMS.MADE 

OED I x !RETENTION uo.ooo 
WORKERS COMPENSATION ANO I PERSTATLIT.El lgji-1, 
Efl\f'l,O_YE(tS:UABl~IT;Y . . . , • VIN .. i::.L."EAoi'J ACCto.ENT .my PROf'RIEfOR I PAIUNllR I EXECUTIVE. DOFFlCERIMEMOE:R EXCLUDED? NIA 
fMand~tory Ill NH) E.L. OJSEASE·liA EMPLOYEE

frlS deacdboundar E.t. DISEASE,POLICY LIMITO sCRtPTION OF OPERATIONS bo1ow 
A Products Li ab 140H380022 12/01/2014 12/01/2015 Aggregate L1nnt $10,000,000 

claims Made SIR Aggregate $125,000 
SIR D.Pp1ies per policy ter(lls & condi ions Per Occu1-rence Limi $10,000,000 

DESCRIPTION OF OPERATIONS/1.0CATIONS f VEHICLES (ACORD 101, Addlllonal Remark,; Schedule, '1laY ba nttached lfmon1 apace la required) 

evidence of coverage. All nound Tree Medical warehouse locations are covered, 

-

CERTIFICATE HOLDER 

Bound Tree Medical, LLC 
5000 auttle crossing o1vd. 
aublin OH 43016 USA 

CANCELLATION 

Sf.lOUUI ANY OF THE AHOVE Dl!l.lCRIBED POLICIES BE CANCELLED 0EFORI: THE 
E~PIRATION DATE THEREOF, NOTICE WILL BE OELIVl!REO IN ACCORDANCE WITH THI! 
POUCV PROVISIONS, 

AUTHO RIZEO REPRESENTATIVE 

d.~.9'~%~k 

©1988·2014 ACORD CORPORATION. All rights reserved. 
Tho ACORD name and logo are registered marks of ACORDACORD 25 (2014/01) 
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AGENCY CUSTOMER ID: 570000037575 l
LOC#: 

ADDITIONAL REMAR~{S SCHEDULE Page - of 
AGENCY 

Aon Risk services Northeast, Inc. 
POLICY NUMBER 

see certificate Number: 570055948231 
CARRIER 

see certificate Number: 570055948231 
INAICCODE 

NAMEO INSURED 

sarnova, Inc. 

EFFECTIVE DATE: 

-

ADDITIONAL REMARKS 
THIS ADDITIONAL REMABKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD25 FORM TITLE: Certlflcate of Llabllity Insurance 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER 

INSURER 
. 

INSURER 

INSURER 

ADDITIONAL POLICIES Ifa1,olicy below does not Jnclude 1hnit infonnation, refer to the corresponding policy on the ACORD 
certificate form for policy limits. 

INSR l'OLICY POLICY
ADDL SUDR POLICY NUMB En EFFECTIVE El{PIIU.TION LIMITS 

l:i'll 1'YPII.OFINSURANCE INSll WVD DATE DATE 
(Mt'rUDD/YVYY) (MMIDDIYYYYJ 

OTHER 

A Products Liab 140!-1380022 12/01/2014 12/01/2015 SIR Per $25,000
claims Made Occurrence 
SIR applies par polic.y te ms & condit1 ons 

. 

ACORD 101 (2008/01) © 2006 ACORD CORPORATION. All righis rosorved. 
The ACORD name and logo are registered marks of ACORD 



SARNINC-01 BDICKSON 

ACORD" I PATE (MM/DDIYYYY) 
1.....,.....---· CERTIFICATE OF LIABILITY INSURANCE 

11/26/2014 
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 l'lY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: lf the certificate holder Is an ADDITIONAL INSURED, the polloy(Jes) must be ondorsecf. If SUBROGATION IS WAIVED, subject to 
tho terms and conditions of the pollcy1 certain policies may require an endorsoment. A statement on this certificate does not confer rights to the 
certlflcate holder In lieu of such endorsernent{s). 

l'ROOUCER ~2Mtrcr Daniel R. Gunter 
Tho'W,son Flanagan Executive Llablllty Group fo~8'1ro Ext .(312) 239-2800 I rt~ .,., 1312) 203.1 ss1 626 , Jackson Blvd. 6th Floor 
Chicago, IL 60661 ~i-Wi'i{~ss: dgunter@thompsonflanagan.com 

INSURER[$) AFFORDING COVERAGE NA1Cf# 

INSUReRA<CHUBB & SONS· CHICAGO 
!NSURED INSURER B: 

Sarnova, Inc. Bound Trea Madlcal, LLC INSURERC: 
6000 Tuttle Crossing Blvd. 

lNSURERO:P .0. Box 8023 

Dublin, OH 43016 
 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER· 
'THIS IS TO CERTIFY THAT THE POUC\ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTl/vlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OP 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 ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1r-r~ TYPE Of INSURANCE == POLICY NUMBER ,~gM%TvWv1 .~~~1,'!!:Jl',, LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE. '- O C\.AIMS,MAOE. o OCCUR- PREMISES{Ee occurrence} • 
MEO EXP {An11one person) ' PERSONAL & ADV INJURY '-=rAGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE ' DPRO· D PRODUCTS -COMP/OP AGG •POLICY JECT LOG 

OTHER: $ 

AUTOMOBILE LIABILITY IE~~~d~~tf!NGLE LIMIT •-
ANY AUTO BODILvINJURY (Perpecson) •- AllO~ED --:-: ).CHEDULEO BODILY INJURY (Per accident) •- AUTOS ,__ N~~l/'.ffi:D  .• 

•. 
HIRED AUTOS rte?~~Jefi,?AMAGE •- ~ 

AUfOS 

• 
UMBRELLA LIAB HOCCUR l:ACH OCCURRENCE '-
EXCESSLIAB CLAIMS·MADE AGGREGATE $ 

oeo l I RETENTION s $ 
WORKERS COMPENSATION x 1~~rr"" 1 I~~H
AND EMPLOYERS' LIABILITY y / N 

A· liHY PROPRIETORIPARTNERIEXECUTIVE 
D 

Nii. 71744319 . . -12/01/2014 12/01/2015 E,l..EACH ACCIDENT. • 
• • .1,000,0QO 

OFFICER/MEMBER EXCLUDED? 
1,000,00((Mandelory In NH) E.l. DISEASE- EA EMPLOYE •~l!~~rtir8~ 'tffJPERATIONS below E,l. DISEASE- POLICY LIMIT ' 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlllonal Romuki Schedule, ma:,' be 4ltai:hed If more apace Is roqulre.d) 

Sample Cartltlcate. 

CERTIFICATE HOLDER CANCELLATION 

Sample Certlf!cata 

SHOULD ANY OF THE ABOVE DE.SCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILi. BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

I 

AUTHORIZEO REPRESENTATIVE 

~s~~ 
@1908-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name nnd logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: :.S,.,A,.,R,_,N,,.IN,..,Ccc·0"'1'----------"B"D°'IC-,.K,,:S:c,O:c,NC'. 
LOG II:~ 

ACORD' 
ADDITIONAL REMARKS SCHEDULE Page 1 of 1~ 

AGENCY 

Thompson Flanagan Executive Liability Groun 
NAMED INSURED 

Sarnova, Inc. Bound Tree Medtcal, LLC 
5000 Tuttle Crossing Blvd, 
P.O. Box 8023 
Dublin, OH 43016 

POLICY NUMBER 

SEE PAGE 1 
CARRIER I: NAICCODE 

SEE PAGE 1 SEEP 1 EFFECTIVEPATE: SEE PAGE 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: certificate of Llablllty Insurance 

Remarks: 

Named Insureds 
1. Sarnova, Inc. FEIN: 262386055 

2. Bound Tree Medical Products, Inc. FEIN: 731646550 

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

4. Bound Troe Medical, LLC FEIN: 311739487 

5. Sarnova He LLC FEIN: 262649813 

6. Emergency Medical Products Inc. FEIN: 391164909 

7, Cardiovascular Concepts1 Inc. FEIN: 761835412 

' 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
Tho ACORD name and logo are registered marks of ACORD 



---

w..g Olva Form to 1heRequest for TaxpayerForm 
requester. Oo not(Rev, August 2013) Identification Number and Certification send to !ho IRS.Dspatlmenl or Ille Troasury

Internal Revenue Servlco 
Name (as ehown on your Income ta)( return) 

Bound 'free Medical, LLC 
Business m,me/d!sreaarded onll\y name, If different from abovecl 

l3'• not apnllcable 

.~ 0. Exomptlons (soo lnslruoUons):,Chao!< nppropt!alo box ror foder11! lax oto.sellloatlon: s D lndlv!du11Vsoto proprietor D o Oorpornllon O S Corporation O Partnership O rrust/estale 
El<6mpt payoo coda ~I ony) ___

$~ [LJ Limited llablllly oompony, Enlor the tax ol1assrnoaUon {0=0 oorpotallon, s.,,s corporation, P-«partnorshrp},._ Exemption from i-ATOAreporUng 
~ il codo {If wiy):g .s D Other(saa lnstruoUons) ,._0. 0 

J
Addresa (number, sireat, and npl, or oulle no,) Rsqu9slor's name and &ddrass (optlonaO 

5000 Tuttle Crossing Blvd. 
Olly, Bl!l.le, and ZIP coda 

~ Dublin, Ohio 43016 

Llat account number(s) here (op!lonnl) 


. ,. Taxpayer ldontlfloatimi Number (TIN) 
Enler your TIN' In the approprla!o box. Tha TIN provided mus! match the name given on the "Name" llne I Soolal soourtty number I 
lo avoid baokup wllhholdlng. For Individuals, this Is your soola! security number (SSN). However, for a 
res!dent alion, sole proprietor, or disregarded entity, see the Part Ilnstruotloris on page a. For other 
entitles, It Is your employer ldenllfloaUon number (EIN). If you do not have anumber, see How to get a ITO -[D -I I I I I 
TIN on page 3, · 

IEmployer lden1111ontlon numberNoto. If the acoount Is In more than oni;1 name, see the oharton page 4 for guidelines on whose 
number to enter. 

31-1739487 

Certlfloatlon 
Under penalUes of perjuiy1 Icertify that: 
i, Tha number shown on this !orm Is my oor,eot taxpayer Identification number (or I tim waiting for anumber to be Issued to me}, and 

2, 	I am not subject to baokup withholding because: (a) I am exempt from baokup wfthholdlng, or (b) I have not been notll!ed by the Internal Revenue 
Servloe (lRS) that I am :JUbjeot to backup withholding 11s a result ofa fallure to report all Interest or dividends, or (o} the IRS has notllled me that I am 
no longer subject to backup wlthhold!ng1 and · 

3, I am a U.S. citizen or olher U.S. person (defined below), and 
4. The FATCA code{s) entered on this farm (Jr any) fndloallng that I am exam;>! from FATOA reporting Is correol. 
Certltloa1lo11 lnstruollons. You must cross out Item 2above If you have bean notified by the IRS lhal you are currently subJeol to backup withholding 
beoause you have faHed to report all Interest and dividends on your tax relum, For real estate transactions, Item 2 does not apply. For mortgage 
Interest pa1d1 acquisition or abandonment of 5ecured property, oancellallon of debt, contributions to an Individual retirement arrangement (IRA), and 
.gener~11y, payment.a other than l,nteres~ and ~!vldends, yo~ are ll?t req~lred to. aJgn !he oertlfloallo.n, but you m~st pro.vide Y?Ur oo~reot TI_N. Se~ the 
1ns1rue11ons on page 3; . 
Sign S!gnatuteof \ I,., n ' .. 

Oate,.. 12/19/2013Mere u.s,person,._ \/~ 

I 

I 

I 


I 
i' 
!General Instructions 

Seollon references are to th& ln!ornal Revenue Coda unless olh9 lss n led. 
Future dovolopmonts, Tho IRS has creatad t\ page on !RS.gov for In "ormatlon 
about Form W-9, at www.fm.gov/w9, lnfarmatlon about any future developments 
affeollng Form W-9 (suoh as legl:dallon anmited aflerwo refaaee It) wlfl be posted 
on that page, 

Purpose of Form 
A parson who Is required to ma an fnrotmallon return wllh !he IRS must obtain your 
correot taxpayer JdenttUoatton numbEir {T!N) lo report, for example, Income P.a1d to 
you, paymenlri made to you In satllement or payment oard and thlr'd party network 
transacUons, teal eslate tmnsaollons, mortgaga lnterast you paid, aoquhsl!lon or 
abandonment of secured property, oancollalton or debt, or contributions you made 
to an IRA, 

Use Form W·9 oniy If you are e. U.S. person qno[udlng n resldenl alien), to 
prov!deyourcorreotTJN to tho person requostlng 1t ~ho roquoate~ and, when 
app11oab!e, toi 

1, Cortlfy that the TIN you are gMng Is corraDt {or you am wattlng for a nun1ber 
to be Issued), 

2, Gor1lfy that you are not subJeot to Paokup wlthholdlng, or 
3, Claim oxomptlon from hackup wlthholdlng 1r yau ara a u.s. exempt payee, If 

applltabls, you are also cerllfy!ng th alas a U.S. person, yourallocnblo ehare of 
any partnership Income from a U.S. trade or business Is t1ot subject lo Iha 
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Barcode Scanning Increases Efficiency 

Barcode scanning greatly enhances your efficiency when managing inventory and assets. Barcodes allow you 

to quickly receive inventory, count inventory, issue inventory, transfer inventory and check in and out assets. 

By scanning item barcodes you reduce the opportunity for error. It is estimated that barcodes increase 

efficiency by 60% when compared to manual paper processes. 

EMS Technology Solutions offers a variety of barcode scanning equipment. All equipment offered has been 
certified to work easily with Operative IQ without the need for third party software. 

EMS Technology Solutions has partnered with Data logic, a global leader in barcode scanning technology. 

Data logic provides readers that are easy to connect and very reliable. Datalogic's barcode readers also 
feature Data logic's exclusive patented 'Green Spot' for good read feedback directly on the barcode. 

Datalogic Bluetooth Barcode Reader 

A wireless barcode reader with a 98 foot range and incredible barcode scanning speed and accuracy. The 

reader can transmit data to the host through its base station as well as any commercial or embedded 

Bluetooth v2.0 compliant device. We recommend this barcode reader for small supply rooms, check-out 

counters, inventory counting with a laptop or USB enabled tablet and for use on vehicles to scan cabinet 

seals when using the Operative IQ Quick Seal scan functionality or to Check Out/In assets. The readers can 

also be used with a reader stand that can be used on a desk or mounted to a wall. 
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r - - - - -·_-~.:- :- - - - - - - - - - - 
Generate and print Barcodes by Category, Subcategory, Part Type or UPC for improved data accuracy I

I when performing inventory management functions. Barcodes can be printed on Avery labels with a 
standard laser or inkjet printer. For improved barcode printing you can choose to purchase the optional I

I Barcode Printer which is a roll fed label printerthat prints using a wax/resin thermal transfer process for I 
I added iabel durability and ease of use. 

I 
In Operative .IQ, a barcode is simply a unique identifier for an item/asset or a group ofdisposable items 1 
being managed. Although the barcode itself does not provide an inventory trail, using barcodes to I

I perform inventory transactions accurately and efficiently. A complete transaction history of any and all I 
items in the system is available in reports. Print Barcode Labels for any item from the parts list. The 

I system has the capability to assign and print off barcode labels and barcode scanning greatly enhances I 
~ficien.cywhe:_:n_:::g~n~~as~~d::g~n~r~anerror, ___ -I 

Parts arid Assets Manager page lists all assets in system: 

"""' c-·-------:::=i 

Ol·BULB SYRINGE LSSll 

LD1_9:~EUNj:~y_iE -- ·---,··--·-"". --~ -:~D5{iO~W' (:.--'.i 
Ol·YANKAUER SUCTION 

L5522n, 

02·Strttcher 

Tctal:1422 Pa~el •SORows ..-lililllllllll'IIII.II-

ATRAl(2262 BoundTree Medical Enabled 

ATRAK122tt MedicBI Supplin BoundTree Medical Enabled 

·:-:f;JM~_i_~fi ·y, :-2~~"fi~i~~~!~:~JS!I4,;!~~~~!?i~RP~1~i=~~l".~J~~~~~~~~!J}~~~I~~!m~'?:-·rt1 
ATRAK1012 Modfo,il Supplies Suction E!oundTreil Medical Enabled 

Enabled 

3760 Tra more Pointe Parkway email: info@operativeiq.com 
OperativelQ.com Austell, GA 30106 EMS Technology Solutions, LLC 

http:OperativelQ.com
mailto:info@operativeiq.com
mailto:j~j!X:j~f~~t~~{f@1'.:::;~1E~;)i;:~~~f:~~~t~~~~~~~:~~::~:.�_t~~~~:t~-~~~ii;i;~Jiil~;~;jlJ~;,~~~~~Eli~t~!:'K;:,~;j~;5S~~~JJ~~~~~:hl:~~;:~~~~Ef;i
http:7J.;IJi.ll


Selecting Parts/ Assets to print- can select all or choose individual assets to print corresponding barcodes: 

Examples of barcode label printout formats: 


Thermal Transfer Printer (Zebra, Cognitive, Sato) and Desktop Computer (Avery labels for example) 


Thermal Transfer label Format 

OperativelQ.com 

MX-PRO OJ81 

0103·39460 

11 1111 II 

ATRAK1740 

M~>PROOJ83 


0307-39430 


11 : 1111111 
ATRAK.1749 

l\LX-PRO 0382 

OJOl~:9548 

11 1111 
ATRAK1741 

6MX·PRO 0370 

0609..t0269 

II~ 
 1111 111111 

ATRAK1750 

Standard Desktop Printer labels Format 
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What Processes Does Barcoding Assist With? 

