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orDINANCE ~ 2020-04-00-0247

APPROVING CONTRACTS WITH BOUND TREE
MEDICAL, LLC, AND B&E MEDICAL SUPPLY AND
EQUIPMENT, LLC, TO PROVIDE THE SAN ANTONIO
FIRE DEPARTMENT WITH MEDICAL SUPPLIES FOR
AN ESTIMATED ANNUAL COST OF $1,531,744.18. THE
INITIAL TERM OF THIS CONTRACT IS UPON AWARD
THROUGH DECEMBER 31, 2023, WITH TWO, ONE-YEAR
RENEWAL  OPTIONS. NO FUNDS WILL BE
ENCUMBERED BY THIS ORDINANCE. FUNDING IS
AVAILABLE THROUGH THE FY 2020 OPERATING
BUDGET.

WHEREAS, offers were submitted by to provide the San Antonio Fire Department with medical
supplies and equipment for a total estimated annual cost of $1,531,744.18; and

WHEREAS, the medical supplies and equipment include Category A - Airway Supplies,
Category B - Syringes & Needles, Category C — Intravenous (IV) Supplies, Category D - First
Aid Supplies, Category E - EMS Supplies, and Category F - EMS Equipment, which contained
brand specific supplies approved by the Fire Department’s Medical Director to be purchased on
an “as needed” basis by the San Antonio Fire Department, Emergency Medical Services
Division; and

WHEREAS, Bound Tree Medical, LLC, submitted the low responsive offer for Categories A-C,
E and F, and B&E Medical Supply and Equipment, LLC, submitted the low responsive offer for
Category D, First Aid Supplies; and

WHEREAS, the Texas Local Government Code indicates that competitive bidding is not
required under section 252.022(a)(2), which provides for a procurement necessary to protect the
public health or safety; and

WHEREAS, all expenditures will be in accordance with the applicable fiscal year’s budget
approved by City Council; NOW THEREFORE:

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO:

SECTION 1. The offers from Bound Tree Medical, LLC, (Categories A-C, E and F) for an
estimated annual amount of $1,384,726.94 and B&E Medical Supply and Equipment, LLC,
(Category D) for an estimated annual amount of $147,017.24, to provide the San Antonio Fire
Department with medical supplies and equipment are hereby accepted, subject to and contingent
upon the deposit of all required bonds, performance deposits, insurance certificates and
endorsements. A copy of the bid tabulation sheet and contracts are attached hereto and
incorporated herein for all purposes as Exhibit 1.
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SECTION 2. Funds will be encumbered upon issuance of purchase orders, and payment is
authorized to the vendors identified herein. All expenditures will be in accordance with the
Fiscal Year 2020 budget, and such other appropriations necessary to fund the contracts through
their terms as evidenced by subsequent ordinances.

SECTION 3. The financial allocations in this ordinance are subject to approval by the Deputy
Chief Financial Officer, City of San Antonio. The Deputy Chief Financial Officer may, subject
to concurrence by the City Manager or designee, correct allocations to specific SAP Fund
Numbers, SAP Project Definitions, SAP WBS Elements, SAP Internal Orders, SAP Fund
Centers, SAP Cost Centers, SAP Functional Areas, SAP Funds Reservation Document Numbers,
and SAP GL Accounts as necessary to carry out the purpose of this ordinance.

SECTION 4. This ordinance is effective immediately upon passage by eight or more
affirmative votes; otherwise, it is effective on the tenth day after passage.

PASSED and APPROVED this 9" day of April, 2020.

M
Ron Nirenberg
ATTEST: APPROVED AS TO FORM:
) Ao
i T e (T
Tina Flores, Afting City Clerk »~Andrew ﬁgovia, City Attorney



File Number: 20-2336 Enactment Number: 2020-04-09-0247

City of San Antonio

City Council

April 09,2020

Item: 7 Enactment Number:
File Number: 20-2336 2020-04-09-0247

Ordinance approving contracts with Bound Tree Medical, LLC, and B&E Medical Supply
and Equipment, LLC, to provide the San Antonio Fire Department with medical supplies and
equipment for an estimated annual cost of $1,532,000.00. The initial term of this contract is
upon award through December 31, 2023, with two l-year renewal options. No funds will be
encumbered by this ordinance. Funding is available through the FY 2020 General Fund
budget. Funding for subsequent years of this contract is subject to City Council approval of
the annual budget and funds. [Ben Gorzell, Chief Financial Officer; Troy Elliott, Deputy
Chief Financial Officer, Finance]

Councilmember John Courage made a motion to adopt.  Councilmember Manny Pelaez
seconded the motion. The motion passed by the following vote:

Aye: 11 Nirenberg, Trevino, Andrews-Sullivan, Viagran, Rocha Garcia,
Gonzales, Cabello Havrda, Sandoval, Pelaez, Courage and Perry

Office of the City Clerk Printed on 4/10/20
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Non-Local

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Nen-Local
Alternate Bid

Non-tocal

Non-Local

Exhibit 1

Local

Iﬁound Tree Medical

[B&E Medical Supply and

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Medco Supply Company

Medline Industnes Inc

Medwheels Inc

Lc Equipment, LLC
6100011705 sCc 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunrise Park 11277 Sunnse Park 25 Northpointe Parkway, [Three Lakes Dr 1322 E. Houston
Bivd [Road, #106 Drive Drive Sufte 25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst NY Northfield, IL San Antonio, TX
Annual  |43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

CATEGORY A: AIRWAY NAS NAS NAS
1 Airway Berman 40mm RUSCH #121801  50/bx 5 $9 00| $8 75 $9 15| $8 00 NO BID NO BID $18 34 $9 87
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 50 per bo; 50 per box| 50 per box| 50 per box| 50 per box| 50 per box|
Total $45.00] $4375 $4575 $40 00 $91.70 $49 35
2 Anway Berman 50mm RUSCH #121850 50/bx 10 $9.00} $875 $9 15| $8 00 NO BID NO BID $17.39 $9 87
[Manufacturer Rusch| Rusch) Rusch Rusch Rusch Rusch
Packaging 50 per bo: 50 per box| 50 per box| 50 per box| 50 per box| 50 per box|
Extended Total $90 00} $87.50] $91 50 $80 00| $17390 $9870
3 Anway Berman 100mm RUSCH # 121855  50/bx 5 $9.00] $8 75| $9 15| $8 00 NO BID NO BID $16.95 $9 87
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 50 per bo: 50 per box| 50 per box 50 per box| 50 per box| 50 per box
Extended Total $45.008 $43.76 $4575 $4000 $8475 $49 35
4 Anway Berman 70mm  RUSCH # 121870 50/bx 5 $900] $8 75| $915] $8.00 NO BID NO BID $17 02 $9 87
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 50 per bo: 50 per box| 50 per box| 50 per box| 50 per box 50 per box|
Total $4500] $4375 $45.75 $40.00 $85.10 $49.35
5 Airway Berman 80mm  RUSCH #121803  50/bx 5 $900] $8 75| $915] $8 00 NO BID NO BID $16 94 $9 87
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 50 per box] 50 per box| 50 per box| 50 per box| 50 per box 50 per box
Extended Total $45.00¢ $4375 $45 75 $40 00| $8470 $49 35
6 Airway Berman 90mm  RUSCH #121804  50/bx 5 $900] $8 75| $9 75| $8 00 NO BID| NO BID $16.77 $987
Manufacturer Rusch| Rusch Rusch) Rusch Rusch Rusch
Packaging 50 per bo: 50 per box| 50 per box| 50 per box| 50 per box| 50 per box|
Extended Total $45 00} $4375 $48 75 $40 00| $83 85 $4935
7 Antway Nasal 14 FR PVC, RUSCH #123314, 10/bx 30 $20 80} $2275 $3170 $22.00| NO BID NO BiD| $40 56| $2222
Manufacturer Rusch| Rusch Rusch) Rusch Rusch Rusch
Packaging 10 per bo: 10 per box| 10 per box| 10 per box 10 per box| 10 per box|
Extended Total $624 00 $682.50 $951.00 $660.00 $1,216 80| $666 60
8 Aitway Nasal 16FR PVC, RUSCH #123316  10/bx 30 $20.80 $2275 $3170 $22 00| NO BID NO BID $40 56| $22.22
Manufacturer Rusch| Rusch Rusch) Rusch Rusch Rusch
Packaging 10 per box| 10 per box| 10 per box| 10 per box| 10 per box 10 per box
Extended Total $624 00| $68250 $95100] $660 00 $1,216.80 $666 60
9 Airway Nasal 18FR PVC, RUSCH #123318  10/bx 40 $20.80} $2275 $3170| $22 00| NO BID NO BID| $40.41 $22 22
Manufacturer Rusch| Rusch Rusch) Rusch| Rusch Rusch
Packaging 10 per bo; 10 per box| 10 per box| 10 per box 10 per box| 10 per box
Extended Total $832.00f $910.00 $1,268 00 $880.00) $1.616 40 $888 80
10 (Airway Nasal 20FR PVC, RUSCH #123320 10/bx 30 $2080] $2275 $2800 $22.00| NO BID NO BID| $40 37| $2222
Manufacturer Rusch Rusch Rusch| Rusch| Rusch Rusch
Packaging 10 per box| 10 per box| 10 per box| 10 per box| 10 per box| 10 per box|
Extended Total $624 00| $682 50 $84000| $660.00) $1.211.10 $666 60
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City of San Antonio