Inventory Management: 

o 	 Quickly receive inventory 

o Cycle Count inventory 

o 	 Issue Inventory 

o 	 Transfer Inventory 

o 	 Scan Cabinet Seals 

Asset Tracking: 

o 	 Check Out/Check In Assets 

o 	 Transfer Assets 

o 	 Search Asset Tag 

EquipinentAvail~ble for Barcoding: 

ZebraBarcode Printers 
:- -:. _.'._ :.-=:· _. -·- 

0 

EMS TechnologvsdiUtionshas partnered with 

the global l<o~derin barcodep[inting to bring 
you the best comPact,desl<top barcode printers. 

Zebra's compact desktdp harc§a}ptinters print 
widths up to 4 inches and d~lfv~/~e;t:in-~lass 

speed and performance. They icii'e reliablt 

durable, and flexible to fit almost an\, low-to 

mid-volume printing application and budget. 

Administration: 

o 	 Scan Crew Badge ID 

o 	 Easily Pair Scanner to any 

Bluetooth capable device 

o 	 Move Scanner Around 

Operation as Needed 

Data!ogic Barcode Scanner 

A wireless or USB ba.rcocle re~derwith incredible 

barcode scanning spee(1 and accuracy. The reader can 

transmitdata to the ho~t through its base station as 

well as any commercial or embedded Bluetooth v2.0 

compliant-device. We recommend this barcode reader 

f~r .small supply rooms, check-out counters, Inventory 

counting with a laptop or USB enabled tablet and for 

. Use on vehicles to scan cabinet seals when using the 

Operative IQ Quick Seal scan functionality or to Check 
Out/In assets. 

Thermal Transfer Barcode Labels 

_You can print barcodes directly from Operative IQ 

without any additional software. Operative IQ 

barcodes are designed for use with desktop barcode 

printers. Our barcode printers uses a 4" thermal 

transfer printer and 3"xl" polypropylene label to 

make durable barcodes that won't smudge or fade. 
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WEB-BASED ORDERING/INVENTORY MANAGEMENT SYSTEM 


1. 	 Web enabled ordering from any PC, Laptop, Tablet PC or PDA using wireless or cabled internet access. 
Ordering from any vendor to replenish a supply room is available on any computer or device with internet 
connectivity. An Electronic "check sheet" may also be used to allow a "unit" or internal point of usage to 
request items for restock from a supply room. The Check Sheet Application can be run on any device 
(Windows, Android, or IOS operating Systems). It is recommended that the device screen size is no smaller 
than a tablet for best performance. 

2. 	 Ability to load multiple facility locations for ordering and reporting. 
System allows for unlimited supply rooms or physical locations that are replenished by receiving an order or 
from receiving inventory transferred from another supply room. Supplies are managed through the supply 
rooms and out to the points of usage ("Units"). Another Option to easily mana·ge inventory in outlying 
facilities is to create an electronic check sheet where a facility (as a "Unit") can periodically inventory what is 
on-hand and request replenishment for items that are below Par Level from the warehouse. Reporting is 
available on all transactions. 

3. 	 Password protection for multiple users for different locations. 
System is secure with customizable roles and access that can be dynamically assigned to unlimited employees. 
The agency can define and assign security roles to permit or restrict access to components of the system and 
Supply Rooms. Each crew member will have unique log in credentials to gain access to the allowed 
components using their logon ID and password. System does not display passwords when being entered for 
security purposes; Agency administration can reset a password or Forgotten Password emails may be sent 
from the system If crew emails are available. Active Directory is also available and the same login and 
password can be used to access Operative IQ as done to login to Windows. 

4. 	 Ability to manage inventory levels at 23 locations 
An Agency may set up unlimited Supply Rooms for the account regardless of how many Unit licenses are 
enabled. Each Supply Room allows for each product to have its own Re-Order and Par Level. Each Supply Room 
profile has a section for name, address, contact/manager, and whether supply requests send to the room 
should be to be managed by a supervisor in the Operative IQ Back Office or set to Auto Accept to track 
requested inventory leaving a supply room if Crew Members restock Unit themselves. Additional Units can be 
added as needed as well (license fees are based on the number of Units) 

5. 	 Ability to add more locations as needed. 
An Agency may set up unlimited Supply Rooms for the account. Import, Export and Cloning available to help 
with mass amounts of data. In addition, a specific location in a Supply Room is available to assign to items for 
exact location within a location. Additional Units may be added as well (License fees are based on the number 
of units) 

6. 	 Ability to generate orders for all locations. 
Any Supply Room may generate an order (requisition or PO) to any vendor via PDF (that may be printed and 
faxed) or via email. Because the system is tracking live inventory counts at all times, the system can also 
recommend the items that should be ordered to bring each supply room up to its fully restocked Par Levels. 
Orders can then be received against the PO in the system and the ability to then receive the orders 
electronically into each supply room closes the PO and also updates live inventory counts in the room. 
A "Unit" or point of supply usage may also generate and "order" or request for restock from a supply room 
using an electronic check sheet. 



7. 	 Barcode process enabled (in relation to inventory receiving, shipping and usage). 
Products can be identified in Operative IQ in many ways, including by barcode. Existing Barcodes can be 

loaded into an agency's site or barcodes for specific items can be generated in and printed easily from the 

system. Although inventory management transactions {such as receiving into a supply room, cycle counting to 

update batches or quantity on hand, and issuing inventory to capture usage) can be performed by clicking on 

items or searching items by keyword, barcode scanning can increase efficiency and minimize errors in some 

cases. Barcodes allow Agency to quickly receive inventory, count inventory, issue inventory, transfer inventory 

and check in and out assets. Scanning item barcodes reduce the opportunity for error over keying in codes. 

8. 	 Barcode to provide an inventory trail and ability to track items purchased, received and used to ensure accuracy. 
8. In Operative IQ, a barcode is simply a unique identifier for an item/asset or a group of disposable items 

being managed. Although the barcode itself does not provide an inventory trail, using barcodes to performing 

inventory transactions can accuracy and efficiency and a complete transaction history of any and all items in 

the system is available in reports. Print Barcode Labels for any item from parts list. System has the capability to 

assign and print off barcode labels and barcode scanning greatly enhances efficiency when managing inventory 

and assets. 

9. 	 E-mail alert notifications to: vendor oforders; system manager for pending replenishment, requisitions and 
security notifications. 
Email Purchase Orders directly to suppliers from Operative IQ and receive order confirmation from vendor. 
There is an option to add Approvers based off monetary levels where they would receive an email to approve 
a purchase order after the Save Draft button has been selected. When a Purchase Order is created and ready 
for Approval, a notification will be sent via e-mail to the appropriate Approver at Agency. Manage recipients 
for notifications based on Supply Room/Location. 

Notifications are sent for Supply Requests and when a response to a question on the questionnaire is flagged 

to notify a supervisor. When a Supply Request is submitted from the electronic Check Sheet after a User 

performs an inspection or checks all inventory, a notification will be sent to appropriate Administrators. When 

a Supply Request is fulfilled the Check Sheet will notify the approval. Configurable questionnaires allow Users 

to perform Unit and Station Inspections. Notifications can be routed via email to anyone in Organization. 

A report can be configured to generate and send e-mails to anyone in Organization at a preferred frequency to 

include items that are not available through other notification methods and sent via e-mail notification on a 

regular basis. 

10. Multi-level authorization of orders (draft, pending, and authorized). 
All purchase orders are given a Status depending on each one's stage: in a Draft or Open status, known as In 
Process. Purchase Order summary list can be filtered by Supply Room, Supplier and Status. As new statuses 
occur to orders, they will be displayed in the Status drop down filter. There is an option to add Approvers 
based off monetary levels where they would receive an email to approve a purchase order after the Save Draft 
button has been selected. 



11. Multi-level online reporting to include to: daily usage, monthly usage, quarterly usage, yearly usage for all 
locations, inventory histories, cost histories. 
The first class reporting system provides both canned and custom reports. These reports can be run on a 

schedule and emailed directly to anyone in the organization. This great feature can also provide non system 

Users with timely management reports without having to login to the software. 

A library of Standard Reports are provided with the software to assist i.n getting to know and understand the 

supply inventory and fixed assets. Each of these reports can be further customized to meet the needs of the 

operation. Additional reports are easily created in the report manager. Key features of the custom reporting 

include: usage over a period of time for each location, cost histories of each location and inventory histories 

for each location. 

Example Reports Available: Expiring Parts by Supply Room, Asset by Location, Total Cost of Ownership, Book of 
Bar Codes, Purchase Order Details, Supply Room Usage Details, Supply Room Analysis, Supply Room Historical 
Inventory, Inspection Details, Unit Supply Usage Details. 

12. Auto-replenishment feature that can be utilized by all locations and automatically sent to the system manager. 
Each Supply Room can be set up to choose how inventory for that location is to be managed. Auto-Accept 

allows the system automatically update inventory quantities based on supply requests allowing crew members 

to pick up their own supplies. The electronic Check Sheet will show the accepted items. A Supply Request will 

always be sent to the system manager if their e-mail(s} is in the settings for the Supply Room replenishing the 

stock. 

13. Requisitioning module for the system manager to make purchases. 
Agency can purchase any item from any vendor through system and orders can be created for stocked as well 

as non-stocked items. System automates purchasing by generating electronic requisitions or Purchase Orders 

for Supply Rooms based on supply reorder points and actual stock quantities. 

14. Inventory Management System cost must include five (5) WASPWC53900 CCD Barcode scanners. 
Operative IQ is not compatible with WASPWC53900 scanners. The system is, however, compatible with most 
simple scanners that connect to your computers via USB connection. We highly recommend the Datalogic 
barcode scanners, a global leader in barcode scanning technology. We can provide the Datalogic Gryphon GBT 
4100, that is easy to connect via Bluetooth (wireless} and very reliable. 

WEB BASED EQUIPMENT AND ASSET TRACKING SYSTEM 

When an asset is tagged and ready for deployment, managers/supervisors and crew members will have option to 
"Check Out" assigned equipment through the web-based Back Office or integrated crew member check sheet 
based on management preferences. Crew member accountability is greatly increased when Agency knows who is 
responsible for specific equipment. When crew members are done they simply "Check In" the assets to return 
them to the station or turn into to manager on duty to Check In through the web-based Back Office. The system's 
Check Out - Check In process ensures expensive and essential equipment is available when Agency needs it. 



The system allows for a flexibility of tracking assets by allowing managers to allow crew members or management 
to Check Out and Check In assets based on management preference. 

Managers may control the process and supervise which assets crew members are allowed to take in their 
possession by disabling crews from being able to Check Out, Check In or Transferring and Check Out and Check In 
any assets to and from crew members through the web-based Back Office. At any time management may log into 
the web-based Back Office to see which assets are in which crew members' possession, asset's Tag#/Serial#, assign 
Due Back dates, check the Checked Out Date, check if there is a signature for the Check Out and check the asset's 
last reported Verification Status. Barcode scanners can be used to capture the Crew Member's badge ID number. 

Crew members if given permission through system settings may Check Out, Check In or Transfer assets on their 
own as they begin a shift and before leaving shift through the electronic Check Sheet. Barcode scanners can be 
used to capture the asset's tag number. 

When assets are Checked Out through the web-based Back Office, either the crew member or Unit taking 
possession of the asset is chosen. Asset may be checked out to Crew Member by sca·nning their badge ID (or select 
from a list if Crew Member not present} and select which Supply Room the asset is being Checked Out from. When 
asset is Checked Out, it is removed from the supply room or location until it is Checked In. 

When an asset is Checked Out to a Unit, same process applies except the Crew Member ID is not entered for the 
transaction. Crew Members can Verify that asset later when performing a Unit inspection and confirms whether 
the asset is on that Unit or not on the electronic check sheet. A report can give managers information on which 
Crew Members performed the checks on which Units, and there is an Asset Verification history log that is available 
in the web-based Back Office at all times. 

If a Unit or Crew Member has any previously Checked Out items that have not been returned, those items will be 
listed once the Crew Member or Unit ID is chosen to proceed to choosing the items to Check Out. 

Asset Tag Number and Serial will always be attached to equipment being Checked Out. If the asset is physically 
available, the tag# can be scanned into system to select, or if not (for example, a stretcher out in the garage) an 
asset may be chosen from the selection list. 

Same process as for Check-Out, except click "Check In" for the items in possession that need to be returned. Once 
in the Check Out/In Assets portal, choose the Crew Member by scanning badge ID or choose Unit. All items that 
are being returned must be check marked, and then manager can click "Check In". Items Checked In will be taken 
off the list. 
Alternative to Back Office-through Check Sheet (Crew Member Users who work on Units): Asset Check-Out/Check
In/Transfer: Crew Member opens the Assets tab and clicks Add Asset, scans the Asset Tag# and receives the 
confirmation message. To Check In, click Remove Asset, and choose the asset to return by clicking "Check In", and 
system will confirm the return. 



View Details - Entity Overview I System for Award Management Page I of I 

USER NAME PASSWORD 

BOUND TREf MEDlCAl, llC 5000 TUlTU:'. CROSSlNG Bl.VD 

OUNS: Ol0.'5561Jl4 CAGf:' Code; 8M694 DUtH.IN, 011 1 '13016··15:J:4, _____Entity____ 
Statm;: Active UNTH:'.D STATES 

Expiration 011-w: 06/24/2016DashbrJ'ard' Purpose of Registration: All Awards 


Enl;ltL.Re~ord 


Core Data Entity Overview 
li.1>2G.rtl..Qilli 


Reps & Certs 


POC.s Entity Information 


f3_~Q9.ct§ Name: BOUND TREE MEDICAL, LLC 

Business Type: Business or Organization 


Service Contract R~-9Jj; POC Name: Richard Barber 

Registration Status: Active 


BioP1:~fer.red.P-~gort Activation Date: 06/25/2015 

Expiration Date: 06/24/2016 


!;xclusiqns 

Active Exclusions 


foar,tive.Excl1~:;;i_ons 


Excluded Famih'.._M.mnbfild 
 Exclusions 

ii'iZl1Jiii'fo'Siiitc1i' Active Exclusion Records? No 

SAM I System fur Awan:l Management 1,0 IBM Vl.P.41.20151230-2151 

WWW4 

Note to all Users: This Is a Federal Government computer 
system. use of this system constitutes consent to monitoring at all 
times. 

https://www.sam.gov/portal/SAM/?navigationalstate= JBPNS _rOOABXdcACJq YXZheCS ... 1/25/2016 

https://www.sam.gov/portal/SAM/?navigationalstate
http:Excli~:;;i.01
http:B_~Q9.ct




Addendum #1 

RFB EMS 99-15 


EMS Supplies and Inventory Management Softwares 


The following has been changed in the RFB EMS 99-15 EMS Supplies and Inventory 
Management Software: 

NOTICE TO RESPONDENTS 

RFB EMS 99-15 


Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept 
sealed bids until l:4§ fl.m. (CS'.fj-NoyembeF 11111,--201.§ 2:30 p.m. (CST) November 18'h, 2015, for 
the EMS Supplies and Inventory Management Software. 