Bid Tabulation
Opened December 11,2019 Non-Local
L Non-Local Local Non-Local Non-Local Alternate Bid Non-Local Non-Local Local
For. Annual Contract for SAFDMedical Supplies and Equipment Bound Tree Medical B&E Medical Supply and|Henry Schein, Inc Life Assist Inc Life Assist Inc Medco Supply Company [Medline Industries inc Medwheels Inc
LLC Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Dnve Suite 25
Item Description Estimated |Dubliin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY INorthfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
" Airway Nasal 24 FR PVC, RUSCH #123324, 10/bx 20 $20 80f $2275 $28 00| $22 00 NO BID NO BID $40 41 $22 22
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 10 per bo: 10 per box| 10 per box 10 per box| 10 per box| 10 per box|
Extended Total $416 00 $455 00 $560 00 $440.00 $808.20 $444 40
12 IAnway Nasal 26FR PVC RUSCH # 123326 10/BX 75 $2080] $2275 $28 00| $22.00] NO BID NO BID $40 24 $22 22
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 10 perbo: 10 per box| 10 per box 10 per box 10 per box| 10 per box|
Extended Total $1,560 00} $1,706.25 $2,100 00 $1.650 00| $3,018 00 $1,666 50
13 Airway Nasal 28FR PVC RUSCH #123327 10/BX 40 $2080| $2275 $28.00] $22 00| NO BID NO BID $40 14] $22 22
Manufacturer Rusch) Rusch Rusch Rusch| Rusch Rusch
Packaging 10 per box| 10 per box| 10 per box 10 per box 10 per box| 10 per box
Extended Total $832 00| $910 00 $1,120.00 $880 00 $1,60560 $888 80|
14 Cannula, Nasal Adult, Conventional, Straight, VENTLAB 100 $12 50 $48 86 $14 40 $40 00| NO BID NO BID $2315 $3182
#1007, 50/case
Manufacturer Vent Lab| Vent Lab Henry Schein Vent Lab| 1 Vent Lab
Packaging 50 per case] 50 per case| 50 per case 50 per case| 50 per case 50 percase|
Extended Total $1,250.00] $4,886 00| $1,440 00 $4,000.00| $2,315.00 $3,182 00|
15 ET Introducer Bougie Type, Aduit 15FR w/Coude tip, SUN MED| 35 $43.50) $7067 $58 60 $63 00| NO BID NO BID $10572 $76.69
#9-0212-70, 10/bx
Manufacturer Sunmed| Sunmed Sunmed Sunmed Sunmed Sunmed
Packaging 10 per box| 10 per box| 10 per box 10 per box 10 per box| 10 per box|
Extended Total $1,522 50 $2,473.45 $2,051 00 $2,205.00 $3,700.20 $2,684 15|
16 ET Tube 3 Smm, Cuffed, with stylet 10/bx 40 $13 80 $2525 $1490 $22 00| NO BID NO BID| NO BID $2516
Manufacturer Aircare Aircare Aircare Aircare Aircare|
Packaging 10 per bo: 10 per box| 10 per box| 10 per box| 10 per box|
Extended Total $552 00| $1,010 00 $596 00 $880 00 $1,006 40|
17 ET Tube 4 Omm, Cuffed, with stylet 10/bx 30 $13 80| $25 25, $14 90| $22 00 NO BID NO BID NO BID $25 16
Manufacturer Arcare| Aircare Aircare Aircare Aircare|
Packaging 10 per box} 10 per box| 10 per box| 10 per box| 10 per box|
Extended Total $414.00] $757 50 $447.00 $660.00 $754 80
18 ET Tube 4 5mm, Cuffed, with stylet 10/bx 30 $13 80| $2525 $14 90 $22.00| NO BID NO BID NO BID| $25 16|
Manufacturer Aircare| Aircare Aircare Aircare, Aurcare
Packaging 10 per box| 10 per box| 10 per box| 10 per box| 10 per box|
Extended Total $414 00| $757 50 $447 00 $660.00 $754 80|
19 ET Tube 5.0mm Cuffed with stylet 10/bx 30 $13.80] $2525 $14 90 $22.00| NO BID NO BID| NO BID| $25 16
Manufacturer Arcare| Aircare Aircare Aircare| Aircare|
Packaging 10 per box 10 per box 10 per box 10 per box 10 per box|
Extended Total $414 00| $757 50 $447.00 $660 00 $754 80|
20 ET Tube 6 0 Cuffed with stylet 10/bx 80 $13.80| $2525 $14 90 $22 00| NO BID NO BID $17.25) $25 16|
Manufacturer Aircare| Aircare Aircare Aircare Aircare Aircare
Packaging 10 per box| 10 per box| 10 per box| 10 per box| 10 per box| 10 per box}
Extended Total $1,104 00] $2,020 00 $1,192 00 $1.760.00| $1,38000 $2,012 80
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Opened: December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Non-Local