Interested respondents desiring consideration shall provide an original and two (2) copies (total three 
(3)) of their Request for Bids (RFB) response with the respondent's areas of expertise identified. 
Submissions shall be portrait orientation, unbound, and 8 Yz" x 11" where practical. All originals 
must have original signatures in blue ink. Bid documents are available for download by accessing 
the Okaloosa County website at http://www.co.okaloosa.fl.us/purchasi11g('home then accessing the 
link "View Current Solicitations" or by accessing the Florida Purchasing Group website at 
http://www.fl oridabicls.J'_§tem .com/Bid s/V iewOpsmSo I icitations.asp 

At 2:4§ p.m. (CST) NovembCf--1-111',--201.§ 2:30 p.m. (CST)November 1S'h, 2015, all bids will be 
opened and read aloud. All bids must be in sealed envelopes reflecting on the outside thereof the 
Respondent's name and "EMS Supplies and Inventory Management Software". The Board of 
County Commissioners will consider all bids properly submitted at its scheduled bid opening in the 
Conference & Training Room #305- (old First National Bank Bldg.) located at 302 N. Wilson St, 
Crestview, FL 32536. Bids may be submitted in the Conforence & Training Room #305 prior to bid 
opening or delivered to the Clerk of Circuit Court, 302 N. Wilson St., #203, Crestview, FL 32536. 
NOTE: Crestview, FL is not a next day guaranteed delivery location by most delivery services. 
Respondents using mail or delivery services assume all risks of late or non-delivery. 

http://www.tloridabif!sJ'.�tem.com/Bids/ViewOpenSolic_itations.:iw
http://www.co.okaloosa.fl.us/purchasi11g('home




Addendum #2 

RFB EMS 99-15 


EMS Supplies and Inventory Management Softwares 


The following has been changed in the RFB EMS 99-15 EMS Supplies and Inventory 
Management Software: 

NOTICE TO RESPONDENTS 

RFB EMS 99-15 


Notice is hereby given that the Board of County Commissioners of Okaloosa County, FL, will accept 
sealedbidsuntil ~ p.m. (CST) NeYember 11'"~ lhlO p.m. (CST) N1wember 18'"~ ldS 
lit,•WPecl)mb(lr2"d, 2015 for the EMS Supplies and Inventory Management Software. 
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	Please note: Due to Florida's very broad public records laws, most written communications to or.from county employees regarding county business are public records, available to the public and media upon request. There.fore, this written e-mail comnnmication, including your e-mail address, may be subject to public disclosure. 
	From: Sent: Monday, February 10, 2020 11:19 AM To: Cc: Lynn Subject: C16-2384-PS Amendment/renewal 
	DeRita Mason <dmason@myokaloosa.com> 
	'Parsons, Kerry' <KParsons@ngn-tally.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; Karen 
	Donaldson <kdonaldson@myokaloosa.com> 

	Please review and approve the attached. 
	Thank you, 
	DeRita Mason 
	1 
	DeRita Mason 
	From: 
	From: 
	From: 
	Parsons, Kerry <KParsons@ngn-tally.com> 

	Sent: 
	Sent: 
	Thursday, February 13, 2020 10:26 AM 

	To: 
	To: 
	DeRita Mason 

	Cc: 
	Cc: 
	Lynn Hoshihara; Karen Donaldson 

	Subject: 
	Subject: 
	RE: C16-2384-PS Amendment/renewal 


	Chairman's name needs to be changed, otherwise this is approved for legal purposes. 
	Kerry A. Parsons, Esq. 
	~~rs&


	~cf:rson.. 
	~cf:rson.. 
	1500 Mahan Dr. Ste. 200 Tallahassee, FL 32308 T. (850) 224-4070 
	Kparsons@nqn-tally.com 

	The information contained in this e-mail message is intended for the personal and confidential use of the recipient(s) named above. This message and its attachments may be an attorney-client communication and, as such, is privileged and confidential. If the reader of this message is not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in 
	error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. ff you have received this communication in error, please notify us immediately by telephone ore-mail and delete the original message. Thank you! 
	From: DeRita Sent: Monday, February 10, 2020 12:19 PM To: Cc: Lynn Subject: (16-2384-PS Amendment/renewal 
	Mason <dmason@myokaloosa.com> 
	Parsons, Kerry <KParsons@ngn-tally.com> 
	Hoshihara <lhoshihara@myokaloosa.com>; Karen 
	Donaldson <kdonaldson@myokaloosa.com> 

	Please review and approve the attached. 
	Thank you, 
	DeRita Mason 
	-~ 
	·· ou~ 
	:. 
	:. 
	· 
	~ 

	DeRita Mason Contracts and Lease Coordinator Okaloosa County Purchasing Department 5479A Old Bethel Road 
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	I DATE(MM/00/YYYY)AC~• 02119/2020 ~ 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 ADDITI
	I DATE(MM/00/YYYY)AC~• 02119/2020 ~ 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 ADDITI
	I DATE(MM/00/YYYY)AC~• 02119/2020 ~ 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 ADDITI

	PRODUCER Aon Risk Services Northeast, Inc. Columbus OH office 445 Hutchinson Avenue Suite 900 Columbus OH 43235 USA 
	PRODUCER Aon Risk Services Northeast, Inc. Columbus OH office 445 Hutchinson Avenue Suite 900 Columbus OH 43235 USA 
	S?~!~CT 

	PHONE (866) 283-7122 Ir:~.NoJ: (800) 363-0105(AIC. No. Ed): 
	PHONE (866) 283-7122 Ir:~.NoJ: (800) 363-0105(AIC. No. Ed): 

	E-MAIL ADDRESS: 
	E-MAIL ADDRESS: 

	INSURER(SI AFFORDING COVERAGE 
	INSURER(SI AFFORDING COVERAGE 
	NAICI# 

	INSURED Sarnova, Inc., Bound Tree Medical, LLC 5000 Tuttle crossi ng Blvd. Dublin OH 43016 USA 
	INSURED Sarnova, Inc., Bound Tree Medical, LLC 5000 Tuttle crossi ng Blvd. Dublin OH 43016 USA 
	INSURER A: Medmarc Casualty Ins Co 
	22241 

	INSURER 8 : Hartford Fi re Insurance Co. INSURER C: Sentinel Insurance Company, Ltd 
	INSURER 8 : Hartford Fi re Insurance Co. INSURER C: Sentinel Insurance Company, Ltd 
	19682 11000 

	INSURER D: Hartford Casualty Insurance Co 
	INSURER D: Hartford Casualty Insurance Co 
	29424 

	INSURER E: 
	INSURER E: 

	INSURER F: 
	INSURER F: 


	COVERAGES CERTIFICATE NUMBER· 570080561431 REVISION NUMBER· 
	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVl5'0NS. Okaloosa county5479A old Bethel Road AUTHORIZED REPRESENTATIVE Crestview FL 32536 USA ~ ~Y~~~f-
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 1/VHICH THIS CERTIF ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS Limits shown are as reQuested INSR TYP
	0 
	z 
	$
	.. 
	i;::: 
	" 
	t: 
	a, 
	(.) 
	©1988-2015 ACORDCORPORATION. All rights reserved. ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 
	Artifact
	AGENCY CUSTOMER ID: 570000037575 
	LOC#: 
	ADDITIONAL REMARKS SCHEDULE Page of 
	ADDITIONAL REMARKS SCHEDULE Page of 
	AGENCY 
	AGENCY 
	NAMED INSURED 

	Aon Risk Services Northeast, Inc. 
	Aon Risk Services Northeast, Inc. 
	sarnova, Inc., sound Tree Medical, LLC 

	POLICY NUMBER 
	see certificate Number: 570080561431 
	CARRIER 
	I
	NAIC CODE 
	EFFECTIVE DATE 
	see Certificate Number: 570080561431 
	ADDITIONAL REMARKS THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance 
	INSURER(S) AFFORDING COVERAGE 
	INSURER(S) AFFORDING COVERAGE 
	NAIC# 
	INSURER INSURER INSURER 
	INSURER 
	Ifa policy below does not include limit infonnation, refer to the corresponding policy on the ACORD 
	ADDITIONAL POLICIES 
	certificate fonn for policy limits 
	certificate fonn for policy limits 
	certificate fonn for policy limits 

	INSR HR 
	INSR HR 
	TYPE OF INSURANCE 
	ADDL INSD 
	SUBR WVD 
	POLICY NUMBER 
	POLICY EFFECTlVE DATE 
	POLICY .EXPIRATION DATE 
	LIMITS 

	TR
	'MM/DDIY\'Y\'' 
	MM/DD/YYYY) 

	TR
	OTHER 

	A 
	A 
	Products 
	Liab 
	190H380015 Claims Made 
	12/01/2019 
	12/01/2020 
	Per 0cc Deductible 
	$50,000 


	ACORD 101 (2008101) 
	© 2008 ACORD CORPORATION. All nghts reserved. 
	The ACORD name and logo 1111 registered marks of ACORD 
	Figure
	CONTRACT#: C16-2384-PS BOUNDTREE MEDICAL, LLC EMS SUPPLIES & INVENTORY SOFTWARE EXPIRES: 03/15/2021 
	FOURTH AMENDMENT TO THE AGREEMENT BETWEEN OKALOOSA 
	COUNTY, FLORIDA AND BOUND TREE MEDICAL, LLC CONTRACT NO. C16-2384-PS 
	This fourth Amendment to the Agreement between Okaloosa County, a political subdivision of 
	th)JA~e fif12~(the ·'County"), and Bound Tree Medical, LLC, executed this ____day of _____, 20__, is made a part of the original Agreement dated March 16, 2016, Contract No. C 16-2384-PS (the "original Agreement"), incorporated herein by reference. The County and Contractor hereby agree as follows: 
	3

	1. 
	1. 
	1. 
	OPTION TO RENEW. The parties hereby wish to exercise their final yearly option to renew the original Agreement for an additional one (I) year term in accordance with Section IV of the original Agreement. 

	2. 
	2. 
	EFFECTIVE DATE OF RENEWAL TERM. The Effective Date of this Amendment shall commence March 16, 2020 and shal I terminate no later than March 15, 2021. 

	3. 
	3. 
	INSURANCE. Effective for the term of renewal, the parties wish to amend Exhibit ·'B" of the original Agreement ·'Insurance Requirements" and replace with Attachment "A" of this Amendment. 

	4. 
	4. 
	COMPENSATION. Compensation for this renewal term of the Agreement shall: 


	Section A ofthe original Agreement (..Compensation") shall be revised as follows: 
	See updated rate sheet attached as "D". 
	5. PROHIBITION AGAINST CONTRACTING WITH SCRUTINIZED COMPANIES. Pursuant to Florida Statutes Section 2 15.4725, contracting with any entity that is listed on the Scrutinized Companies that Boycott Israel List or that is engaged in the boycott of Israel is prohibited. Contractors must certify that the company is not participating in a boycott of Israel. Any contract for goods or services ofOne Million Dollars ($1,000,000) or more shall be terminated at the County's option if it is discovered that the entity s
	Any contract entered into or renewed after July I, 2018 shall be terminated at the County's option ifthe company is listed on the Scrutinized Companies that Boycott Israel List or engaged in the 
	Contract No. C 16-2384-PS 
	Contract No. C 16-2384-PS 
	boycott of Israel. Contractors must submit the certification that is attached to this agreement as Attachment " B". Submitting a false certification shall be deemed a material breach of contract. The County shall provide notice, in writing, to the Contractor of the County's determination concerning the false certification. The Contractor shall have ninety (90) days following receipt of the notice to respond in writing and demonstrate that the determination was in error. If the Contractor does not demonstrat

	CouN~ 
	6. 
	6. 
	6. 
	CIVIL RIGHTS. The Contractor agrees to comply with pertinent statutes, Executive Orders and such rules as are promulgated to ensure that no person shall, on the grounds of race, creed, color, national origin, sex, age, or disability be excluded from participating in any activity conducted with or benefiting from Federal assistance. This provision binds the Contractor and subcontractors from the bid solicitation period through the completion ofthe contract. This provision is in addition to that required by T

	7. 
	7. 
	7. 
	COMPLIANCE WITH NONDISCRIMINATION REQUIREMENTS. During the performance ofthis Agreement, the Contractor, for itself, its assignees, and successors in interest, agrees as follows: 

	a. 
	a. 
	a. 
	Compliance with Regulations: The Contractor will comply with the Title VI List of Pertinent Nondiscrimination Acts and Authorities, as they may be amended from time to time, which are herein incorporated and attached hereto as Attachment "C". 

	b. 
	b. 
	Nondiscrimination: The Contractor, with regard to the work performed by it during the Agreement, will not discriminate on the grounds ofrace, color, or national origin in the selection and retention of subcontractors, including procurements of materials and leases of equipment. The Contractor will not participate directly or indirectly in the discrimination prohibited by the Nondiscrimination Acts and Authorities, including employment practices when the contract covers any activity, project, or program set 

	c. 
	c. 
	Solicitations for Subcontracts. including Procurements of Materials and Equipment: In all solicitations, either by competitive bidding or negotiation made by the Contractor for work to be performed under a subcontract, including procurements of materials, or leases ofequipment, each potential subcontractor or supplier will be notified by the Contractor of the contractor's obligations under this contract and the Nondiscrimination Acts and Authorities on the grounds ofrace, color, or national origin. 

	d. 
	d. 
	Information and Reports: The Contractor will provide all information and reports required by the Acts, the Regulations, and directives issued pursuant thereto and will permit access to its books, records, accounts, other sources ofinformation, and its facilities as may be determined by the County or other governmental entity to be pertinent to ascertain compliance with such Nondiscrimination Acts and Authorities and instructions. Where any information required ofa contractor is in the exclusive possession o




	2 Contract No. C 16-2384-PS 
	"ouM~ 
	or refuses to furnish the information, the Contractor will so certify to the County or the 
	other governmental entity, as appropriate, and will set forth what efforts it has made to 
	obtain the information. 
	e. 
	e. 
	e. 
	e. 
	Sanctions for Noncompliance: In the event of a Contractor's noncompliance with the non-discrimination provisions of this contract, the County will impose such contract sanctions as it or another applicable state or federal governmental entity may determine to be appropriate, including, but not limited to: 

	a. 
	a. 
	a. 
	Withholding payments to the Contractor under the Agreement until the Contractor complies; and/or 

	b. 
	b. 
	Cancelling, terminating, or suspending the Agreement, in whole or in part. 



	f. 
	f. 
	Incorporation of Provisions: The Contractor will include the provisions of paragraphs one through six in every subcontract, including procurements of materials and leases of equipment, unless exempt by the Acts, the Regulations, and directives issued pursuant thereto. The Contractor will take action with respect to any subcontract or procurement as the County may direct as a means of enforcing such provisions including sanctions for noncompliance. Provided, that if the Contractor becomes involved in, or is 


	8. 
	8. 
	8. 
	OTHER PROVISIONS REMAIN IN EFFECT. Except as specifically modified herein, all terms and conditions ofthe original Agreement between the parties, dated March 16, 2016 and any amendments thereto, shall remain in full force and effect. 

	9. 
	9. 
	CONFLICTING PROVISIONS. The terms, statements, requirements, or provisions contained in this Amendment shall prevail and be given superior effect and priority over any conflicting or inconsistent terms, statements, requirements or provisions contained in any other document or attachment. 


	(Remainder ofPage Intentionally Left Blank) 
	Figure
	Figure
	IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day and year first written above. 
	BOUND TREE MEDICAL, LLC: 
	TITLE: Senior Vice President, Pricing Si~ 
	Rhiannon Greene Print Name 
	ATTEST: OKALOOSA COUNTY, FLORIDA 
	Figure
	ATTACHMENT "A" Insurance Requirements 
	Figure
	GENERAL SERVICES INSURANCE REQUIREMENTS 
	REVISED: 01/2/2019 
	CONTRACTORS INSURANCE 
	I. The Contractor shal I not commence any work in connection with this Agreement unti I he has obtained all required insurance and the certificate of insurance has been approved by the Okaloosa County Risk Manager or designee. 
	2. 
	2. 
	2. 
	All insurance policies shall be with insurers authorized to do business in the State of Florida. Insuring company is required to have a minimum rating of A, Class X in the Best Key Rating Guide published by A.M. Best & Co. Inc. 

	3. 
	3. 
	All insurance shall include the interest of all entities named and their respective officials, employees & volunteers of each and all other interests as may be reasonably required by Okaloosa County. The coverage afforded the Additional Insured under this policy shall be primary insurance. Ifthe Additional Insured have other insurance that is applicable to the loss, such other insurance shall be on an excess or contingent basis. The amount ofthe company's liability under this policy shall not be reduced by 

	4. 
	4. 
	Where applicable the County shall be shown as an Additional Insured with a waiver ofSubrogation on the Certificate of Insurance. 

	5. 
	5. 
	The County shall retain the right to reject all insurance policies that do not meet the requirement of this Agreement. Further, the County reserves the right to change these insurance requirements with 60-day prior written notice to the Contractor. 

	6. 
	6. 
	The County reserves the right at any time to require the Contractor to provide copies (redacted if necessary) of any insurance policies to document the insurance coverage specified in this Agreement. 

	7. 
	7. 
	Any subsidiaries used shall also be required to obtain and maintain the same insurance requirements as are being required herein of the Contractor. 

	8. 
	8. 
	Any exclusions or provisions in the insurance maintained by the Contractor that excludes coverage for work contemplated in this agreement shall be deemed unacceptable and shall be considered breach ofcontract. 


	WORKERS' COMPENSATION INSURANCE 
	1. The Contractor shall secure and maintain during the life ofthis Agreement Workers' Compensation insurance for all of his employees employed for the project or any site 
	1. The Contractor shall secure and maintain during the life ofthis Agreement Workers' Compensation insurance for all of his employees employed for the project or any site 
	connected with the work, including supervision, administration or management, of this project and in case any work is sublet, with the approval of the County, the Contractor shall require the Subcontractor similarly to provide Workers' Compensation insurance for all employees employed at the site of the project, and such evidence of insurance shall be furnished to the County not less than ten ( 10) days prior to the commencement of any and all sub-contractual Agreements which have been approved by the Count

	2. 
	2. 
	2. 
	Contractor must be in compliance with all applicable State and Federal workers' compensation laws, including the U.S. Longshore Harbor Workers' Act or Jones Act, if applicable. 

	3. 
	3. 
	No class of employee, including the Contractor himself, shall be excluded from the Workers' Compensation insurance coverage. The Workers' Compensation insurance shall also include Employer's Liability coverage. 



	BUSINESS AUTOMOBILE LIABILITY 
	BUSINESS AUTOMOBILE LIABILITY 
	Coverage must be afforded for all Owned, Hired, Scheduled, and Non-Owned vehicles for Bodily lnjury and Property Damage in an amount not less than $ 1,000,000 combined single limit each accident. Ifthe contractor does not own vehicles, the contractor shall maintain coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way ofendorsement to the Commercial General Liability policy or separate Business Auto Policy. Contractor must maintain this insurance coverage throughout the life of this A

	COMMERCIAL GENERAL LIABILITY INSURANCE 
	COMMERCIAL GENERAL LIABILITY INSURANCE 
	1. 
	1. 
	1. 
	The Contractor shall carry Commercial General Liability insurance against all claims for Bodily Injury, Property Damage and Personal and Advertising Injury caused by the Contractor. 

	2. 
	2. 
	2. 
	Commercial General Liability coverage shall include the following: 

	I.) Premises & Operations Liability 2.) Bodily Injury and Property Damage Liability 3.) Independent Contractors Liability 4.) Contractual Liability 5.) Products and Completed Operations Liability 

	3. 
	3. 
	Contractor shall agree to keep in continuous force Commercial General Liability coverage for the length of the contract. 


	7 Contract No. Cl6-2384-PS 
	Figure
	INSURANCE LIMITS OF LIABILITY 
	The insurance required shall be written for not less than the following, or greater ifrequired by law and shall include Employer's liability with limits as prescribed in this contract: 
	I. Workers' Compensation I.) State 2.) Employer's Liability 
	2. 
	2. 
	2. 
	Business Automobile 

	3. 
	3. 
	Commercial General Liability 

	4. 
	4. 
	Personal and Advertising Injury 


	NOTICE OF CLAIMS OR LITIGATION 
	NOTICE OF CLAIMS OR LITIGATION 
	LIMIT 

	Statutory $500,000 each accident 
	$1,000,000 each accident (A combined single limit) 
	$1,000,000 each occurrence for Bodily Injury & Property Damage $1,000,000 each occurrence Products and completed operations 
	$1,000,000 each occurrence 
	The Contractor agrees to report any incident or claim that results from performance of this Agreement. The County representative shall receive written notice in the form of a detailed written report describing the incident or claim within ten (I 0) days of the Contractor's knowledge. In the event such incident or claim involves injury and/or property damage to a third party, verbal notification shall be given the same day the Contractor becomes aware ofthe incident or claim followed by a written detailed re
	INDEMNIFICATION & HOLD HARMLESS 
	Contractor shall indemnify and hold harmless the County, its officers and employees from liabilities, damages, losses, and costs including but not limited to reasonable attorney fees, to the extent caused by the negligence, recklessness, or wrongful conduct ofthe Contractor and other persons employed or utilized by the Contractor in the performance of this contract. 
	CERTIFICATE OF INSURANCE 
	I. Certificates of insurance indicating the job site and evidencing all required coverage must be submitted not less than IO days prior to the commencement of any of the work. The certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
	I. Certificates of insurance indicating the job site and evidencing all required coverage must be submitted not less than IO days prior to the commencement of any of the work. The certificate holder(s) shall be as follows: Okaloosa County, 5479A Old Bethel Road, 
	Crestview, Florida, 32536. 

	2. 
	2. 
	2. 
	The contractor shall provide a Certificate of Insurance to the County with a thirty (30) day prior written notice ofcancellation; ten (IO days' prior written notice ifcancellation is for nonpayment of premium). 

	3. 
	3. 
	In the event that the insurer is unable to accommodate the cancellation notice requirement, it shall be the responsibility ofthe contractor to provide the proper notice. Such notification shall be in writing by registered mail, return receipt requested, and addressed to the Okaloosa County Purchasing Department at 5479-A Old Bethel Road, Crestview, FL 32536. 

	4. 
	4. 
	In the event the contract term goes beyond the expiration date of the insurance policy, the contractor shall provide the County with an updated Certificate of insurance no later than ten ( 10) days prior to the expiration ofthe insurance currently in effect. The County reserves the right to suspend the contract until this requirement is met. 

	5. 
	5. 
	The certificate shall indicate ifcoverage is provided under a claims-made or occurrence form. If any coverage is provided on a claims-made form, the certificate will show a retroactive date, which should be the same date ofthe initial contract or prior. 

	6. 
	6. 
	All certificates shall be subject to Okaloosa County's approval of adequacy ofprotection. 

	7. 
	7. 
	All deductibles or SIRs, whether approved by Okaloosa County or not, shall be the Contractor's full responsibility. 

	8. 
	8. 
	In no way will the entities listed as Additional Insured be responsible for, pay for, be damaged by, or limited to coverage required by this schedule due to the existence of a deductible or SIR. 


	GENERAL TERMS 
	Any type of insurance or increase of limits of liability not described above which, the Contractor required for its own protection or on account of statute shall be its own responsibility and at its own expense. 
	Any exclusions or provisions in the insurance maintained by the contractor that excludes 
	coverage for work contemplated in this contract shall be deemed unacceptable and shall be 
	considered breach ofcontract. 
	The carrying of the insurance described shall in no way be interpreted as relieving the Contractor ofany responsibility under this contract. 
	9 Contract No. C 16-2384-PS 
	Should the Contractor engage a subcontractor or sub-subcontractor, the same conditions will apply under this Agreement to each subcontractor and sub-subcontractor. 
	The Contractor hereby waives all rights of subrogation against Okaloosa County and its employees under all the forego ing policies of insurance. 

	EXCESS/UMBRELLA INSURANCE 
	EXCESS/UMBRELLA INSURANCE 
	The Contractor shall have the right to meet the liability insurance requirements with the purchase of an EXCESS/UMBRELLA insurance policy. In all instances, the combination of primary and EXCESS/UMBRELLA liability coverage must equal or exceed the minimum liability insurance limits stated in this Agreement. 
	ATTACHMENT "B" Scrutinized Companies Certificate 
	Figure
	VENDORS ON SCRUTINIZED COMPANIES LISTS 
	By executing this Certificate, Bound Tree Medical. LLC, the bid proposer, certifies that it is not: 
	(I) listed on the Scrutinized Companies that Boycott Israel List, created pursuant to section 
	215.4725, Florida Statutes, (2) engaged in a boycott of Israel, (3) listed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created pursuant to section 215.473, Florida Statutes, or (4) engaged in business operations in Cuba or Syria. Pursuant to section 287. 135(5), Florida Statutes, the County may disqualify the bid proper immediately or immediately terminate any agreement entered into for cause if the bid pro
	As the person authorized to sign this statement, I certify that this firm complies fully with the above requirements. 
	DATE: 02/14/2020 SIGNATURE~ 
	COMPANY: Bound Tree Medical. LLC NAME: Rhiannon Greene (Typed or Printed) ADDRESS: 5000 Tuttle Crossing Blvd. TITLE: Senior Vjce President, Prjcjn~ Dublin, OH 43016 E-MAIL: 
	submitbids@boundtree.com 

	PHONE NO.: 800-533-0523 
	ATTACHMENT "C" Civil Rights Clauses 
	Attachment "C" 
	Attachment "C" 
	Title VI List ofPertinent Nondiscrimination Acts and Authorities 
	Title VI List ofPertinent Nondiscrimination Acts and Authorities 
	During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in interest (hereinafter referred to as the "Contractor"), as applicable, agrees to comply with the following non-discrimination statutes and authorities; including but not limited to: 
	• 
	• 
	• 
	Title VI of the Civil Rights Act of 1964 (42 USC § 2000d et seq., 78 stat. 252) (prohibits discrimination on the basis of race, color, national origin); 

	• 
	• 
	49 CFR part 21 (Non-discrimination in Federally-assisted programs of the Department of Transportation-Effectuation of Title VI of the Civil Rights Act of 1964); 

	• 
	• 
	The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42 USC § 460 I) (prohibits unfair treatment of persons displaced or whose property has been acquired because of Federal or Federal-aid programs and projects); 

	• 
	• 
	Section 504 of the Rehabilitation Act of 1973 (29 USC§ 794 et seq.), as amended (prohibits discrimination on the basis of disability); and 49 CFR part 27; 

	• 
	• 
	The Age Discrimination Act of 1975, as amended (42 USC § 6101 et seq.) (prohibits discrimination on the basis ofage); 

	• 
	• 
	Airport and Airway Improvement Act of 1982 (49 USC§ 471 , Section 47123), as amended (prohibits discrimination based on race, creed, color, national origin, or sex); 

	• 
	• 
	The Civil Rights Restoration Act of 1987 (PL I 00-209) (broadened the scope, coverage and applicability of Title VI ofthe Civil Rights Act of 1964, the Age Discrimination Act of 1975 and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms "programs or activities" to include all ofthe programs or activities ofthe Federal-aid recipients, sub-recipients and contractors, whether such programs or activities are Federally funded or not); 

	• 
	• 
	Titles 11 and Ill of the Americans with Disabilities Act of 1990, which prohibit discrimination on the basis of disability in the operation of public entities, public and private transportation systems, places of public accommodation, and certain testing entities (42 USC §§ 12131 12189) as implemented by U.S. Department ofTransportation regulations at 49 CFR parts 37 and 38; 
	-


	• 
	• 
	The Federal Aviation Administration' s Nondiscrimination statute (49 USC§ 47123) (prohibits discrimination on the basis of race, color, national origin, and sex); 

	• 
	• 
	Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and Low-Income Populations, which ensures nondiscrimination against minority populations by discouraging programs, policies, and activities with disproportionately high and adverse human health or environmental effects on minority and low-income populations; 

	• 
	• 
	Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency, and resulting agency guidance, national origin discrimination includes discrimination because oflimited English proficiency (LEP). To ensure compliance with Title VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your programs (70 Fed. Reg. at 74087 to 74100); 

	• 
	• 
	Title IX of the Education Amendments of 1972, as amended, which prohibits you from discriminating because ofsex in education programs or activities (20 USC 1681 et seq). 


	Attachment "D" Updated Rate/Bid Sheet (Exhibit D) 
	EXHIBIT D Bound Tree Contract #C16-2384-PS, Amendment 4 03/16/20-03/15/21 
	Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS Vendor NameI Ill I
	Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS Vendor NameI Ill I
	Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS Vendor NameI Ill I

	1 BAXTER HEALTHCARE-CMG 
	1 BAXTER HEALTHCARE-CMG 
	601324X 
	IV Solution, Sodium Chloride 0.9% 1000ml Bag 14ea/cs 
	EA 
	5.08 
	5.08 

	2 FRESENIUS 
	2 FRESENIUS 
	0593-03 
	MFG B/0 Glucagon Kit 1mg, W/ 1 vial -1mg Glucagon, 1 vial -lml Sterile Water 
	EA 
	196.6S 
	196.65 

	3 IMSUMITEO 
	3 IMSUMITEO 
	373369 
	NALOXONE 2MG 2ML LUER JET 1029B IOEA/CS 
	cs 
	378.10 
	378.10 

	4 B. BRAUN MEDICAL, INC 
	4 B. BRAUN MEDICAL, INC 
	602560 
	IV Catheter, 1ntrocan Safety, 18 ga x 1.2S Inch, Straight, FEP SOe:a/bx 4bx/cs 
	EA 
	1.75 
	1.75 

	S CONMEO CORPORATION 
	S CONMEO CORPORATION 
	218-1870-030PK 
	ECG electrode, Posltrace, adult, foam diaphoretic, conductive adhesive gel, 30/pk 20pk/cs 
	PK 
	4.83 
	4.83 

	6 ANSELL HEALTHCARE 
	6 ANSELL HEALTHCARE 
	290327 
	Gloves, Supreno EC, LG, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO/bx lObx/cs 
	sx 
	5.93 
	5.93 

	PRODUCTS LLC 
	PRODUCTS LLC 

	7 B. BRAUN MEDICAL, INC 
	7 B. BRAUN MEDICAL, INC 
	GSS03 
	IV Catheter, lntroan Safety, 20 ga x 1 inch, Straight, FEP SOea/bx 4bx/cs 
	EA 
	1.75 
	1.75 

	8 8. BRAUN MEDICAL, INC 
	8 8. BRAUN MEDICAL, INC 
	35415110 
	ULTRASITE CAPLESS VALVE SYSTEM, NEEDLE FREE W/A 2-WAY VALVE IOOEA/CS 
	EA 
	1.4 3 
	1.43 

	9 AQUABILITI 
	9 AQUABILITI 
	600-10 
	IV Flush Syringe, Normal Saline, 10 ml, Prefllled 12 cc Syringe, Sterile lOOea/bx 4biv'cs 
	EA 
	0.39 
	0.39 

	10 COVIDIEN 
	10 COVIDIEN 
	177268 
	SMART CAPNOUNE PLUS NON INTUBATED, ORAL NASAL W/02 TUBING, ADULT/INTERMED IATE 
	EA 
	9.23 
	9.23 

	lOOEA/BX 
	lOOEA/BX 

	11 AMBU 
	11 AMBU 
	260281 
	Extrication Collar, Ambu Perfit ACE, Adult, Adjustable 16Settinss 30@a/cs 
	EA 
	3.85 
	3.85 

	12 ANSELL HEALTHCARE 
	12 ANSELL HEALTHCARE 
	290326 
	Gloves, Supreno EC, MEO, Nitrile, Powder Free, Textured, High Risk, Extended Cuff 50/bx lObx/cs 
	BX 
	S.93 
	5.93 

	PRODUCTS LLC 
	PRODUCTS LLC 

	13 CAPITAL WHOLESALE DRUG 
	13 CAPITAL WHOLESALE DRUG 
	0159•25EA 
	Adrenalin (Epinephrine} 1mg, 1ml (l:1000) Vial 2Sea/pk 
	PK 
	489.00 
	489,00 

	14 AMBU 
	14 AMBU 
	520-211 
	BVM, SPUR II, ADULT W/ MEDIUM ADULT MASK, INDIVIDUALLY BOXED 12/C5 
	EA 
	9.25 
	9.25 

	15 PFIZER INC. (HOSPIRA) 
	15 PFIZER INC. (HOSPIRA) 
	375204 
	QUELICIN 200MG I OML VIAL • REFRIGERATION REQUIRED • 2SEA/BX 
	BX 
	591.50 
	609.26 

	16 AMSINO INTERNATIONAL INC 
	16 AMSINO INTERNATIONAL INC 
	044-108308EA 
	Needleless 1.V, set, 10 drop, 83 in, 2 need1eless lnj@ction sites and 1 split septum lnj site SOea/c 
	EA 
	1.81 
	1.81 

	17 BPI LABS, LLC 
	17 BPI LABS, LLC 
	103-10 
	Epinephrine 1mg, 1ml ampule l ea lOea/pk 
	PK 
	137.20 
	137.20 

	18 PHILIPS MEDICAL SYSTEM S HSG 2742-98198 
	18 PHILIPS MEDICAL SYSTEM S HSG 2742-98198 
	Defib P.1ds, SMART Pads Ill, for the FR3 Defibrillator, Spr/bx 
	PR 
	26.13 
	27.22 

	19 COVIDIEN 
	19 COVIDIEN 
	174620 
	FILTERLINE SET, NON HUMIDIFIED, INTUBATED. ADULT/PEDIATRIC lOOEA/BX 
	EA 
	7.31 
	7.31 

	20 CARDINAL HEALTH-PHARMA 
	20 CARDINAL HEALTH-PHARMA 
	0418-13 
	NfTROSTAT 0.4MG TABS SL 4BT/BX 
	BX 
	168.20 
	168.20 

	21 PFIZER INC. (HOSPIRA) 
	21 PFIZER INC. (HOSPIRA) 
	374921 
	EPINEPHRINE 1:10000 JMG lOML UFESHIELD SYRINGE 1019A lOEA/BX 
	BX 
	63.90 
	65.82 

	22 ANSELL HEALTHCARE 
	22 ANSELL HEALTHCARE 
	290328 
	Gloves, Supreno EC, XL, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO/bx l Obx/cs 
	BX 
	5.93 
	5.93 

	PRODUCTS UC 
	PRODUCTS UC 

	23 PULMODYNE 
	23 PULMODYNE 
	313-4602NEA 
	GO-PAP with BiTrac ED with Neb · Adult Medium 
	EA 
	45.00 
	45.00 

	24 PULMOOYNE 
	24 PULMOOYNE 
	313-4603NEA 
	GO-PAP with BfTrac ED with Neb· Adult large 
	EA 
	45.00 
	45.00 

	2S NORTH AMERICAN RESCUE 
	2S NORTH AMERICAN RESCUE 
	1880-23315 
	Combat Applie.1tion Tourniquet (CAT) Orange, Gen 7, One-handed Tourniquet -Windlass System 
	EA 
	26.58 
	28.01 