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

Bound Tree Medical |BAE Medical Supply and

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

MedcoSupply Company

Medline Industries Inc

Medwheels Inc

LLC Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredencksburg 135 Duryea Rd 11277 Sunrise Park 11277 Sunrise Park 25 Northpointe Parkway, [Three Lakes Dr 1322 E. Houston
Bivd Road, #1086 Drive Drive Suite 25
item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual  |43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
21 rET Tube 7 0 Cuffed with stylet 10/bx 200 $13 80} $25.25 $14 90 $22 00 NO BID| NO BIO $17.25 $26 16
Manufacturer Aircare Aircare Aircare| Aircare Aircare Aurcare|
Packaging 10 per box 10 per box| 10 per box| 10 per box| 10 per box 10 per box|
Extended Total $2,760.00] $5,050 00 $2,980 00 $4,400 00 $3,450.00 $5.032.00]
22 ET Tube 8 0 Cuffed with stylet 10/bx 80 $13 80} $2525 $14 90 $22.00 NO BID| NO BID $17 25 $25 16
Manufacturer Aircare| Arcare| Aircare Aircare Arrcare Arrcare
Packaging 10 per boq 10 per box| 10 per box| 10 per box 10 per box 10 per box|
Extended Total $1,104.00f $2,020 00| $1,192 00 $1,76000 $1,380.00 $2,012 80
23 ET Tube, 2 5mm Cuffed, Supre Safety Cuffed 2 5mm - Telefex 40 $34 33 $2525 $43 20| $31 00 NO BID| NO BID $53 56 $30 42
#112480025 10/bx
Manufacturer Teleflex| Teleflex| Teleflex| Teleflex Teleflex| Teleflex|
Packaging 10 per box| 10 per box| 10 per box| 10 per box| 10 per box| 10 per box|
Extended Total $1.373.20] $1,010.00 $1,728.00] $1,24000 $2,142 40 $1,216 80|
24 ET Tube, 3 0mm Cuffed, with stylet 10/bx 40 $13 80 $25.25| $14 90| $2200] NO BID NO BID NO BID $25 16
Manufacturer Aircare| Aircare| Aircare Aurcare Aircare
Packaging 10 per box| 10 per box| 10 per box| 10 per box| 10 per box|
Extended Total $552 00| $1,010 00| $596.00| $880 00 $1,006 40
25 ET Tube, Holder, Adult, LAERDAL 600-10000 25/box 80 $63.50] $309.00 $71 25| $64.00 NO BID| NO BID $76 79 $8064
Manufacturer 25 per Box Laerdalf Aircare| Laerdal Laerdal Laerdal Laerdal|
Packaging 2,000 1 EACH 100 PER CASE| 25 per box| 25 per box| 25 per box 25 per box|
Price Each Each $309 $307
Extended Totai $5,080 00} $6,180 00 $5,700 00 $5,120 00| $6,143 20 $6,451 20|
26 ET Tube, Holder, Pediatric, LAERDAL 60020000, 25/box 30 $63 50} $3 09 $71 25 $64 00 NO BID NO BID $385 30 $11261
Manufacturer 25 per Box Laerdalf Laerdal| Laerdal| Laerdal Laerdal Laerdal|
Packaging 750 1 EACH] 1 EACH| 25 per box| 25 per box| 100 EACH/CASE 25 per box|
Price Each Each $309| $3 85
Extended Total $1,905.00] $2,317 50| $2,137 50 $1,920 00 $2.889 75 $3.378 30|
27 Humidifier Kit, Prefilled 500ml, CAREFUSION #002620, 12/cs 25 $2064) $4559 $47 52 $55.00] NO© BID| NO BID $52 29| $40 11
Manufacturer @areFusion| CareFusion CareFusion| CareFusion CareFusion CareFusion
Packaging 12 per case} 12 per case| 12 per case| 12 per case)| 12 per case 12 per case|
Extended Total $516.00] $1,139.75 $1,188 00 $1,375 00, $1,307 26 $1,002.75|
28 Laryngoscope Blade, Mac 2 Greenline, SUNMED 5-5332-02 20 $69.00f $5.14] $7380 $10100 NQ BID| NO BID $13165 $126 41
20/case
Manufacturer 20 per Case Sunmed| Sunmed Sunmed| Sunmed, Sunmed Sunmed|
Packaging 400 20 per case| 1 PER EACH| 20 per case)| 20 per case| 20 per case| 20 per case
Price Each Each $514)
Total $1,380.00] $2,056 00 $1,476.00 $2,020 00| $2,63300 $2.528 20|
29 Laryngoscope Blade, Mac 3 Greenline, SUNMED 5-5332-03, 20 $689 00| $514] $73.80 $101 00 NO BID NO BID $13165 $126 41
20/case
20 per Case Sunmed| Sunmed Sunmed Sunmed Sunmed Sunmed|
Packaging 400 20 per case| 1 PER EACH| 20 per case 20 per case| 20 per case| 20 per case|
Prce Each each $5 14
Extended Total $1,380.00] $2,056 00 $1,476 00 $2,020.00] $2,633 00 $2,528 20|
30 Laryngoscope Blade, Mac 4 Greenline, SUNMED 5-5332-01, 40 $69 00| $103 00 $7380, $101 00 NO BID| NO BID $13165 $126 41
20/case
Manufacturer Sunmed| Sunmed Sunmed Sunmed Sunmed Sunmed|
Packaging 20 per case]| 20 per case! 20 per case 20 per case; 20 per case 20 per case|
Extended Total $2,760 00| $4,120.00 $2,952 00 $4,040 00 $5,266 00 $5,056 40
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Non-Local

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

Bound Tree Medical
LLC

B&E Medical Supply and
Equipment, LLC

Henry Schein, Inc

LifeAssist Inc

Life Assist Inc

Medco Supply Company

Mediine Industnes Inc

Medwheels Inc

6100011705 sc 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Blvd Road, #106 Dnive Drive Suite 25
Item Description Estimated [Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
3 Laryngoscope Blade, Miller0 Greenline, SUNMED 5-5333-00, 10 $69 00 $5.14] $73 80 $101.00 NO BID NO BID $13165 $126 41
20/case
Manufacturer 20 per Case Sunmed Sunmed Sunmed Sunmed Sunmed
Packaging 200 20 per case| 1 PER EACH 20 per case| 20 per case| 20 per case 20per case
Price Each Each $514]
Extended Total $690 00| $1,028 00| $738 00 $1,010.00] $1,316 50 $1,264 10
32 Laryngoscope Btade, Miller1 Greenline, SUNMED 5-5333-01, 10 $69 00| $514] $7380 $101 00| NO BID NO BID $13165 $126 41
20/case
Manufacturer 20 per Case Sunmed Sunmed Sunmed Sunmed Sunmed Sunmed
Packaging 200 20 per case| 1 PER EACH 20 per case| 20 per case. 20 per case 20per case
Pnce Each Each $5.14]
Extended Total $690 00| $1,028 00 $738 00 $1,010.00 $1,316 50 $1,264 10|
33 Latyngoscope Blade, Milier2 Greenline, SUNMED 5-5333-02 20 $69 00| $514] $73.80, $101 00 NO BID| NO BID $13165 $126.41
20/case
Manufacturer 20 per Case Sunmed| Sunmed Sunmed| Sunmed Sunmed Sunmed
Packaging 400 20 per case| 1 PER REACH 20 per case| 20 per case 20 per case 20 per case
Price Each Each 3514
Extended Total $1.380.00) $2,056 00| $1.476 00| $2,020 00 $2,633 00 $2,528 20
34 Laryngoscope Blade, Milter3 Greenfine, SUNMED 5-5333-03, 20 $69 00 $514] $7380 $101 00 NO BID NO BID $13165 $126 41
20/case
Manufacturer 20 per Case Sunmed 1PER EACH| Sunmed Sunmed Sunmed Sunmed
Packaging 400 20 per case| $2,056 00 20 per case 20 per case| 20 per case 20per case|
Price Each Each $5.14
Extended Total $1,380 00| $2,056 00| $1,476.00 $2,020.00 $2,633 00 $2,528 20|
35 Laryngoscope Handle, Fiber Optic Greenline, Medium Handle, 75 $4361 $52 19 $41 66 $5500 NO BID NO BID $68 70 $86 51
SUNMED #5-0236-09, 1/bx
Manufacturer Sunmed| Sunmed Sunmed Sunmed Sunmed| Sunmed
Packaging 1 per box 1 per box] 1 per box| 1 per box| 1 per box| 1 per box|
Extended Total $3,270 7] $3,914 25 $3,124.50 $4,12500 $5,152 50 $6,488 25
36 Mask Non-Rebreathing, Adult w/o Safety Vent, HUDSON 250 $53 00| $8125 $77 00 $55 00 NO BID NO BID $110 28, $81 80
RCI/TELEFLEX 1060, 50/cs
Manufacturer Hudson RC]| Hudson RCI| Hudson RCI Hudson RC! Hudson RCI Hudson RCI
Packaging 50 per case| 50 per case 50 per case 50 per case 50 per case| 50 per case
Extended Total $13,250.00 $20,312 50| $19,250 00 $13,750.00 $27,570.00 $20,450.00
37 Mask Non-Rebreathing, Pediatric, w/Safety Vent, HUDSON 50 $53.00f $1.88| $89.00] $52 50 NO BID NO BID $141 05 $90.46
RCHTELEFLEX RUSCH1058, 50/cs
Manufacturer 50 per Case Hudson RCI| Hudson RCI| Hudson RCI Hudson RCI Hudson RC]| Hudson RCI
Packaging 2,500 50 per case| 1 PER EACH 50 per case, 50 per case 50 per case| 50 per case
Price Each Each $188]
Extended Total $2,650.00| $4,70000 $4,450 00 $2,625 00 $7,052 50 $4,523.00
38 Mask Resuscitator Spur Il Pediatric, AMBU 6/case 100 $97 92| $273 00 387 50 $85 00 NO BID $21 81 $17460 $19437|
Manufacturer Cases Ambu| Ambuy Ambu| Ambu Ambu| Ambuyl Ambu
Packaging 600 6 per case| 6 per case| 6 per case| 6 per case 1 PER EACH 6 per case| 6 per case
Price Each Each $21 81
Extended Total $9.792.00 $27,300 00| $8,750 00 $8,500.00] $13,086 00 $17,460 00| $19,437 00|
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Opened. December 11, 2019