	PRODUCTS 
	PRODUCTS 

	26 B. BRAUN MEDICAL, INC 
	26 B. BRAUN MEDICAL, INC 
	602519 
	IVCatheter, lntrocan Safety, 22 ga x 1 inch, Straight, FEP SOea/bx4blC/c:s 
	EA 
	I.SO 
	1.80 

	27 PFIZER INC. (HOSPIRA) 
	27 PFIZER INC. (HOSPIRA) 
	3213-12 
	C4 OIA2EPAM SMG/ML IOML VIAL 10/BX 
	BX 
	519.28 
	534.86 

	28 CONMEO CORPORATION 
	28 CONMEO CORPORATION 
	354431 
	INTRAVENOUS (IV) DRESSING TRANSPARENT ADULT 100/BX SBX/CS VENI-GARD 
	BX 
	54.99 
	54.99 

	29 PHILIPS MEDICALSYSTEMS HSG 2712-19120 
	29 PHILIPS MEDICALSYSTEMS HSG 2712-19120 
	ReuS.1ble Adult Sp02 Sensor, Finger, 9-pin D-sub Connector with 17 Inch Cable 
	EA 
	173.08 
	178.27 

	30 CARDINAL HEALTH-PHARMA 
	30 CARDINAL HEALTH-PHARMA 
	0542-02 
	Adenosine 6mg, 2ml Vlat l Oea/bx 
	sx 
	67.90 
	67.90 

	31 CURAPLEX 
	31 CURAPLEX 
	3246-95204 
	Curaplex Patient Mover Plus 1/EA lOEA/CS 
	EA 
	22.00 
	22.00 

	32 PFIZER INC. (HOSPIRA) 
	32 PFIZER INC. (HOSPIRA) 
	4755-02 
	ONDANSITRON 4MG 2ML VIAL 25E.A/BX 
	BX 
	19.00 
	29.93 

	33 VIVID MEDICAL INC. 
	33 VIVID MEDICAL INC. 
	2146-80501 
	laryngoscope, Video, VIVIDTRAC VT-AlOO, Adult, Single-Use lntub.ation Device Sea/bx 
	EA 
	76.39 
	76.39 

	34 LITTLE RAPIDS 
	34 LITTLE RAPIDS 
	3246-23564 
	MegaMover Transport Chair with PowerGrlps, 35 in x 35 in, Nonwoven PolyWhite/Black Sea/cs 
	EA 
	18.84 
	25.30 

	CORPORATION/GRAHAM 
	CORPORATION/GRAHAM 

	MEDICAL 
	MEDICAL 

	35 PHILIPS MEDICAL SYSTEMS HSG M3538A 
	35 PHILIPS MEDICAL SYSTEMS HSG M3538A 
	MRX UTHION ION BATTERY MODULE 
	EA 
	319.23 
	319.23 

	36 FRESENIUS 
	36 FRESENIUS 
	371651 
	THIAMINE l OOMG/Ml 2ML MDV 2122 2SEA/PK 40PK/CS 
	PK 
	364.75 
	364.75 

	37 PFIZER INC. (HOSPIRA) 
	37 PFIZER INC. (HOSPIRA) 
	6102-10 
	FUROSEMIOE lOOMG, IOML VIAL 2049 2SEA/BX 
	BX 
	154.25 
	158.86 

	38 ANSELL HEALTHCARE 
	38 ANSELL HEALTHCARE 
	290325 
	Glove$, Supreno EC, SM, Nitrile, Powder Free, Textured, High Risk, Extended Cuff SO/bx lObx/cs 
	BX 
	5.93 
	5.93 

	PRODUCTS LLC 
	PRODUCTS LLC 

	39 ANSELL HEALTHCARE 
	39 ANSELL HEALTHCARE 
	F62254 
	Gloves, Supreno SE, XS, Nitrile, Powder Free, Standard Textured Exam 100/bx lObx/c.s 
	BX 
	10.00 
	10.00 

	PRODUCTS LLC 
	PRODUCTS LLC 

	40 CARDINAL HEALTH 
	40 CARDINAL HEALTH 
	541310 
	DEFIS PADS MEDTRONIC QUIK-COMBO (2ea=lpk) IOPl</CS 
	PK 
	27.29 
	Z7.29 

	41 PHILIPS MEDICAL SYSTEMS HSG Ml943A 
	41 PHILIPS MEDICAL SYSTEMS HSG Ml943A 
	SP02 SENSOR ADAPTER CABLE, lM, NELLCOR-COMPATIBLE 
	EA 
	138.46 
	142.61 

	42 TELEFLEX LLC 
	42 TELEFLEX LLC 
	400124 
	Mucos.al Atomization Device, MAD Nasal/Oral w/3cc Syringe, latex Free 25ea/bx 
	EA 
	s 
	8.40 
	8.41 

	43 CURAPLEX 
	43 CURAPLEX 
	1071-10204 
	Curaplex Emesis Bag, 1000cc, Standard 25/pk 6pk/c.s 
	PK 
	s 
	23.06 
	23.06 

	44 lAERDAL MEDICAL CORP. 
	44 lAERDAL MEDICAL CORP. 
	2223-80078 
	LSU NfMH Battery 
	EA 
	s 
	119.79 
	119.79 

	45 B. BRAUN MEOICA~ INC 
	45 B. BRAUN MEOICA~ INC 
	602500 
	IV Catheter, lntrocan Safety, 24 ga x 0.75 inch, Straight, FEP 50ea/bx 4bx/cs 
	EA 
	s 
	1.88 
	1.88 

	46 PFIZER INC. (HOSPIRA) 
	46 PFIZER INC. (HOSPIRA) 
	376637 
	SODIUM BICARBONATE 8.4% UFESHIELD SYRINGE 103SA lOEA/BX 
	sx 
	112.90 
	116.29 

	47 CURAPLEX 
	47 CURAPLEX 
	1841-14000 
	Curaplex Tourniquet l " x 18", Blue, Rolled, latex-Free 250/ BG 28G /CS 
	SG 
	31.19 
	31.19 

	48 B. BRAUN MEDICAL, INC 
	48 B. BRAUN MEDICAL, INC 
	7800-09 
	IV Solution, Sodium Chloride0.9% 1000ml Bag 12ea/cs E8000 
	EA 
	2.53 
	2.53 

	49 NICE-PAK 
	49 NICE-PAK 
	1061-17517 
	PDI SUPER SANI CLOTH WIPES 6 IN X 6 IN 160/TB 12TB/CS 
	TB 
	6.51 
	6.51 

	SO CURAPLEX 
	SO CURAPLEX 
	30050 
	Curaplex Oxygen Nasal Cannula, Adult, Conventional, Green, 7 ft Tubing 50ea/cs 
	EA 
	0.27 
	0.27 

	51 PHILIPS MEDICALSYSTEMS HSG 2743-98171 
	51 PHILIPS MEDICALSYSTEMS HSG 2743-98171 
	S lead Ruggedized EMS Set, Chest, Snap, Shlelded AAMI 
	EA 
	107.69 
	107.69 

	52 TECHSTYLES DIVISION 
	52 TECHSTYLES DIVISION 
	821-Sl70-200EA 
	Transport cocoon, Thermo-Lit e, helps to prevent hypothermia l Oe.a/c.s 
	EA 
	13.17 
	13.17 

	53 TAYLOR HEALTHCARE 
	53 TAYLOR HEALTHCARE 
	3244-40802 
	Stretcher, Flexible, Taylor Titan Reusable Soft, Black, 40 x 80. w/Backboard Pockets Sea/cs 
	EA 
	41.69 
	41.69 

	PRODUCTS 
	PRODUCTS 

	54 H!kma Pharmaceuticals USA Inc 6013-10 
	54 H!kma Pharmaceuticals USA Inc 6013-10 
	Diltlazem, 25mg, 5ml Vial •Refrigerate• lOea/Bo11 
	BX 
	33.20 
	43.13 

	55 CURAPLEX 
	55 CURAPLEX 
	642S0 
	Curaplex Sharps Solo, Sharps container with one t ime lock.able seal, 6.5 in 24ea/cs 
	EA 
	1.59 
	1.59 

	56 B. BRAUN MEDICAL, INC 
	56 B. BRAUN MEDICAL, INC 
	7520-20 
	IV Solu tion, Dertrose 10% 250ml Bag 24e.a/cs 
	EA 
	2.46 
	2.46 
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	57 PHILIPS MEDICALSYSTEMS HSG 2743-98161 
	57 PHILIPS MEDICALSYSTEMS HSG 2743-98161 
	57 PHILIPS MEDICALSYSTEMS HSG 2743-98161 
	S Lead Ruggedized EMS Set, Limb, Snap, Shielded A.AMI 
	EA 
	92.31 
	92.31 

	58 MEDSOURCE INTERNATIONAL 
	58 MEDSOURCE INTERNATIONAL 
	3245-12419 
	SCOOP STRETCHER, PLASTIC, W/3 PATIENT RESTRAINT STRAPS 
	EA 
	4S5.74 
	455.74 

	59 VENT\AB CORPORATION 
	59 VENT\AB CORPORATION 
	87-2102 
	Oxygen Mask, Adult, Elongated, High Cone, Total NRB, Reservoir Bag, 7 h Tubing 50/cs 
	C5 
	37.18 
	37. 18 

	60 8. BRAUN MEDICAL, INC 
	60 8. BRAUN MEDICAL, INC 
	602586 
	lV catheter, lntrocan Safety, 16 ga x 1.25 inch, Straight, FEP SOea/bx 4bx/cs 
	EA 
	1.86 
	1.86 

	61 CAPITAL WHOLESALE DRUG 
	61 CAPITAL WHOLESALE DRUG 
	0168·01 
	Adrenalin (Epinephrine) lmg/ml, 30ml vial 
	EA 
	278.41 
	334.09 

	62 AMBU 
	62 AMBU 
	260280 
	Ektrication Collar, Ambu Mini PerfitACE, Pediatric, Adjustable 12 Settings 30ea/cs 
	EA 
	3.85 
	3.85 

	63 tAEROAL MEDICAL CORP. 
	63 tAEROAL MEDICAL CORP. 
	L780020 
	L.SU SUCTION UNIT lf W/ DISPOSABLE CANISTER AND TUBING lAERDAL 
	EA 
	808.44 
	808.44 

	64 CURAPLEX 
	64 CURAPLEX 
	2745-1007S 
	Curaple x ECG Chart Paper, Thermal, 75mm, Red Grid, Roll for Philips Heartstart MRit 1/Rl 
	RL 
	2.84 
	2.84 

	TR
	75RI/CT 

	65 FRESENIUS 
	65 FRESENIUS 
	0616-03 
	AMIOOARONE 150MG 3ML VIAL 25EA/PK 30PK,/CS 
	PK 
	49.25 
	$ 
	49. 25 

	66 Ad<ray 
	66 Ad<ray 
	2764-80125 
	Lancets, Assure Lance, 25 ga lC 2 mm 100/bx 
	BK 
	12.32 
	$ 
	12.32 

	67 BAXTER HEALTHCARE-CMG 
	67 BAXTER HEALTHCARE-CMG 
	601322 
	IV Solution, Sodium Chloride 0.9% 250ml Bag 36ea/cs Baxter 2Bl322Q 
	EA 
	4.03 
	$ 
	4.03 

	68 CARDINAL HEALTH 
	68 CARDINAL HEALTH 
	5810-85 12 
	SHARPS CONTAINER IN ROOM MAILBOX TYPE CLEAR 5 QUART 20/CS 
	EA 
	4.38 
	$ 
	4.38 

	69 BAXTER HEALTHCARE-CMG 
	69 BAXTER HEALTHCARE-CMG 
	607123 
	Sodium Chloride 0.9"for Irrigation, 500ml 18ea/cs 
	EA 
	2.57 
	$ 
	2.83 

	70 CURAPLEK 
	70 CURAPLEK 
	36012 
	Curaplex Aneroid Sphygmomanometer, Adult, with Case 50ea/G 
	EA 
	6.52 
	$ 
	6.52 

	71 Hikma Pharmaceutic.its USA Inc 0376-25 
	71 Hikma Pharmaceutic.its USA Inc 0376-25 
	OIPHENHYDRAMtNE SOMG/ML lML SOV 2035 -BENADRYL 25 VIALS/PK 
	PK 
	33.00 
	$ 
	33.00 

	72 LAEROAL MEDICAL CORP. 
	72 LAEROAL MEDICAL CORP. 
	020500 
	Endotracheal Tube Holder, Thomas, Adult, for ET/SGA Tubes 6.5mm 10 to 21mm OD 
	EA 
	3.67 
	3.67 

	73 BAXTER HEALTHCARE•DMG 
	73 BAXTER HEALTHCARE•DMG 
	607124 
	SODIUM CHLORIDE 0.9" FOR IRRIGATION lOOOML 12/CS 
	EA 
	3.01 
	3.04 

	74 PHILIPS MEDICAL SYSTEMS HSG Ml520A 
	74 PHILIPS MEDICAL SYSTEMS HSG Ml520A 
	LTD QTY· 5-LEAD ECG TRUNK CABLE 
	EA 
	152.65 
	152.65 

	75 PHILIPS MEDICAL SYSTEMS HSG Ml598B 
	75 PHILIPS MEDICAL SYSTEMS HSG Ml598B 
	ADULT PRESSURE INTERCONNECT CABLE, 1.5 METER LENGTH 
	EA 
	56.15 
	57.83 

	76 ALLIED HEALTHCARE 
	76 ALLIED HEALTHCARE 
	530580 
	VENTllATION CIRCUIT VALVE W/ 12 IN CORRUGATED HOSE OISP 10/CS AUTOVENT 
	EA 
	7.19 
	7.19 

	PRODUCTS INC 
	PRODUCTS INC 

	77 CURAPLEX 
	77 CURAPLEX 
	301·200EA 
	Curaplex Select Nebulizer, Small-volume, Hand-held, T-piece, Mouthpiece, Flextube, 7 ftTubing 
	EA 
	0.66 
	0.66 

	TR
	50/cs 

	78 ALLIED HEALTHCARE 
	78 ALLIED HEALTHCARE 
	2422-$9960 
	Vent Circuit, Adult, 10/cs AHP300 
	C5 
	106.25 
	106.25 

	PRODUCTS INC 
	PRODUCTS INC 

	79 MERET 
	79 MERET 
	CRAAREG8725B20 
	Oxygen Regulator, 0-25 liter 2 DISS 
	EA 
	32.57 
	32.57 

	80 ANSELL HEALTHCARE 
	80 ANSELL HEALTHCARE 
	R4388 
	Glo'lles, Supnmo EC, 2XL, Nitrile, Powder Free, Te,rtured, High Rlsk, Extended Cuff SO/bx lObx/cs 
	BK 
	5.93 
	5.93 

	PRODUCTS LLC 
	PRODUCTS LLC 

	81 SUN MEO 
	81 SUN MEO 
	02S304 
	~ryngoscope Blade, Greenline, Mac 4, Fiber Optic, Disposable, Stainless Steel 20/BX 
	EA 
	4.99 
	4.99 

	82 ICU MEDICAL 
	82 ICU MEDICAL 
	1712-74218 
	IVADMIN E,rt Set, Dial-a-Flo Flow Controller, 18inch, Preplerced Y-site, Option Lok, Female Adap 
	EA 
	S.81 
	5.81 

	83 55COR, INC. 
	83 55COR, INC. 
	594241 
	SUCTION TIP SO/CS Hl-0 BIG STICK 
	EA 
	1.84 
	1.84 

	84 NEPHRON PHARMACEUTICALS 
	84 NEPHRON PHARMACEUTICALS 
	9501·25 
	ALBUTEROL 0.083% 
	2.5MG/3ML 25VIALS/BK 
	BX 
	3.79 
	3.79 

	CORP 
	CORP 

	85 DYNAREXCORPORATION 
	85 DYNAREXCORPORATION 
	F165632 
	TAPE ADHESIVE CLOTH SURGICAL 2 INK 10 Y05 6/BK 12B)(/C5 
	BX 
	9.79 
	9.79 

	86 CURAPLEX 
	86 CURAPLEX 
	2745-10108 
	Cur,1plex ECG Chart Paper, Thermal,108mm,Red Grid, for Physlo-Control LPll , LP12 , LP15 1/RL 
	RL 
	2.09 
	2.09 

	TR
	60RI/CT 

	87 PFIZER INC. (HOSPIRA) 
	87 PFIZER INC. (HOSPIRA) 
	3795·01 
	KETO ROLAC 30MG/ML !ML SDV 25EA/BK 
	BX 
	46.50 
	47.90 

	88 CURAPLEX 
	88 CURAPLEX 
	2113-10275 
	Curaplex Select Endotracheat Tube with Stylette, 7.5mm, Cuffed lOea/bx lObx/cs 
	EA 
	1.64 
	1.64 

	89 OYNAREX CORPORATION 
	89 OYNAREX CORPORATION 
	Fl65622 
	GAUZE SPONGE NON WOVEN NON STERILE 4 IN X 4 IN 200/BG lOBG/CS 
	BG 
	2.36 
	2.36 