City of San Antonio
Bid Tabulation

Non-Local

Non-Local Local Non-Local Non-Local Alternate Bid Non-Local Non-Local Local
For: Annual Contract for SAF D-Medical Supplies and Equipment Bound Tree Medical _ |B&E Medical Supply and|Henry Schein, Inc Life Assist Inc Life Assist Inc Medco Supply Company [Mediine Industries Inc  |Medwheels Inc
L Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunrise Park 11277 Sunnse Park 25 Noithpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Suite 25
item Description Estimated [Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY |Northfield, IL San Antonio, TX
Annual  [43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
39 Mask Resuscitator Spurll Adutt, AM BU #521611000, 6/case 500 $54 78| $69 10 $6066| $59.00 NO BID $15.86 $78 76| $123 10
Manufacturer Cases Ambuf Ambu Ambu Ambu Ambu Ambu Ambu
Packaging 3,000 6 per case| 6 per case| 6 per case| 6 per case 1 PER EACH| 6 per case 6 per case
Price Each Each $15 86|
Extended Total $27,390 00] $34,550 00 $30,330 00 $29,500 00 $47,580 00 $39,380 00 $61,550 00
40 |Nebuiizer, MicroMist w/Tee, TELEFLEX RUSCH #1883, % $36 00 $48 86 $46 50| $3550 NO BID NO BID $75 66 $45 96
50/case
Manufacturer Rusch| Rusch Rusch Rusch Rusch Rusch
Packaging 50 per case| 50 per case 50 per case 50 per case 50 per case| 50 per case
Extended Total $2,700 00| $3,664 50| $3,487 50 $2.662 50 $5,674 50| $3,447 00
41 |salemSump 16fr/ch (5.3mm) x48°(122cm), COVIDIEN 20 $19 30 $19910 $188 00| $160.00 NO BID NO BID $248 99 $15276
#8888265132, 10/cs
Manufacturer Cowvidien| Covidien Covidien Covidien Covidien @Govidien
Packaging 10 per case| 10 per case| 10 per case 10 per case 10 per case| 10 per case
Extended Total $386.00) $3,982.00 $3.760 00 $3,200 00 $4,979 80 $3,055 20
42 | Stopcock 3way, SPIN-LOCK+2 Female luerlock ports, B 100 $63.00f $6932 $64 00| $68 00, NO BID| NO BID| $79 67| $7460
BRAUN #456003, 100/cs
Manufacturer B Braun| B Braun B Braun B Braun B Braun B Braun
Packaging 100 per case| 100 per case, 100 per case| 100 per case 100 per case| 100 per case
Extended Total $6,300.00] $6,932 00 $6,400 00 $6,800.00| $7.967 00 $7,460.00|
43 Suction Canister 1200cc, DYNAREX 4675, 40/cs 25 $109 69 $109.10 $10120 $85.00 NO BID| NO BID| $26 71 $105.28|
Manufacturer 40 per Case Dynare x| Dynarex| Dynarex| Dynarex| Dynarex| Dynarex|
Packaging 1.000 40 per case| 40 per case 40 per case| 40 per case| 12 EACH/CASE] 40per case|
Price Each Each $22258
Extended Total $2,742.25] $2,727 50! $2,53000 $2,125 00 $2,225 83 $2,632.00]
44 Suction Catheter 10FR, Colled, DYNAREX 4810, 50/case 10 $9 50 $10 00 $9 00| $9 50 NO BID NO BID| $14 47| $9 30
Manufacturer Dynares| Dynarex| Dynarex Dynarex| Dynarex, Dynarex|
Packaging 50 per case| 50 per case 50 per case 50 per case 50 per case| 50 per case
Extended Total $95 00| $10000 $90 00| $95.00] $144 70 $93.00|
45 Suction Catheter 12FR, Coiled, DYNAREX 4812, 50/case 10 $9 50| $1000 $9 00| $9 50 NO BID NO BID| $14.47 $9 30|
Manufacturer Dynarex| Dynarex| Dynarex| Dynarex| Dynarex| Dynarex|
Packaging 50 per case| 50 per case 50 per case 50 per case 50 per case| 50 per case
Extended Total $95 00| $10000 $90 00| $9500 $14470 $93.00
46 Suction Catheter 14FR. Coiled, DYNAREX 4814, 50/case 10 $9 50| $1000 $9.00 $9.50 NO BID NO BID $14 47 $9 30
Manufacturer Dynarex| Dynarex Dynarex| Dynarex| Dynarex| Dynarex|
Packaging 50 per case| 50 per case| 50 per case 50 per case 50 per case| 50 per case
Extended Total $95.00) $100.00 $90 00| $95.00 $144 70 $93 00
a7 Suction Catheter 16FR, Coiled, DYNAREX 4816, 50/case 10 $9 50| $10 00 $9.00 $950 NO BID NO BID| $14 47 $930
Manufacturer Dynare. Dynarex| Dynarex| Dynarex Dynarex| Dynarex
Packaging 50 per case| 50 per case| 50 per case 50 per case 50 per case| 50per case
Extended Totai $95 00| $10000 $90.00| $95 00 $144 70| $93 00|
48 Suction Catheter 18FR, Colled, DYNAREX 4818, 50/case 10 $9.50 $1000 $9.00] $9.50 NO BID NO BID| $24.11 $930
Manufacturer Dynare: Dynarex| Dynarex| Dynarex Dynarex| Dynarex|
Packaging 50 per case| 50 per case 50 per case 50 per case 50 per case| 50 per case
Extended Total $95 00| $10000 $90.00] $9500 $241.10 $93 00|
49 Suction Catheter SFR, Coiled, COVIDIEN #30500, 50/case 10 $9 50| $26 25 $25 00| $2500 NO BID NO BID| $30.92] $20 69|
Manufacturer Covidre Covidien Covidien Cowvidien Covidien| Cowvidien|
Packaging 50 per casj 50 per case| 50 per case 50 per case| 50 percase| 50 per case|
Extended Total $95 00) $262 50 $250.00 $250 00 $30920 $206 90
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

| Non-Local
Bound Tree Medical B&E Medical Supply and

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Non-Local

Non-tocal

Local

Medco Supply Company

Medline Industries Inc

[Medwheels Inc

LLC. Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnise Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 € Houston
Bivd Road, #106 Dnve Dnve Sufte 25
Item Description Estimated [Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL [San Antonio, TX
Annual  [43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

50 Suction Catheter 8FR, Colled, DYNAREX 4808, 50/case 10 $9 50] $1000 $9 00] $9 50] NO BID NO BID $14 47 $9 30
Manufacturer Dynare: Dynarex Dynarex Dynarex| Dynarex| Dynarex|
Packaging 50 per case| 50 per case 50 per case 50 per case. 50 per case 50 per case
Extended Total $95.00 $10000 $9000 $95.00 $144 70 $93 00

51 Superset 22MM w/dbl Swivel Elbow, INTERSURGICAL 10 $123.50] $225.00 $129.00 $115.00 NO BID NO BID $143 95 $195 96
3509031, 50/case
Manufacturer ] Intersurgical Intersurgical Intersurgical Intersurgical
Packaging 50 per case| 50 per case 50 per case 50 per case 50 per case 50 per case
Extended Total $1,235 00 $2,250 00 $1,290.00 $1,150 00 $1,439 50 $1,95960

52 Tubing Suction Latex Free Sterile 6 w/Straw Connector, 35 $22.00] $13640 $21 50 $2850 NO BID NO BID| $3295 $21 85
DYNAREX 4682, S0/case
Manufacturer Dynare: Dynarex Dynarex Amsino Dynarex| Dynarex|
Packaging 50 per case 50 per case 50 per case 50 per case 50 per case 50 per case
Extended Total $770 00| $4,774.00 $75250 $997 50 $1,15325 $764.75
CATEGORY A SUB-TOTAL $105,598.70 $168,093 45 $125,501 25 $124,025.00 NO BID| $60,666.00 $175,764 38 $187.712 85
Prompt Payment Discount 2% 0% 0% 0% 0% 0% 0% 1%
SubTotal with Prompt Payment Discount $103,486 73 $168,093 45 $125501.25 $124,025 00 $60,666.00 $175,764 38 $185,835.72
Percentage between lowest responsive bid and local bid 62 43% 7957%
Price Differential $64,606 72 $82,349 00
Payment Terms 2% 20 Days| Net 30 Net 30 Net 30| Net 30| Net 30 Net 30 1% 10 Days|
TOTAL FOR CATEGORY A $103.486.73 $168,093 45 $125,50125 $124,025 00 P Incomplete $185,835 72
CATEGORY B: SYRINGE & NEEDLES

1 Micro Pin Non-Vented, Vial Access Luer Lock Connector, B 50 $29.00 $3228 $28 88 $32 00| NO BID| NO BID $35.47 $34 69
BRAUN #415019 100/bx
Manufacturer B Braun| B Braun B Braun B Braun B Braun B Braun
Packaging 100 per box| 100 per box| 100 per box| 100 per box| 100 per box 100 per box|

Total $1.450.00] $1,614.00 $1.,444 00 $1,600 00| $1,773 50 $1,734 50

2 Needle, 21g x 1% inches, Eciipse, BD #305765, 100/box 120 $21.28] $2273 $20.95 $19 60| NO BID| NO BID $313 44 $24 35
Manufacturer 100 per Box BD) BD BD BD BD BD
Packaging 12,000 100 per box} 100 per box| 100 per box| 100 per box| 1200 EACH/CASE 100 per box|
Price Each Each $026
Extended Total $2,553 60| $2,727 60 $2,514 00 $2,352 00| $3,134 40 $2,922.00|
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City of San Antonio
Bid Tabulation

Opened December 11, 2019

Non-Local

L Non-Local
Bound Tree Medical

Local Non-Local Non-Local Alternate Bid Non-Local Non-Local Local
For: Annual Contract for SAFD-Medical Supplies and Equipment B&E Medical Supply and|Henfy Schein, Inc Life Assist Inc Life Assist Inc Medco Supply Company [Mediine Industnes Inc ~ [Medwheels inc
LLC Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnise Park 11277 Sunnise Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Blvd Road, #106 Drive Drive Suite 25
Item Description Estimated [Dublin, OH San Antonio, TX Meiville, NY Rancho Cordova, CA Rancho Cordova, CA Amnherst, NY Northtfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
3 Needle, Monoject Filter 18gx1 5%, COVIDIEN #8881305117, 10 $31 00| $3293 $31 10| $30 00 NO BID| NO BID| $159 07’ $26 19
100/bx 10bx/cs
Manufacturer 100 per Box Covwidien| Cowvidien Cowvidien| Covidien| Cowvidien Cowvidien
Packaging 1,000 100 per boxj 100 per box| 100 per box| 100 per box| 1000 EACH/CASE 100 per box|
Price Each Each $016
Extended Total $310 00| $329 30 $31100 $300 00| $159 07 $26190
4 Synnge Omnifix, Scc, LuerLok, B BRAUN #4617053V-02, 50 $8 00| $1477 $9 52 $9 70 NO BID| $26 17| $24175 $020
100/box
Manufacturer 100 per Box B Braun B Braun| B Braun| B Braun| BD BRAND| B Braun B Braun
Packaging 5,000 100 per box} 100 per box| 100 per box| 100 per box| 125 PER BOX (40 Qty) 2000 EACH/CASE 100 per box|
Price Each Each $021 $012
Total $400 00| $738 50 $476 00 $485 00 $1,046 80 $604 38 $1,000 00
5 Syninge, 1cc Luer Lock, BD # 309628, 100/bx 40 $26 80 $40 35 $3720 $69 00| NO BID NO BID| $371 04 $41 88,
Manufacturer 100 per Box BD) BD BD BD| BD BD|
Packaging 4,000 100 per box| 100 per box| 100 per box| 100 per box| 800 EACH/CASE 100 per box|
Price Each Each $046
Extended Total $1,072 00| $1.614 00| $1,488 00 $2,760 00 $1.85520 $1,675 20|
6 Syringe, 30cc Luertok, Latex Free, BD #302832, 56/bx 50 $19 35| $20 25 $1867 $182 50 NO BID NO BID| $93 10 $22 24
Manutacturer 56 per Box BD) 8D BDj BD| BD BD|
Packaging 2,800 56 perbox| 56 perbox| 56 perbox| 56 per box| 224 EACHICASE| 56 per box|
Price Each Each $042
Extended Total $967 50 $1,01250 $933 50 $912 50 $1,163 75| $1,112 00|
7 Syringe, 3cc Vial Access Cannula, BD #303401, 100/box 15 $251 68 $41 17, $303 60 $288 00 NO BID| NO BID| $378 50 $52.81
Manufacturer 800 per Case BD) BD BD BD BD BD|
Packaging 12,000 100 per BOXf| 100 PER BOX (120 Qty) 800 per case 800 per case 800 per case| 150 per case|
Price Each $041 $0 35
Extended Totat Each $3.775 20| $4,940 40| $4,554 00 $4,320 00| $5,677 50 $4,224 80|
8 Syringe, Omnifix 10cc Luer-Lok, B BRAUN # 4617100V-02, 40 $9 00 $20 45 $1166 $12 00| NO BID, NO BID| $16532 $0 14
100/bx
Manufacturer 100 per Box B Braun| B Braun B Braun!| B Braun| B Braun B Braun
Packaging 4,000 100 per box| 100 per box| 100 per box| 100 per box| 1200 EACH/CASE 100 per box|
Price Each Each $0 14
E; ded Total $360 00 $81800 $466 40 $480 00 $551 07 $560 00|
CATEGORY B SUB-TOTAL $10,888.30| $13,794 30 $12,186 90| $13,209 50 NO BID| $1,046 80 $14,918 86 $13,490 40|
Prompt Payment Discount 2% 0% 0%!| 0% 0% 1%|
Sub-Total with Prompt Payment Discount $10,670 53| $13,79430 $12,18690 $13,209 50 $14,918 86 $13,355 50|
Percentage between lowest responsive bidder and local bid 2927 %| 25 16%)
Price Differential $3,12377| $2.684 96|
Payment Terms 2% 20 Days| Net 30) Net 30 Net 30| Net 30 Net 30 Net 30 1% 10 Days|
TOTAL FOR CATEGORY B $10.670 53] $13,794 30 $12,18690 $13,20950 $14,918 86 $13,355 50
CATEGORY C: IV SUPPLY
1 | V. Catheter BD Autoguard 14G x 45mm, BD 381467, 50bx 20 $400 00| $50360 $464 28| $410 00 NO BID NO BID| $578 81 $426 60|
4bx/case
Manufacturer BO| BD BD BD BD BD|
Packaging 200 per case) 200 per case 200 per case 200per case 200 per case 200 per case|
Extended Total $8,000.00] $10,072 00 $9,285 60| $8,200 00| $11,576 20 $8,532 00|
2 |V Catheter BD Insyte Autoguard 16G x 30mm, BD382554, 40 $400 00 $503 60 $464 28 $410 00 NO BID NO BID| $578 81 $426 60|
50bx 4bx/case
Manufacturer BD| BD BD 8D BD BD|
Packaging 200 per case) 200 per case 200 per case 200 per case) 200 per case| 200 per case|
E Total $16,000 00| $20,144 00 $18,571 20 $16,400 00 $23,152 40 $17,064 00|
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City of San Antonio
Bid Tabulation