	90 DVNAREX CORPORATION 
	90 DVNAREX CORPORATION 
	540047 
	PREPARATION RAZORS 50/BK 5BK/CS GALLANT 4251 (250EA/CS) 
	EA 
	0.36 
	0.36 

	91 PFIZER INC. (HOSPIRA) 
	91 PFIZER INC. (HOSPIRA) 
	3796-01 
	KETOROLAC 60MG 2ML VIAL 25EA/BK 
	BK 
	$ 
	50.75 
	52.20 

	92 FERNO WASHINGTON 
	92 FERNO WASHINGTON 
	473560 
	Child Transpo11, Ferno Pedi-Mate, Designed to Hold a Child from 4.5 to 18.1 kg (10--401b) 
	EA 
	$ 
	303.04 
	303.04 

	93 NORTH AMERICAN RESCUE 
	93 NORTH AMERICAN RESCUE 
	NARll...0056 
	ARS for Needle Decompression, 14 ga x 3.25 in, w/Protective Case, Orange Band/Hub 
	EA 
	9.47 
	9.88 

	PRODUCTS 
	PRODUCTS 

	94 QMEO CORPORATION 
	94 QMEO CORPORATION 
	591375 
	SUCTION CANISTER, GUARDlAN, DISPOSABLE BLUE TOP 1200cc 40EA/CS 65651-212 
	EA 
	3.64 
	3.64 

	95 PRECISION MEDICAL 
	95 PRECISION MEDICAL 
	2320·10506 
	OH MEDA MAL£ ANO OHMEOA FEMALE QUICK CONNECT W/6 INCH HOSE 
	EA 
	72.19 
	72.19 

	96 BEMIS MANUFACTURING 
	96 BEMIS MANUFACTURING 
	598041 
	SUCTION CANISTER DISPOSABLE RIGJO GREEN TOP 1200cc 48/CS HI-FLOW 
	EA 
	3.00 
	3.00 

	COMPANY 
	COMPANY 

	97 8. BRAUN MEDICAL, INC 
	97 8. BRAUN MEDICAL, INC 
	601890 
	IVCatheter, lntrocan Safety, 14 ga x 1.25 Inch, Straight, FEP SOea/bx 4bx/cs 
	EA 
	1.88 
	1.88 

	98 CARDINAL HEALTH 
	98 CARDINAL HEALTH 
	8888268060 
	SALEM GASTRIC SUMP TUBE 6FR 24 IN 10/C5 
	EA 
	6.86 
	6.86 

	99 DYNAREX CORPORATION 
	99 DYNAREX CORPORATION 
	Fl6S2BAG 
	08 KIT 01SPOSABLE IN BAG 10/CS 
	EA 
	5.79 
	5.79 

	100 CARDINAL HEALTH 
	100 CARDINAL HEALTH 
	8888268086 
	SALEM GASTRIC SUMP TUBE 8 FR, 24 IN 10/CS 
	EA 
	6.86 
	6.86 

	101 SUN MEO 
	101 SUN MEO 
	025303 
	laryngoscope Blade, Greenline, Mac 3, Fiber Optic, Disposable, Stainless Steel 20/BX 
	EA 
	4.99 
	4.99 

	102 SUN MEO 
	102 SUN MEO 
	9-01212-70 
	ET TUBE INTRODUCER W/COUOE TIP l5FR X 70CM 1/EA lOENPK 
	EA 
	4.60 
	4.60 

	103 SAM MEDICAL 
	103 SAM MEDICAL 
	770-1410EA 
	Splint, SAM, Jr, Orange/Blue, Flatfold, 4.25 In JC 18 in 24ea/cs 
	EA 
	8.27 
	8.27 

	104 SPACElABS HEALTHCARE 
	104 SPACElABS HEALTHCARE 
	1850-80424 
	Pressure Infuser, UNIFU.SOR. 1000ml Infusion Cuff w/Aneroid Gauge and Thumbwheel Valve 
	EA 
	13.78 
	13.78 

	TR
	24ea/cs 

	10S DUKALCORP. 
	10S DUKALCORP. 
	080604 
	BANDAGE CONFORMING STRETCH GAUZE NON STERILE 4 IN X 4.1 YARDS 12RLS/BG SBG/CS 
	BG 
	1.84 
	1.84 

	106 CURAPlEX 
	106 CURAPlEX 
	16106 
	Curaplex Suction Tubing 1/4 in x 6 ~ 1/EA 20EA/CS 
	EA 
	0.84 
	0.84 

	107 ADI MEDICAL 
	107 ADI MEDICAL 
	080504 
	BANDAGE ELASTIC LATEX FREE 4 IN lORLS/BX 5BK/C5 
	RL 
	$ 
	0.47 
	0.47 

	108 LIFE NUTRITION LLC 
	108 LIFE NUTRITION LLC 
	662248 
	Glucose Gel, 15 gm, Strawberry Fla'llor 3/pk 12pk/cs •wm affect patients with Strawberry Allergy• PK 
	$ 
	3.72 
	3.72 


	••ANTIMICROBIAL REUSABLE NBP CUFF ADULT EA 24.62 25.36
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	CURAPLEX 792-S-0236--09 Curaple• Select Laryngoscope: Handle, GrunLine, Medium, fiber Optic, Chrome P!o1ted Bran EA 54.99 54.99 
	111 QMEO CORPORATION 352832 CATHETER, DECOMPRESSION NEEDLE, 14 GA X 3.25 IN, BO ANGIOCATH l OEA/BX, SBX/CS EA 6.99 6.99 
	112 PHILIPS MEDICAL SYSTEMS HSG 2743-66301 10 LEAD ECG TRUNK CABLE FOR AS LEAD MONITOR CABU, 6.S n , FOR MP2 ANO MRI: EA 206 lS 212.33 
	113 lAEROAL MEDICAL CORP. 590100 SUCTION STARTER KIT lS/CS V-VAC EA 101.99 101.99 114 PRECISK)N MEOK:Al 382158 Quick Connect Coupler, Oxygen, Ohmeda x DISS Hand Tight EA 40.17 40.17 115 CURAPLEX 2021·1463S Curap~•Select N.asopharyn1eal Alrw.ay, 16 Fr, 3.Smm, latex Free PVC lOea/bic EA 2.22 2.22 116 CURAPLEX 2113-10260 Curaplex Select EndotrKhHI Tubewith Stylette, 6.0mm, Cuffed lOea/bx lObx/cs EA 1.64 1.64 117 CURAPLEX 2113-10265 Curaplex Select Endotracheal Tube wit h Stylette, 6.5mm, Cuffed J()e>a/bx lObx/
	AMSINO INTERNATK)NAl INC 35608306 IV Admin Set. Pfediiltrlc 83 in, 60 Drop,l Y-Site, l Villve Sc>H/c:s EA 1.91 1.91 
	121 EMERGENCY MEDICAL 3710-160Sl Emer1enc:yTilpe, Ped,aTape, for Pediatric Patients, Measure length and estimate weight 2017 EA 17.11 17.11 
	PRODUCTS INC Version 122 FRESENIUS 064-11 Magnesium Sulfate SO% 5gm, 10ml vial 2SEA/BX BX 62.25 62.25 123 8. BRAUN MEOICAl. INC 1633-30303 Syrince Only, 3cc, Luer lock, lOOea/bK 24bx/cs EA 0.08 0.08 124 CARDINAL HEALTH 54133 ELECTRODES PEDIATRIC 3/PK 200PK/CS MEDI-TRACE MINI SERIES 133 PK 0.57 0.57 125 ASCENSIA DIABETESCARE 2763-70981 ContourTHt Strips SO/BX 248)(/CS BX 16.88 16.88 126 CARDINAL HEALTH 661083 SYRINGE, lCC, INSULIN LUER LOCK TIP 240EA/CS EA 0.58 0.58 127 AMBU 530-213 BVM, SPUR II, Pediatric w
	129 CURAPlfX 2113-1033S CurapleK SelKt Endotracheal Tube with Stylette, 3.5mm, Uncuffed lOea/blt l ObK/cs EA 1.97 1.97 
	OUXAL CORP. 276-7303EA Emergency blanket, S4ln lt BOin, yellow, hvy duty fluld lmpeNious, Individually wrapped SOea/cs EA 1.79 1.79 
	131 CURAPLEX 2021-14640 Curapleic Select Nasopharyngeal Airway, 18 Fr, 4.0mm, latelt Free PVC lOea/blt EA 2.22 2.22 132 CURAPLEX 2113-10270 CurapluSelect Endotrachul Tubew,th Stytette, 7.0mm, Cuffed lOea/blt lObx/c:s EA 1.64 1... 133 PRECISION MEDICAL 382156 Quick Connect Coupler, O,r;gen, Ohmeda • DISS Helt Nut EA 37.97 37.97 134 8. BRAUN MEDICAL, INC 622016 LTD QTY· NEEDLE SAFITT 20 GAUGE X 1 IN HUBER SURECAN 2SEA/BX 48X/CS EA 5.83 s 5.83 135 CURAPLEX 95001 CurapleK Traction Splint, Adult EA 149.10 s 149.
	138 EXEL INTERNATIONAL, INC. 620416 NEEDLE HYPODERMIC 21 GAUGE X 1.5 IN 100/BX 208X/CS BX 4.50 4.50 139 CURAPLEX 2021-14675 Curilple1e Select Nasopharyngeal Airway, 30Fr, 7.5mm, Late• Free PVC lOea/b• EA 2.22 2.22 SAFETEC R3119 Hand sanitizer waterless, A.8.H.C., rresh scent, 4 oz Bottle with illoe, 24ea/cs EA 1.23 1.28 141 DEFIBTECH lLC 253-0DP-IOO Oefib Pads, Adult (8yrs or older), for usewith Def1blech Ufetine AEO and Ufeline AUTO lpr/set ST 32,47 51.26 
	142 8. BRAUN MEDICAi. INC 1641-12018 Needle, Hypodermic, 18 ga x 11/2inch, 100/bx lOb,c/c.s BX 4.32 4.32 143 NONIN MEDICAi. INC. 1790001 SENSOR DISPOSABLE TOE INFANT FLEXI-FORM 24EA/BX EA 14.34 14.34 144 GERI-CARE 911316 Aspirin 81mg Chewable, Orange Flavor 36/Bottle BT 0.74 0.74 14S TRI-ANIM HEALTH SERVICES 329-038·94-340UE Laryngeal mask a,rway lMA, L.arySeal Clear, size4, medlCM grade PVC, single pt use lOea/b.: EA 6.18 6.18 
	146 CURAPLEX 1330·85300 Curaplex Alcohol Prep Pad, Medium, Sterile 200/BX 208X/C5 BX 1.53 1.79 147 CURAPLEX 2113-10290 Curaplelt Select Endotrac.heill Tube with Stylette, 9.0mm, Cuffed lOea/b,c lObK/c:s EA 1.64 1.64 148 8. BRAUN MEDICAi. INC 352400 EXTENSION SET WITH RATE FLOW REGULATOR WITHY SITE SO/CS EA 4.75 4.7S 149 VENTLAB CORPORATION 87-2202EA Oq-aen Mask, Pediatric:, Elongated, Hlch Cone, Total NRB, Reservoir Bag, 7 ft Tubing SO/a EA 0.78 0.78 
	8. BRAUN MEDICAi. INC 358002 IV Solution, Sodium Chloride 0.9% 250ml Bag 24eil/ti BBraun l8002 EA 2.43 2.43 15I CURAPLEX 2113-10285 Cutaplelt Select Endotracheal Tube with St~tte, 8.5mm, Cuffed lOea/blt lObK/cs EA 1.64 1.64 152 CURAPLEX 2113-10325 Curapleic SelKt Endotracheal Tubewith Stylette, 2.5mm, Uncuffed lOea/bx lOblt/a EA 1.64 1.64 
	153 CURAPLEX 2113-103S0 Curaplelt ~lect Endotracheal Tube with Stylette, S.Omm, Unc;uffed lOea/blt lOblt/c.s EA 1.64 1.64 
	1S4 EXEL INTERNATKJNAL., INC. 30-264068X Hypodermic. needle, reaular bevel, 2S ga" l l/2 ln., sterile 100/blt 20bx/cs BX 4.58 4.58 15S SAM MEOtCAL 661121 SPLINT, SAM, ORANGE/BLUE, ROUEO, 4.25 IN X 36 IN 60/CS EA 7.47 7.47 156 CURAPLEX 2021-14650 Curaplex Select Nasopha,yngeal Alrway, 20 Fr, 5.0mm, Lille• Frtt PVC lOea/bx EA 2.22 2.22 157 CURAPLEX 2021-14655 Curaplex Select Nasopharyngeal Airway, 22 Fr, S.Smm, Late• Free PVC lOea/bK EA 2.22 2.22 158 CURAPLEX 2021-14660 Curaplelt Select Nasopharyngeal Alrwily
	CURAPLEX 36013 Curaplex Aneroid Sphvamomanometer, LG Adult, with Case 50ea/cs EA 6.04 6.04 161 CURAPLEX 2ll3·10280 Curapleit Select Endotrac:heal Tube with Stylette, 8.0mm, Cuffed lOea/bic lOblt/c.s EA 1.64 1.64 162 INTEGRITY MEDICAL DEVICES 1213-08331 Gauze, Petrolatum, 3 in .: 9 In 12/bx 12blC/cs BX 6.63 6.63 
	163 NEOTECH PRODUCTS, INC. 590101 SUCTION UNIT ASPIRATOR TYPE lATEX FREE 40EA/BX MECONIUM EA 4.55 4.55 164 SUN MEO 025333 l.aryn1oscope Bl.de, Greenline, MIiier 3, Fiber Optic, Disposable, Stainless Stee1 20/BX EA 4,99 4,99 
	165 SUN MEO 025334 L.aryngoscope Blade, Grttnline, Miller 4, Fiber Optic, Disposable, Stalnless Steel 20/BX EA 4.99 4.99 
	166 TRl·ANIM HEALTH SERVICES 329--038-94-330UE Laryngeal mask ilirway LMA, LarySeal Oear, size 3, grade PVC, single pt use lOea/blt EA 6.18 6.18 
	medic.al 