Opened December 11, 2019

Non.-Local
Non-Local Local Non-Local Non.Local Alternate Bid Non-Local Non-Local Local
For. Annual Contract for SAFD-Medical Supplies and Equipment Bound Tree Medical  |BAE Medical Supply and|Henry Schein, Inc Life Assist Inc Life Assist Inc Medco Supply Company [Mediine Industries Inc ~ [Medwheels Inc
LLC Equipment, LLC
6100011705 sC 5000 Tuttie Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Suite 25
Item Description Estimated |Dublin, OH San Antonio, TX Pvlelvulle, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

3 | V. Catheter BD Insyte Autoguard 18G x 30mm, BD382544, 200 $400 00| $477 80 $440.48 $390 00 NO BID NO BID $488 11 $415 86
50bx 4bx/case
Manufacturer BD| BD BD BD BD BD
Packaging 200 per case| 200 per case| 200 per case| 200 per case 200 per case| 200 per case|
Extended Total $80,000 00| $95,560 00 $88,096 00 $78.000 00 $97.622 00 $83,172 00

4 |V Catheter BD Insyte Autoguard 20G x 30mm, BD382534, 250 $400 00| $477 80 $440 48 $390 00 NO BID| NO BID| $488 11 $399 30
S50bx 4bx/case
Manufacturer BO| BD| BD BD| BD BD
Packaging 200 per case| 200 per case| 200 per case| 200percase 200 per case| 200 per case
Extended Totat $100,000 00 $119,450 00 $110,12000 $97.500 00 $122,027 50 $99,825 00

5 |V Catheter BO insyte Autoguard 22G x 25mm, BD382523, 40 $400 00| $477 80 $440 48 $390 00 NO BID NO BID $898 36 $415 86
50bx 4bw/case
Manufacturer BO) BD BD BD BD BD
Packaging 200 per case| 200 per case 200 per case 200 per case 200 per case 200 per case
Extended Total $16,000.00| $19,112 00 $17619 20 $15,600 00 $35,934 40 $16,634 40

6 |V Catheter BD Insyte Autoguard 24G x 19mm, BD382513, 25 $400 00) $477 80 $440 48 $390 00| NO BID NO BID NO BID $415.86
50bx4bx/case
Manufacturer 8D BD| BD) BD B0
Packaging 200 per case| 200 per case| 200 per case 200 per case 200 per case
Extended Total $10,000 00| $11,945 00 $11,012 00 $9,750 00| $10,396 50

Z IV Pump Set, Infusomat, 15drop/ml Universal spike, B Braun 50 $122 40 $169 50 $111 42| $112 00| NO BID NO BID $133 32 $146 68
#362031, 24/cs
Manufacturer B Braun| B Braun| B Braun| B Braun| B Braun B Braun
Packaging 24 per case| 24 per case| 24 per case| 24 per case) 24 per case 24 per case|
Extended Total $6,120 00| $8,475 00 $5,571.00| $5,600 00 $6.,666 00 $7.334 00|

8 Surecan Safety Needle 20G x 20MM g $470 72 $52170 $458 33 $475 00 NO BID| NO BID $577 24 $546 19
Manufacturer B8 Braun| B Braun B Braun B Braun B Braun B Braun|
Packaging 100 per case] 100 per case 100 per case 100 per case| 100 per case 100 per case
Extended Total $2,353 60 $2,608 50 $2,291 65 $2,375 00| $2,886 20 $2,730 95

9 Surecan Safety Needle 20G x 25SMM 5 $453 00| $521 70 $458 33 $475 00 NO BID NO BID $577 24 $546 19
Manufacturer B Braun| B Braun B Braun B Braun 8 Braun B Braun
Packaging 100 per case| 100 per case, 100 per case 100 per case 100 per case 100 per case)|
Extended Total $2,265 00| $2,608 50| $2,291 65 $2,375 00| $2,886 20 $2,730 95

10 Surecan Safety Needle 20G x 38MM 5 $603 61 $874 60 $458 33 $475 00 NO BID| NO BID| $577 24 $546 19
Manufacturer B Braun| B Braun 8 Braun B Braun B Braun B Braun
Packaging 100 per case| 100 per case| 100 per case 100 per case 100 per case 100 per case
Extended Total $3,018 05| $4,373 00| $2,29165 $2,375 00| $2,886 20 $2,730 95
CATEGORY C SUB-TOTAL $243,756.65) $294,348 00 $267,149 95 $238,175 00 NO BID NO BID $305,637.10 $251,150 75
Prompt Payment Discount 2%) 0% 0%)| 0%)| 0%)| 0% 0% 1%|
Sub-Total with Prompt Payment Discount $238,881 52 $294,348 00| $267,14995 $238,175 00 NO BID NO BID $305,637 10 $248,639 24
Percentage between lowest responsive bid and local bid 2322% 408%
Price Differential $55,466 48 $9,757 73]
Payment Terms 2% 20 Days] Net 30| Net 30 Net 30 Net 30 Net 30 Net30 1% 10 Days
TOTAL FOR CATEGORY C $238,881 52 $294,348 00 $267,149 95 $238,175 00 $248,639 24
CATEGORY D: FIRST AID

1 [Abdominal Pad 8x10, NonWoven Sterile, DUKAL 5810, 320/cs 20 $54 40| $127 50 $4860| $55 00| $74 00 $2 60| $27 26 $64 17,
Manufacturer 320 per Case Dukall Dynarex| Dukal Dukal Medline Medline Dukal|
Packaging 6,400 320 per case360 PER CASE (18 Qty 360 PER CASE| 320 per case 320 per case| 25 PER BOX (256 Qty)| 50 EACH/CASE 320 per case|
Prce Each Each $0 3542 $0 1350 $0 10| $0 55
Extended Total $1,088 00] $2,266 67| $864 00 $1.100 00 $1,480 00 $665 60 $3,489 28 $1,283 40|
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Opened December 11, 2019

For. Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabulation

Non-Local
Non-Local Local Non-.ocal Non-Local Alternate Bid Non-Local Non-Local Local
Bound Tree Medical [B&E Medical Supply and|Henry Schein, Inc Life Assist Inc Life Assist Inc Medco Supply Company [Medline Industnes inc Medwheels inc

LLC

Equipment, LLC.

6100011705 SC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunrise Park 25 Northpointe Parkway, [ Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Sutte 25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA [Amherst, NY Northfield, L San Antonio, TX
Annual 43016 78201 11747 85742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
2 Alcohol Prep Pad, Stenle 1.75"x3.3" 2ply LG, DUKAL #861, 250 $16.70] $14 20 $3140 $23 00| $26 00| $378 $1.68 $21 13
100/bx 10bx/cs
Manufacturer 1000 per Case Curaple; Dynarex| Henry Schein Curaplex Dukal Cardinal Health Mediine Dukall
Packaging 250,000 1000 per casell 2000 PER CASE (125 4000 per Case)| 1000 per case| 1000 per case 200 PER BOX (1,250 100 EACHICASE 1000 per case
Qt Qt
Unit Price Each $0.007y1 $0 0079 $0 013)’9) $0 0168
Extended Total $4,175 00| $1,775.00] $1,962 50| $5,750 00| $6,500 00 $4,725.00| $4,200.00 $5,282 50|
3 Alcohol, Isopropyl 70%, 160z HYDROX LAB #D0022, 12bt/cs 300 $18 48] $19 07| $13 08 $18.00 $22.00 $24 12 $17 74 $15.20
Manufacturer Medline| Hydrox Lab| Hydrox Lab Hydrox Lab Hydrox Lab Vi-don Mediine Hydrox Lab
Packaging 12bt per case| 12bt per case| 12bt per case 12bt per case 12bt per case 12 PER CASE 12bt per case 12bt per case
Extended Total $5,544.00} $5,721 00| $3,924 00 $5,40000 $6,600 00| $7,236.00| $5,322 00 $4,560 00|
4 Armboard Infant White, 2"x6", PDC 45010-11-MPF, 50/cs 51 $47.00] $57.70] $36.50 $70 00 $70 00 NO BID $13.41 $29 40
Manufacturer PDC] PDC] PDC PDC PDC] PDC PDC]|
Packaging 50 per case| 50 per case| 50 per case| 50 per case| 50 per case| 50 percase 50 per case|
Extended Total $235 00| $288 50 $18250 $350.00 $350 00 $67.05 $147 00
5 Baby Bunting, Stenlized Metalized Polyester Film, Single use 150 $51 60| $198| $2 08 $51 60 $80 50, NO BID $6.85 $70 00|
wrap, 12/ pack
Manufacturer 12 per Pack Briggs| PnmaCare| Dynarex| Mornson Morrtson Bnggs Heaithcare Dynarex|
Packaging 1,800 1 EACHJ|1 PER EACH (1800 Qty)| 1 PER EACH 12 per pack 12 per pack 1 EACH 25 PER CASE|
Price Each $198 $2 08 $6 85 $2 80
Extended Total $7,74000] $3,564 00 $3,74400 $7,740.00 $12,075 00 $12,330 00 $5,040 00|
6 Bag Vomit Emesis Sickness Graduations, MEDLINE 40 $18240] $11960] $291.40 $170 00, $170 00| NO BID $197 64 $176 51
#NON70600, 500/cs
Manufacturer Medline| Medline| Medline Medline Medline| Medtine Medline|
Packaging 500 per case} 500 per case] 500 per case 500 per case 500 per case] 500 per case 500 per case|
Extended Total $7,296.00 $4,784 00 $11,656 00 $6,800 00| $6.800 00 $7.905 60 $7,060 40|
7 Bandage CoFlex NL 2'x5YD LF Blue ANDOVER HLTHCARE 350 $49 32 $49 82| $47.05 $58.00] $58 00 $59.56 $32 68 $51 49|
#5200BL, 36/cs
Manufacturer Andover Andovet| Andover| Andover| Andover| Andover| Andover| Andover|
Packaging 36 per case| 36 per case| 36 per case| 36 per case| 36 per case. 36 per case| 36 per case 36 per case|
Extended Total $17,262 00| $17,437 00] $16,467 50| $20,300.00 $20,300 00 $20,846.00 $11,43800 $18,021 50
8 Bandage CoFlex NL 3x5YD LF Blue ANDOVER HLTHCARE 300 $38 16| $40 94 $3867 $48 00| $48.00 $47.80] $30.24 $42.59
#5300BL, 24/cs
Manufacturer Andover]| Andover| Andover| Andover Andover| Andover Andover|
Packaging 24 per case| 24 per case| 24 per case| 24 per case| 24 per case 24 percase| 24 per case 24 per case|
Extended Total $11,448 00| $12,282 00] $11,601.00 $14,400 00 $14,400 00 $14,340 00 $9,072 00 $12,777 00
9 Bandage Gauze Roli, 3"x12", Sterile, COVIDIEN DERMACEA 30 $45 84 $32 37| $20.96 $22 00, $22 00 $7 87, $61.79 $28 80|
#441505, 12/bx 8bx/cs
Manufacturer Cases Dukal Covidien| Dynarex| Dukal Dukal Covidien Cardinal Cowvidien
Packaging 2,880 96 per case| 96 per case] 96 per case 96 per case 96 per case| 12 PER BOX (240 Qty), 96 per case 96 per case’
Price Each Each $0 66
Extended Total $1,375 20| $971 10] $628 80 $660.00 $660.00| $1,888 80, $1,853.70 $864 00
10 Bandage Gauze Roll, 4"x12', Sterile, COVIDIEN DERMACEA 25 $52 40 $71 55| $2112 $26.00 $26 00] $9 38 $74 19 $31 80
#441506, 12/bx 8bx/cs
Manufacturer 96 per case Dukalf Dynarex| Dynarex| Dukal Dukal Cowvidien Cardinal Covidien
Packaging 2400 96 per case|| 100 PER CASE (24 Qty]f 96 per case 96 per case, 96 per case| 12 PER BOX (200 Qty) 96 per case 96 per case
Prce Each Each $0 7158 $07817
Extended Total $1,310.00| $1,717 20] $528 00 $650 00 $650 00 $1,876.00 $1,854 75 $795.00|
11 Bandage, Gauze Roll 2" x12' Sterle, COVIDIEN DERMACEA 25 $36 65 $50 56| $17 28] $20 00| $2000 $6.72 $47 75 $26 61
#441504, 12/bx 8bx/cs
Manufacturer 96 per case Dukall Covwidien| Dynarex]| Dukal| Dukal Covidien Cardinal Cowvidien|
Packaging 2400 96 per case] 96 per case] 96 per case 96 per case, 96 per case| 12 PER BOX (200 Qty) 96 per case 96 per case
Price each Each $0 5600
Total $916 25| $1.264.00] $432 00 $500 00 $500.00 $1,344.00 $1,193.75 $665 25
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Opened. December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabuiation

Local

Non-Local

Non-l ocal

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

| Non-Local
Bound Tree Medical

LLE.

TB&E Medical Supply and
4 (0]

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Medco Supply Company

Medline Industries Inc

Medwheels Inc

6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135Duryea Rd 11277 Sunrise Park 11277 Sunnise Park 25 Northpointe Parkway, [ Three Lakes Dr 1322 £ Houston
Bivd Road, #106 Drive Drive Suite 25
Item Description Estimated |Oubln, OH San Antonio, TX Melville, NY [Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
b3 Bandage, Gauze Roll, 6in x 4 yd, Dermacta 441507, 6/bx 40 $40.80} $3645| $23 84 $29 00 $29.00| $2 76 $54.95 $38.01
Manufacturer Cases = Dukal] Henry Schein| Dynarex| Dukal Dukal Dukal Cardinal Covidien|
Packaging 1,920 48 per case| 48 per case| 48 per case 48 per case| 48 per case| 6 PER CASE (320 Qty)| 48 per case| 48 per case
Price Each Each $0.4600
Extended Total $1,632 00 $1,458 00| $953 60 $1,160 00 $1,160.00) $883 20 $2,198 00| $1,520 40
13 Bandage, Triangular, 37"x37"x52" Cotton Muslim Gauze, 25 $5817| $161 80| $6240 $73 00, $92 05| $5 38 $58 46 $80 05
DukalTB37, 240/cs
Manufacturer Cases Dukall Dukall Dukal Dukal Dukal Dukal Dukal Dukal
Packaging 6,000 240 per case| 240 per case] 240 per case 240 per case| 240 per case| 12 PER CASE (500 Qty) 240 per case 240 per case|
Price Each Each $0 4483
Extended Total $1.454.25] $4,045 00 $1,560 00| $1,825.00| $2,301 25 $2,690 00| $1,461 50| $2,001.25]
14 BandAid Fabric 1x3, CAREBAND #125844/CBD4018, 100/bx 20 $19.08| $4699| $6966 $51.00] $51.00| NO BID $25.18 $23.90
12bx/cs
Manufacturer 1,200 per Case Tempol Dynarex] Henry Schein Dynarex| Dynarex| Medline Careband
Packaging 24,000 100 per BOX§2400 per CASE (10 Qty)| 5,400 PER CASE| 2400 per CASE| 2400 per CASE 1200 per case 1200 per case
Price Each Each $0 0196 $0 0129 $00213 $0.0213]
Extended Total $38160 $469 90| $30960 $510 00 $51000 $503 60 $478 00
15 Burn Sheet 60x96 1n, GAM INDUSTR{ES 650-3001-0100, 40 $24.24) $77 27| $5950 $24 00, $2400 NO BID $117 19 $37 81
Manufacturer 12 per Case Curaplex Medsource Medsource| Dukal Dukal| Medsource GAM Ind
Packaging 480 1 EACHJ|50 EACH/CASE (10 Qty) 50 PER CASE 12 per case 12 per case| 50 EACHICASE 12 per case|
Price Each Each $2 02| $155| $1.1800 $234
Extended Total $968 60 $74179 $571.20 $960.00 $96000 $1,125.02 $1,512 40
16 Chlorhexidine 2%, Prep Pad, 4.5cmx8 Scm, 1000/cs 20 $1,030 0ci $79 55 $147.20 $138 00 $139.00 NO BID $8200 $159.21
Manufacturer 1000 per case Medtine] Reynard| POI POI PD}| Medline PDI
Packaging 20,000 2 per PACK 1000 per case| 1000 per case 1000 per case 1000 per case 48 PK/CASE 1000 per case
Price Each Each $171
Extended Total $20,600 00| $1.591 00| $2,944 00 $2,780 00| $2,780 00| $34,166 67 $3,184 20
17 Cloth Tape 1"x10yd, DYNAREX #3562, 12/bx 12bx/cs 20 $93 3§ $89 77| $96.36 $94.00 $101.75 NO BID $72 58 $88.48
Manufacturer Dynare:s Dynarex Dynarex Dynarex Dynarex| Dynarex Dynarex
Packaging 144 per case| 144 per case 144 per case 144 per case 144 per case| 144 per case 144 per case
Extended Total $1,867.20] $1,795 40| $1,927 20 $1,880.00 $2,035.00| $1,451 60 $1,769 60
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Non-Local