	167 CURAPlfX 2113-10340 Curaplex Select EndotrKheal Tube with Stylette, 4.0mm, Uncuffed lOea/b• lObx/cs EA 1.64 1.64 
	168 PRECISION MEDICAL 539-2108 Qurck Connect, Oxygen, Ohmeda lt DISS Female Hand Tight EA 18.71 18.71 169 CURAPLEX 2021-14665 Curaple.: Select N;asopharyngeal Airw~y. 26 Fr, 6.5mm, Latex Free PVC 10ea/bic EA 2.22 2.22 
	Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS 
	I Ill ICURAPL£X 2021-14670 Curaple1t Select Nasopharyngeal Airway, 28 Fr, 7.0mm, latex Free PVC lOea/bx EA 2.22 2.22 171 CURAPLEX 2021-14680 CurapleK Select Nasopharyngeal Airway, 32 Fr, 8.0mm, Late:x Free PVC ]Oea/bx EA 2.22 2.22 172 SMITHS MEDICAL ASO, INC. 36513 Stopcod:, 3-way, Hi-Flo w/20 inch Extension, Slide Swivel Luer Lock MX412Sl SOea/cs EA 1.75 1.7S 
	173 NICE-PAK 440128 LUBRICATING JELLY POI STERILE, 2.7GM 144/BX 12BX/CS BX 9.61 9.61 174 LAEROAL MEDICAL CORP 780200 DC POWER CORO " LSU" EA 86.46 86.46 175 CURAPLEX 2113-10330 Curaple,c Select Endotrac:hnl Tube with Sty1ette, 3.0mm, Uncuffed l0ea/bx l0bx/cs EA 1.64 1.64 
	176 MORRISON MEDICAL 450004 INTRAVENOUS (IV) ARMBOARO DISPOSABLE 3 IN X 9 IN 100/CS EA 1.03 1.03 
	PRODUCTS 177 CURAPLEX 2113-10250 Curaplex Select Endotracheal Tube with Stylette, 5.0mm, Cuffed lOea/bx lObx/a EA 1.97 L97 178 MEDICAL SUPPLY SOLUTIONS, 023312 NASOPHARYNGEAL AIRWAY· NPA • LATEX FREE PVC 12 FRENCH 10/BX RUSCH EA 2.42 2.42 
	INC 
	179 MEDEGEN MEOICAl 290184 SHARPS CONTAINER OLD STYLE SQUARE RED 4.7 QUART 10 IN X 6 IN X 7 7':t IN 12/CS EA S.99 S.99 PRODUCTS CURAPLEX 16353 Curaplu. Mult i-Trauma Dr~sing, 12 In IC 30 in, Sterile, SOea/cs EA 0.98 0.98 
	181 CURAPLEX 2021-14630 Curaple11 Select Nasopharyngeal Alrway, 14 Fr, 3.0mm, latex Free PVC lOea/bx EA 2.22 2.22 182 CURAPlEX 2021-14685 CurapleK Select Nasopharyngeal Airway, 34 Fr, 8.5mm, latex Free PVC lOea/bx EA 2.22 2.22 183 CURAPLEX 1431-66000 Curaple11 Cold Pac.k -Medium• 6.691n x 6 69in 1/EA SOEA/CS EA 0.33 0.33 184 CERTIFIED SAFETY MFG, INC. 6002-86 POVIOONE IODINE (PVPJ SWABS 10/ BX, IOBX/CS BX 2.64 2.64 
	18S PYRAMEX SAFITT PRODUCTS, 660974 SAFETY GLASSES, PACIFICA CLEAR 12EA/BX EA 3.16 3.16 UC 186 CURAPLEX 3172-53615 CurapleK Strap Set,S ft,2 pc, Orange, Polypropylene, Plastk Side Release Buckle, Loop Lock, 3/pk PK 6.27 6.69 
	187 TRl•ANIM HEALTH SERVICES 329-038·94·320UE Larynaeal mJisk alrwilyLMA, LarvSeal Clear, size 2, mediul erade PVC, s,nale pt use lOea/bx EA 6.18 6.18 
	188 TRI-ANIM HEALTH SERVICES 329-038·94-lSOUE larynaeal mc1sk airwav LMA, LarySeal Clear, size 5, medical grade PVC, single pt use 10ea/b1e EA 6.18 6.18 
	189 MORRISON MEDICAL 450002 INTRAVENOUS (IV) ARM BOARD DISPOSABLE 3 IN X IB IN 100/CS EA 0.99 0.99 
	PRODUCTS MEOEGEN MEDICAL 290116 BIOHA2ARO BAG RED 7-10 GAL23 X 23 l.2MIL500/CS EA 0.08 008 PRODUCTS 
	191 BRIGGS HEALTHCARE 444006 FOIL BABY BUNTING STERILE EA 3.62 3.62 192 CURAPLEK 1432-67000 cu,aple11 Hot Pack -Larae · 6.691n x 7.51n 1/EA SOEA/CS • HAZMAT· EA o.ss o.ss 193 ASPEN SURGICAL PRODUCTS 3226ll SCALPEL NUMBER 11 DISPOSABLE PROTECTED LOCKING RETRACTABLE JO/BX, lOBX/CS EA 257 2.57 
	194 OMS S0623ABBK Restraint Strap, lmpervktus, Black, 2 piece, 7 ft, Auto Buckle, Loop lcx:k EA 8.07 8.07 195 CURAPLEX 30058 CurapleK Oxygen Mask, Infant, Elon&ated, Total NRBw/o Vent, Reservoir Bag, 7 ft Tubfnc SOea/cs EA 0.94 0,94 
	196 CURAPLEX 30056 CuraplelC Oxygen Nnal Cannula, Ped,atnc, Conventional, Gre-en, 7 ft Tubln& SOea/cs EA 0.27 0.27 
	197 QM EO CORPORATION 721-HlOO-OSEA Fracture bedpan, gold SOea/cs EA 0.89 0.89 198 BAXTER HEALTHCARE-OMG 601306 IV Solution, Sodium Chloride 0.9" SOml Partial Fill Singlep.k %ea/a EA 1.96 2.19 199 OYNAREX CORPORATION 279-3601BX 8anda1e, Adhesive, plastic, 3/4 In• 3 In, stffile, sheer s:t11p 1008X 248X/CS BX 1.30 1.30 
	QMED CORPORATION 290024 CAVICIOE DISINFECTANT WITH SPRAYER 24 OZ 12/CS 13-1024 EA 9.32 9.32 201 CURAPLEX 36010 Curaplex Aneroid Sphygmomanometer, Infant, with Case SOeit/cs EA 6.11 6.11 202 DYNAREX CORPORATION 279-ISOIBX Nall polish remover pad, Acetone Free lOOBX, JOBX/CS BX 4.03 4.03 203 CURAPLEX 1431-16002 LTD QTY-Curaplex Instant Cold Padc Compress, Medium 6.69in IC 6.69in 3~a/cs EA 0.33 0.33 204 MEDICAL INNOVATK>NS, INC. 621515 INTRAOSSEOUS (10) NEEDLE IS GAUGE, JAMSHIOI, ADJUSTABLE LENGTH FROM 3/8 IN 
	INCH 10/CS 205 MEDICAL INNOVATIONS, INC. 621518 INTRAOSSEOUS (10) NEEDLE 18GAUGE, JAMSHIDI, ADJUSTABLE LENGTH FROM 1/16IN TO I EA l7.S9 17.S9 7/16 IN 10/CS 206 SUN MED 025331 Larvnsoscope Bl~e. Greenllne, Milter 1, Fiber Optic, Ofsposable, Stitlnless Steel 20/BX EA 4.99 4.99 
	207 COVIDIEN 2120-863 STYLETTE 6FR STERILE 20/BX EA 2.91 2.91 208 COVIDIEN S07-8S86SEA Intubating stylette, 14 Fr, with Sat in stip surface, sterile 20/bK EA 2.91 2.91 209 CURAPLEX 30061MS Curaptex Burn Sheet, 60 Inch x 90 inch, Sterile SOea/cs EA 2.04 2.04 
	8. BRAUN MEDICA~ INC 1633-20720 Syringe Only, 20cc, Luer lock, lOOea/blll, 8bi:/cs EA 0.28 0.28 211 AMSINO INTERNATK>NAl INC 044·ASOOS02SEA Bulb syrfnc,e, ear/ulcer. 2 oz, Yinyt, sterile SOu/a EA 0.62 0.62 
	212 PHILIPS MEDICAL SYSTEMS HSG M4557A ANTIMICROBIAL REUSABLE NBP CUFF LARGE ADULT EA 25.38 26.14 
	213 CARDINAL HEALTH 47-888130S0188X Filter need"°, 20ga x 1 1/2ln., S micron, polypropylene hub, sterUe 100/blC lOblC/cs BX 24.07 24.07 
	214 CURAPLEX 1124-03680 LTD QTY• use 1124-32400 • Curaplu Triangular Bandage, Polypropylene 240ea/cs EA 0.32 0.32 215 OIVERSATEK HEALTHCARE 320210 • • 1on1 term 8/0 SALEM GASTRIC SUMP TUBE 10 FRENCH SO/CS EA 2.83 2.83 216 OIVERSATEK HEALTHCARE 320212 ''LONG TERM B/0 SALEM GASTRIC SUMP TUBE 12 FRENCH SO/CS EA 2.83 2.83 217 OIVERSATEK HEALTHCARE 320214 ' ' LONG TERM B/0 SALEM GASTRIC SUMP TUBE 14 FRENCH SO/CS EA 2.83 2.83 218 PHILIPS MEDICAL SYSTEMS H.SG M4SS3A REUSABLE NBP CUFF PEDIATRIC ANTIMICROBIAL EA 22.
	219 DYNAREX CORPORATION F16S629 GAUZE SPONGE NON WOVEN STERILE 4 PLY 4 IN X 4 IN 2/PX 2SPK/TR 24TR/CS TR 1.66 1.66 OMS 660003 SPLINT CARDBOARD WITH FOAM 24 IN EA 1.69 1.69 221 WESTCHESTER HOLDINGS, INC. 295561 SLEEVE WHITE GAUNTLET, ELASTIC OPENINGS, 18 IN 200/CS EA 0.10 0.13 
	222 CURAPLEX 61436 Curaplex Magill lntubatin& Forceps, Child, 8 in PR 4.12 4.12 
	223 OMS 660002 SPLINT CARDBOARD WITH FOAM 18 IN EA 1.37 1.37 224 EXEL INTERNATIONA~ INC. 13314 svrlnae, E11el, Cath tip (centric), 50-60cc 2Sea/bx 6bx/cs EA 0.64 0.64 225 CURAPLEX 36096 Curap~IC Suction Catheter, 18Fr, Whistle Tip and Thumb Control Port SOea/cs EA 0,20 0.20 
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	I Ill I 226 OMS 660001 ~LINT CARDBOARD WrTH FOAM 12 IN [A 1.07 1.07 227 CURAPLEX 61435 Curaple• Ma&ill Intubating fOt"ceps, Adult PR 4.12 4.12 228 CURAPLEX 36011 Curaplex Aneroid Sphygmomanomll!ter, ChUd, with Use SOea/cs EA 6.ll 6.11 229 CURAPLEX 36090 Curaplex Suction Catheter, 6 Fr, Whistle Tip and Thumb Control Port SOea/cs [A 0.20 0.20 230 CURAPLEX 36091 Curaplex Suction Catheter, 8 Fr, Whis11e Tip and Thumb Control Port ~a/cs [A 0.20 0.20 231 CURAPLEX 36092 Curaple1t Suction Catheter, 10fr, Whistle Ti
	236 MEDLINE INDUSTRIES, INC. 1072-23519 URINAL MALE WITH COVER, DISPOSABLE, THICKER WALl5 (NEWER DESIGN) 48EA/CS [A 0.63 0.63 237 DIVERSATEk HEALTHCARE 320218 • ' LONGTERM 8/0 SALEM GASTRIC SUMP TUBE 18 FRENCH SO/CS [A 2.83 2.83 238 DYNAREX CORPORATION F605I ISOLATION GOWN POLY.COATED BARRIER FLUID, IMPERVIOUS LATEX FREE SOEA/CS [A 057 0.57 239 TELEFLEX LLC 020634 02 Connector, Barb, Nippl4!'/Nut, Taper~, Plastic SOu/cs EA O.S3 0.53 240 EXEL INTERNATIONA~ INC. 30-26704£A Butterfly, EXEL, 21 g.i x 3/4 in. 12
	242 EXEL INTERNATIONAL, INC. 30-26702EA Butterfty, EXEL. 19 ga x 3/4 in., 12 in. tube, winged, sterile SOOea/cs EA 0.26 0.26 243 CAPITAl WHOLESALE DRUG 0164·25 Vnostrict 20 unit, 1ml v;al • REFRIGERATE • 25ea/pk PK 244 TELEFLEX LLC 020040 TRACHEOTOMY DEVICE ADULT 4.0MM QUICXTRACH [A 144.68 151.91 245 LAERDAL MEDICAL CORP. 020400 Endotrittheal Tube Hokter, Thomas, Pediatric/Child, for £T/SljA Tubes 4.3mm ID to 15.8mm OD [A 3.67 3.67 
	6,132.25 
	6,592.17 

	246 QMED CORPORATION 020640 WRENCH CYLINDER MITAL LARGE 10/CS [A 4.28 4.28 247 SUN MEO 025302 ~ryngoscope 81~, Greenline, M~ 2, Fiber Optic, Disp<>Qble, Stainless Steel 20/BX [A 4.99 4.99 
	248 SUN MED 025330 L.aryngoscope Blade, Greenllne, Miller 0, Fiber Optic, Oispouble, St.ainless Steel 20/BX EA 4.99 4.99 
	249 SUN MED 025332 L.aryngoscope Blade, Greenline, Mil$er 2, Fiber Optic. Disposable, Stainless Steel 20/BX [A 4.99 4.99 
	2SO THOMAS EMERGENCY 028000 TRAUMA BAG EMERGENCY RESPONDER ORANGE 12 IN X 14 IN XS IN THOMAS [A 102.67 102.67 MEDICAL SOLUTIONS 251 PFIZER INC. (HOSPIRA) 0409-4350·03 Diltlazem 100ml ADO-vantaIe Vial, Non-Ref rig, (ADD•v.iintage diluent required-sold separately) BX 149.50 154.05 I0EA/BX 
	252 PFIZER INC. (HOSPIRA) 0409-7101-67 NACL 0.9" lOOML ADO-VANTAGE DILUENT SOLUTION lOPK/CS cs 127.90 151.23 253 METREX RESEARCH 1061-13500 Disinfectant, CavlCidel, l gallon, Surface Olsinfectant/Decontaminant Oeaner 4ea/cs EA 26.79 27.60 CORPORATION 
	254 CURAPLEX 1297S LTD QTY -CurapSex Berman Or~ Akway, SOmm Blue S/~ PK 0.57 O.S7 255 PRIMACARE MEDICAL 130708K stethoscope, dual head, pe<htnc, black [A 2.94 2.94 256 BECTON DICKINSON l32·36·78448X Blood Tube, Vacut ainer Pfus, lavender, 4ml, K2EDTA, Convention.iii Closure, Plastic 100/bx BX 27.08 27.08 
	257 SUN MED 13363 ET Tube Introducer, Sunmed, pediatric malleable lOFR • 70an introducer lOea/bk [A 5.69 5.69 258 OMS 14161 STRAP, GURNEY 2 IN EXTENSION 8ll( [A 8.01 8.01 259 CURAPLEX 15329 Curaple11: Ertrlcation Device w/Case, Grttn, for Confined Space P.itlent Immobilization and [A 67,SO 67.50 
	Ertrlcation 260 PFIZER INC. (HOSPIRA) 1632-01 VECURONIUM IOMG IOML VIAL (POWDER) IOEA/BX BX 89.40 89.40 261 AMERICAN DIAGNOSTIC CORP. 170200 STETHOSCOPE BLACK PROSCOPE 660 NURSESCOPE [A 2.99 2.99 
	262 NONIN MEDICA~ INC. 178000AP SENSOR, PULSELIGHT, ARTICULATED FINGER CUP PEDIATRIC NONIN 3FT REUSABLE [A 142.83 142.83 263 NONIN MEDICA~ INC. l78000Q SENSOR REUSABLE EAR CUP, I METER CORO [A 142.83 142.83 264 NONIN MEDICA~ INC. 178003 NONIN SENSOR ARTICULATED FINGER CUP ADULT 9R/3MT [A 155.81 155.81 265 NORTH AMERICAN RESCUE 1880·13022 Combat Application Tourniquet Gen 7, One-handed Tourniquet• Windlass EA 25.61 26.99 
	(CAT) Tactic.al Black, 

	PRODUCTS Sy,tem 266 HEALTH CARE LOGISTICS 1880-81423 PULL-ffiE II SEAL WHITE CONSECUTIVELY NUMBERED 100/PK PK 11.08 21.08 267 CURAPLEX 2010-34040 Curaplex Disposable Berman Airw.iy, Noenatal, 40mm (Pmk) 1/EA SOEA/BG SOBG/CS [A 0.15 0.15 
	268 CURAPLEX 2010-34060 Curaplex Disposable Berman Oral Airway, Olild, 60mm (Black) 1/EA SOEA/BG 448G/CS [A 0.15 0.15 
	269 CURAPLEX 2010-34080 Cur-ap~ Disposable Berman Or.iii Airway, Small Aduh, 80mm (Green) 1/EA SOE.A/BG 268G/CS [A O.lS O.IS 
	270 CURAPLEX 2010-34100 Curaplex Disposable Berman Oral Airway, l..lrge Adult, 100mm !Purple or Red) 1/EA SOEA/BG [A 0.15 0.15 l48G/CS 271 CURAPLEX 2010-34110 Curaplex Disposable Berman Oral Airway, Xlarge Adutt, 110mm (Ught Blue) 1/EA SOEA/SG [A 0.15 0.15 
	138G/CS 
	272 PFl2ER INC. (HOSPIRA) 1051-05 C3 KETAMINE IOOMG/ML, 5ML VIAL, 10/BX BX 111.43 111.43 273 SUN MED 2143-20101 l..lryngoscope Blade, Greenllne, Mac 1, Fiber Optic, Disposable, Stainte,~ Steel 20/BX EA 4.99 4.99 
	274 VIVID MEDICAL INC. 2146-80503 lMyngoscope, Video, VIVIDTRACVT-PlOO, Pedi atric, S.nale-Use Intubation Oevk:e Sea/bx [A 76.39 76.39 
	27S PFIZER INC. (HOSPIRA) 2305-17 C4 MIDA20LAM 2MG, 2ML VIAL 25/BOX BX 26.34 27.13 276 ALLIED HEALTHCARE 2320-15151 0,cygen Hose, 1 ft, w/Ohmed,1 Style Quk:k Connect Coupler x DISS 02, Conductive EA 63.99 63.99 PRODUCTS INC 277 ALLIED HEALTHCARE 2422-59965 Vent Circuit, Pediatric, 20/cs AHP300 cs 225.00 225.00 PRODUCTS INC 278 DEFIBTECH LLC 253-0CF-200 Battery Pack, S•Year Standard OBP-1400, with 9 volt Lithium battery, for AEO (2S3•DCF-100) [A 133.33 151.22 
	279 PHILIPS MEDICAL SYSTEMS HSG 2614•57215 BP Cuff, Infant, Orange, Soft, 1 Hose, 01$posable, UmbCtfcumference 10-lScm lOea/cs [A 6.46 6.6S 
	Item List for Okaloosa County EMS Supplies and Inventory Management Contract #C16-2384-PS 
	I Ill I280 PHILIPS MEDICAL SYSTEMS HSG 2614-87501 NIBP CUFF, PEDIATRIC, DISPOSABLE, 14-21.S CM, GREEN, SINGLE HOSE, WORKS W/MRx, MP2 BX 55.38 57.05 MONITORS I0/BX 281 PHILIPS MEDICAL SYSTEMS HSG 2614-87601 Nl8P CUFF, SM ADULT. DISPOSABLE, 20.5-28CM, LT BLUE, SINGLE HOSE, WORKS W/MR>, MP2 BX 5S.38 S7.05 MONITORS I0/8X 282 PHILIPS MEDICAL SYSTEMS HSG 2614-87701 NIBP CUFF, ADULT, DISPOSABLE, 27-35 CM, NAVY, SINGLE HOSE, WORKS W/MR>, MP2 BX 60.00 61.79 MONITORS I0/BX 283 PHILIPS MEDICAL SYSTEMS HSG 2614•87801 N
	286 OWENS & MINOR 2744-30100 SKIN PREPPING GEL, NUPREP, ABRASIVE, 4 OZ TUBE 3EA/8X EA 14.84 14.84 287 PHILIPS MEDICAL SYSTEMS HSG 2745-38171 LTD QTY• MRx Prmter Paper, 75mm Printer, Chem/Therm~l 10/bi BX 47.69 49.B 
	288 PHILIPS MEDICAL SYSTEMS HSG 2746-29117 • MFG 8/0" SEE NOTES Q.CPR COMPRESSION SlNSOR ADHESIVE PADS I0/PK PK 38.46 38.46 
	289 PHILIPS MEDICAL SYSTEMS HSG 2746-50801 DEFIS HANDS FREE PADS CABLE PLUG-STYLE CONNECTOR EA 101.54 101.54 
	Z90 A5CENSIA DIABETES CARE 2763-09950 LTD QTY· CONTOUR BLOOD GLUCOSE TEST STRIPS 50/BX l 48X/CS BX 16.88 16.88 291 OYNAREX CORPORATION 279-3503EA Oreuinc, Abdominal, Combine Pad. Sterile, 8 In x 10 In 24ea/tr lStr/cs EA 0.16 0.16 292 SAM MEDICAL 3014--005 lS SPLINT, SAM, WRIST, ORANGE/BLUE, FLATFOLO, 4,25 IN X 9 IN 60EA/CS EA 3.10 3.10 293 SAM MEDICAL 3014-21305 Splint, Sam, Finger, Orange/Blue 12/pk 2Spk/cs PK 13.71 13.71 294 EXEL INTERNATtONAL. INC. 30·26040BX Tu~rculln syringe TB, EXEL. lee, 27 ga x 1/2 
	295 PULMODVNE 313-7554XN-1EA 02 MAX BITrac ED Mask, w/ Neb, Adult LG, w/5-SfT Valve, Ohmeda Connector, Fixed Flow EA 48,91 48.91 lOea/cs 296 PULMODYNE 3U-7557XN-1EA 02 MAX Bilrac ED Mask, w/ Neb, Adult MEO, w/S-SET Valve, Ohmeda Connector, Fixed Flow EA 4891 48.91 
	lOea/cs 297 OMS 3176-03115 I PC 3 FT IMPERVIOUS STRAP W/ AUTO BUCKLE EXTENDER ORANGE EA 7.47 7.47 298 J.T. POSEY COMPANY 3176-28102 FOAM LIMB HOLDERS, STANDARD, 11 IN l X 2 l/2 IN W, St.lDE BUCKLE, 56 IN STRAP LENGTH, 1 PR PR 5 21 5.21 
	299 DlVERSATEK HEALTHCARE 320216 •"LONGTERM 8/0 SALEM GASTRIC SUMP TUBE 16 FRENCH SO/CS EA 2,83 2.83 300 TRl·ANIM HEALTH SERVICES 329·038-94·3I0UE laryngeal mask a,rway LMA, LarySeal Oear, su:e 1, mechcal grade PVC, single pt use lOea/bx EA 6.18 6.18 
	301 TRI-ANIM HEALTH SERVICES 329-038-94-3ISUE Laryngeal mnk airway LMA, LarySeal Clear, site 1.5, mechcal grade PVC, slngle pt use lOea/bx EA 6.18 6.18 
	302 TRI-ANIM HEALTH SERVICES 329·038-94-325UE Laryngeal mask airway LMA, LarySeal Oear, size 2.5, medial grade PVC. single pt use lOea/b1t EA 6 18 6.18 
	303 SAFITT FLAG COMPANY 3441-71404 ANSI CLASS 2 SAFETY VEST MESH LG/XL SILVER REH LIME GREEN EA 12.13 12.13 
	304 BAXTER HEALTHCARE-CMG 351073 IV Solution, Dextrose S"/ Sodium Chk>rkifl 0.45" SOOml Bag 24ea/cs EA 5 77 S.77 
	305 CARDINAL HEALTH 35301514 Blood Tube, Monoject, Blue, 4.5ml, Buffered Sodium Citrate, Glass lOOOea/cs (100/bx lObx/cs} EA 0.23 0.23 
	306 QMEO CORPORATION 353366 BLUNT CANNULA TIP ONLY 100/BX INTERLINK lOBX/CS BX 27.Sl 27.51 
	307 BECTON DICKINSON 353367 VIAL ACCESS CANNULA I00/BX IOBX/CS INTERLINK EA 0.37 0.37 
	308 BECTON DICKINSON 353368 LEVER LOCX CANNULA FOR USE WITH INTERLINK I00/BX IOBX/CS BECTON DICKINSON 303370 EA 0.53 O.S3 
	309 8. BRAUN MEOICA~ INC 355101 IV Solution, Dextrose 5% 500ml Bag 24ea/cs BBraun LSlOl EA 3.19 3.19 310 ICU MEDICAL 3S7930 IV Solution, Dextrose l°"SOOml Bag 24ea/cs EA 6.78 6.78 311 8. BRAUN MEDICA~ INC 358001 ,V Solution, Sodium Chlo,lde 0.9" SOOml Bag 24ea/a BBtaun L8001 EA 2.52 2.52 312 FRESENIUS 360·19 Calcium Gluconate 10% lOOmg/ ml, 10ml vial 2SWPK PK 326.75 326.75 313 CURAPLEX 36045 Curaplex CPR Pocket Mask w/02 Inlet lOOea/cs EA 2.89 2.89 314 VLR TRADING CO., INC 364815 Blood Tube H~der, BO Vacuta
	316 BECTON DICKINSON 367960 Blood Tube, Vacutainer Plu~, Lt Green, 3ml, Lithium He~nn, Hemoeard Oosure, P1astk 100/bx BX 43.52 4 3.S2 
	lOb</c 317 PFIZER INC. (HOSPIRA) 371124 C2 FENTANVl 0.0SMG/ML 2ML AMPULE 10/SOX CS24 BX 16.41 16.91 318 PFIZER INC. (HOSPIRA) 371276 C2 FENTANYL 0.0SMG/Ml 2ML CARPUJECT 10/BX BX 25 71 2S.71 319 PFIZER INC. (HOSPIRA) 371631 CALCIUM CHLORIDE lGM IOML UH5HIELO SYRINGE IDEA/BX BX 110.90 114.23 320 IMS LIMITED 373013 UDOCAINE JELLY 2% IOML URO-JET SYRINGE 2073 25/BX BX 272.2S 272.25 321 PFIZER INC. (HOSPIRA) 374904 LIDOCAINE 2" I OOMG SML UH5HIElD SYRINGE 1026A IOEA/BX BX 37.90 38.28 322 PFIZER INC. (HOSPIRA) 37
	324 PFIZER INC. (HOSPIRA) 379094 C2 FENTANYL O.OSMG/ML 2Ml SOV 25/BX BX 39.00 40.17 325 PFIZER INC. (HOSPIRA) 379104 DOPAMINE 400MG lOML VIAL 2041 2swex BX S9.7S S9.75 326 MES, INC. 38S083 WRENCH£ CYLINDER PLASTIC SMALL BLACK 25/PK EA 0.53 0.53 327 PFIZER INC. (HOSPIRA) 3977-03 STERILE WATER BAffiRIOSTATIC 30ML VIAi 25EA/8X BX 36.2S 37.35 328 OMS 50S60ISBKA8 RESTRAINT STRAP ANTIBACTERIAL SWIVEL QUICK CUP 2 PIECES FT BLACK EA 12.29 12.29 329 OMS 50622A88K RESTRAINT STRAP ANTIBACTERIAL METAL SEAT BELT BUCKLE 
	330 MEOSOURCE INTERNATIONAL S33-MS•ST393 Restraint strap, S ft, 2 piece, black, metal 2 piece push button buckle, with metal swrvel clips EA 10.23 10.23 
	331 MEDSOURCE INTERNATIONAL 533-MS-ST593 Restraint strap, 5 ft, 2 piece, black. loop ends, meul push button buckle, potypropylene webbinc EA 11 02 11.02 
	332 MEDICAL DEVICES INTERNL / S62011 VACUUM SPLINT WRIST/ANKLEONLYW/ VELCRO I0/CS EMS ECONO-VAC 82-E20I0 EA 24,79 26.27 MICROTEK MEO 
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	Item Description UoM

	I Ill 
	I Ill 
	333 MEDICAL DEVICES INTERNL / 562015 VACUUM SPUNT ARM ONLY W/VELCRO EMS ECONO.VAC 10/CS 8H2014 EA 25.29 26.80 
	MICROTEK MEO 
	334 MEDICAL DEVICES INTERNL / 562025 VACUUM SPLINT LEG ONLY W/VELCRO 5/CS EMS ECONO.VAC 82-E2024 EA 38.79 42.67 
	MICROTEK MED 
	335 MEDICAL DEVICES INTERNL / 562216 VACUUM SPLINT MEDIUM FOREARM ONLY W/0 VELCRO 10/CS EMS ECONO-VAC 82-E2215 EA 9 89 10.48 MICROTEk MEO 
	336 MEDICAL DEVICES INTERNL / 562223 VACUUM SPUNT LARGE FOREARM ONLY NO VELCRO 10/CS EMS ECONO-VAC 82-£2222 EA 11.49 12.17 MICROTEK MEO 
	337 MEDICAL DEVICES INTERNL / S62S4S SUCTION ADAPTER FOR USE WITH PORTABLE SUCTION UNITS TO MDI VACUUM SPLINTS EA 2.28 2.42 MICROTEk MEO 
	338 MEDICAL DEVICES INTERNL / 562580 PUMP HANO HELO VACUUM FOR ECONO-VAC SPLINTS 82-£2580 EA 45.79 48.54 MICROTEK MEO 
	339 MEDICAL DEVICES INTERNL / 567701 VACUUM SET OELUXE EXTREMITY EMS ECONO·VAC 82-E7700 ST 180.99 180.99 
	MICROTEK MEO 340 MOLOEX-METRIC, INC. 578•15108X Particulate RespiratOf, N9S, face m.sk. XSM, nose flanae, m°'ded nose bf'ktge 20/bM BX 19.32 19.89 
	341 LAEROAL MEDICAL CORP. 590200 SUCTION REPLACEMENT CARTRIDGE 80/CS V-VAC EA 22.84 22.84 342 LAERDAL MEDICAL CORP. 590300 SUCTION ADAPTER TIPS 4/PK V•VAC PK 28.13 28.13 343 LAERDAL MEDICAL CORP. 590400 SUCTION CATHETER 4/PX V•VAC STRAW PX 13.70 13.70 344 BAXTER HEALTHCARE-CMG 600062 IV Solution, Dextrose S'4 in Wat@f' 2S0ml Bag 36ea/u ~xter 280062Q EA 4.52 4.52 345 Hikma Pharmaceuticals USA Inc 6006-10 Atropine 8mg 20ml Vial lOe,1/bx BX SOl.40 SOl.40 
	346 BAXTER HEALTHCARE-OMG 601323 IV Solution, Sodium Chloride O.~500ml Bag 24ea/cs Baxter 281323Q EA 4.49 4.49 347 8. BRAUN MEDICAL, INC 602594 IV Catheter, lntrocan Safety, 14 ga JC 2 Inch, Straight, FEP SOea/bx 4bll/cs EA 1.88 1.88 348 AM51NO INTERNATIONAL INC 607102 EXT SET INTRAVENOUS (IV) REGULATOR WITH INJECTION SITE 20 IN (SO/CS) EA 2.44 2.44 
	349 ICU MEDICAL 608302 IV Solution, Sodium Chloride O.~ 250ml Bag 24ea/ts EA 6.76 6.76 350 ICU MEDICAL 608304 IV Solution, Sodium Chloride 0.9% SOOml Bag 24ea/a EA 6.76 6.76 3Sl ICU MEDICAL 608309 IV Solution, Sodium Chloride 0.9" 1000ml ~, 12ea/a EA 6.76 6.76 3S2 EXH INTERNATK>NAL, INC. 620048 SYRINGE ONLY TUBERCULOSIS (TB) LUER SUP I CC 100/BX IOBX/CS BX 9.43 9.43 
	3S3 MORRISON MEDICAL 660009 SPUNT CARDBOARD WITH FOAM 34 IN 2S/CS EA S.19 S.19 PRODUCTS 354 CERTIFIED SAF£TY MFG, INC. 660010 SPLINT WIRE MESH 10/CS 6S1 EA 3.07 3.07 
	3SS SAM MEDICAL 661108 SPLINT, SAM, GRAY, FLATFOLO, 4.25 IN X36 IN 60EA/CS EA 7.47 7.47 3S6 FERNO WASHINGTON 685108RB KIT AOVANCEO LIFE SUPPORT (A15) PROFESSIONAL BLUE SI08 EA 416.00 416.00 3S7 FERNO WASHINGTON 68SU4R8 KIT MEDICATION PROFESSIONAL MINI BLUE EA 68.47 68.47 3S8 FERNO WASHINGTON 68SIISR8 INTUBATION MINI-KIT PROFESSIONAL SLUE FERNO SUS EA 68.47 68.47 359 FERNO WASHINGTON 685116RB PROFESSIONAL IV MINI KIT BLUE FERNO 5116 EA 28.60 28.60 360 THOMAS EMERGENCY 6889003 TRAUMA SAG, THOMASAEROMED PACK, 
	MEDICAL SOUJTtoNS 361 PELICAN PRODUCTS, INC. 689· I0608k-CLEAR Case, Pelican 1060 Micro, aear with Black Rubber Liner EA 22.67 22.67 
	362 PELICAN PRODUCTS, INC. 689-1062 Pelican Pick N Pluck Foam Insert fOf 1060 MJ«o Case EA 6.60 6.60 363 MOLOEX-M£TRtC, INC. 704065 EAR PLUGS COROEO MOLOEX PURA-FIT 100/b< 20b></a BX 23 64 24. 11 364 MEOEGEN MEDICAL 721-H300-0SEA Emesls basin, 500cc, sold 250.:a/c.s EA 0.10 0.10 
	PRODUCTS 36S SALTER LABS, INC. 77-2002EA Oxygen connecting tubing, 7 ft, 3 channel safety tubing, 3/16 In. 1.0. SOea/cs EA 0.51 0.51 366 HEALTH CARE LOGISTICS 7813 PUU•TITE II SEAL YELLOW CONSECUTIVELY NUMBEREO (100/PK) Pk 22.41 22.41 367 CURAPLEX 792-S-0236-10 Curaplex ~lect L.aryncoscope Handle, GrttnLine, Petite, fiber Optic, Chrome Plated Brass EA 54 99 54.99 
	368 WESTERN ENTERPRISES 96-MCW·2·3·1 Cltp and chain asumbly, for oxygen wrench EA 0.54 0.54 369 AMBU D417S PEEP VALVE DISPOSABLE ADJUSTABLE 30MM INNER DIAMETER 20/CS EA 2.97 2.97 370 B. BRAUN MEDICAL, INC G0900 IV Solution, Dextrose S" 250ml Bae 24ea/cs BBraun LS102 EA 2.79 2.79 371 PHILIPS MEDICAL SYSTEMS HSG MlSOOA LTD QTY· HEAD ECG TRUNK CABLE EA us.so us.so 
	372 PHILIPS MEDICAL SYSTEMS HSG M4737A MRX DISPLAY SCREEN COVER EA 67.69 67.69 
	373 OYNAREXCORPORATION RS039 MASK EAR LOOP SO/BX llBX/CS 2201 BX 2.38 2.38 
	Discontinued Items 
	Item Desmpt1on
	I Ill I 374 CURAPLEX 12977 •oc-MFG USE 2010-34070 Curapfe11 Berman Oral Airway, 70mm White S/pJt. Pk 0.57 375 CURAPLEX 30078 • oc-USE 04177 • Curaplex ~lect PEEP Valve, S•20c:m H20, 22mm 00, Disposable 200ea/cs EA 2.97 
	Potential Subs 
	Item Deunpt1on 
	I 
	376 CURAPLEX 2010-34070 Curaplell Ois~ble Berman Airway, LG O,ild, 70mm (White) 1/EA SOEA/BG 30BG/CS EA 0.14 
	I 
	-

	377 AMBU 04177 PEEP VALVE DISPOSABLE ADJUSTABLE 22MM INNER DIAMETER 20/BX EA 2.97 