City of San Antonio
Bid Tabulation

Non-Locai

Non-L.ocal

Non-Local

Alternate Bid

Non-Local

Non-Local

Local

Llnund Tree Medical
LLC

Local
JBRE Medical Supply an

Equipment, LLC

d[Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Medco Supply Company

Medline Industries Inc

Medwheels Inc

6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd. 11277 Sunnse Park 11277 Sunnise Park 25 Northpointe Parkway, [ Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Suite 25
tem Description Estimated |Dublin, OH San Antonio, TX Melvilte, RY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfieid, L San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
18 Cloth Tape 2"x10yd, DYNAREX #35632, 6/bx 12bx/cs 90 $93 36 $89 77| $96 36 $94 00 $101 75 NO BID $7258 $88 48
Manufacturer Dynare: Dynarex Dynarex| Dynarex| Dynarex Dynarex| Dynarex
Packaging 72 percase| 72 per case| 72 per case| 72 per case| 72 per case| 72 per case 72 per case
Extended Total $8.402 40| $8,079 30| $8,672 40, $8,460.00 $9,157.50| $6,532.20 $7,963 20
19 Dressing Multi-Trauma, Sterile, 12°x30" MEDSOURCE # MS- 50 $21.25 $2614] $32.50 $18 50 $18 50 NO BID NO BID $3584
GXMO001, 25/cs
Manufacturer 265 per Case Curapiex] Medsource Medsource| Dukal Dukal; Medsource
Packaging 1250 1 per EACH 25 per case| 50 PER CASE] 25 per case)| 25 per case| 50 per case
Price Each Each $06500 $072
Extended Total $1,062 50| $1,307.00] $812.50 $925 00 $925 00 $896 00
20 Dressing Veni Gard Adult IV Stabilization, CONMED #705-4431 125 $177.15 $212 90| $178 50| $181 00 $181 00| NO BID $289 38 $251 62
100/bx Sbx/cs
Manufacturer €Gonmed| Conmed| Conmed Conmed Conmed Conmed Conmed
Packaging 500 per case| 500 per case| 500 per case| 500 per case 500 per case)| 500 percase 500 per case
Extended Total $22,143 75 $26,612 50 $22,312.50 $22,625 00 $22,625.00 $36,17250 $31,452.50
21 Gauze Petrolatum, Sterile 3"x18, DERMA SCIENCES 10 $48 78| $77 18] $55.23 $60 00| $60 00| $4164 $51.25 $54 36
#DKC20059, 12/bx Bbx/cs
Manufacturer Cases Derma Sciences| Derma Sciences| Derma Sciences Derma Sciences| Derma Sciences Cardinal Health Derma Sciences| Derma Sciences|
Packaging 720 12 per BOX| 72 per case| 72 per case 72 per case 72 per case| 50 PER BOX (15 Qty) 72 per case| 72 per case
Prnice Each Each $08328
Extended Total $487 80| $771.80f $552.30 $600 00 $600 00| $599 62| $512 50 $543 60!
22 Gauze Sponge 4x4, 4Ply NonWovenNon-Sterite, Dynarex 100 $2170) $22.61 $20 80 $20 00 $27 00, $341 $1261 $2261
#DYN3254, 200/pk 10pk/cs
Manufacturer Cases Dynarex| Dynare: Dynarex Dynarex| Dynarex Medline| Medline, Dynarex
Packaging 200,000 2000 per case| 2000 per case| 2000 per case 2000 per case 2000 per casep00 PER BOX (1000 Qty), 2000 per case| 2000 percase|
Price Each Each $00171
[Extended Total $2,170.00] $2,261 00| $2,080 00 $2,000 00 $2,700 00| $3.410.00] $1,261.00 $2,261 00
23 Gauze Sponge 4x4, 4Ply NonWovenSterile, Dukal #1412, 20 $67 08| $34 09) $57.12 $63.00 $92 00| $3.21 32375 $79 85
100/bx 12bx/cs
Manufacturer 1,200 per Case Dukall Dynarex Dynarex Oukal Dukal| Medline| Medline, Dukal
Packaging 24,000 1200 per caseff000 PER CASE (19 Qty) 1200 per case 1200 per case 1200 per case| 100 PER BOX (240 Qty) 600 PK/CASE] 1200 per case
Price Each Each $00170] $00321 $0 0396
Extended Total $1,341.60) $40908 $1,142 40 $1,260 00 $1,840 00| $770 40 $950 00 $1.597 00
24 Hydrogen Peroxide 3%, 160z, HYDROX LABS #D0012, 12btics 250 $9.36 $6.54) $5 04] $12.00 $12.00] $8 76 $23.92 3$6 44
Manufacturer 12 bottles /case Mediine| Henry Schein| Hydrox Lab| Hydrox Lab| Hydrox Lab| Vi-don Medline| Hydrox Lab
Packaging 3,000 12 per casej 12 per case (6 Qty 12 per case| 12 per case| 12 per case 12 per case 24 EACH/CASE 12 per case
Price Each Bottles $100
Extended Total $2,340 00| $1,63500] $1,260.00] $3,000.00 $3,000.00 $2,190 00| $2,99000 $1,610 00
25 Splint, Ankle/Foot Air with Push/Pull Valves, Aduit 15", 15 $431 00 $74 52 $453 50 $410 50 $410.50] NO BID NO BID $14.58
MAYFLOWER SPLINT CO,50/cs
Manufacturer 50 per Case Mayflower Splint o Mayflower Spiint Co Mayflower Splint Co Splint Co SpiintCo Mayflower Splint Co
Packaging 750 1 per EACHY 6PERBOX(125Qty) 50 percase 50 per case| 50 per case| 50 per case|
Price Each Each $1242 $14.58
Extended Total $6,465.00] $9,315 00 $6,802 50 $6,15750 $6,157 50| $10,935 00
26 Splint, Economy, Wood, ¥ Foam PaddedBoard, 15" length, 500 $2 52 $2 73 $160 $300 $3 00| NO BID NO BID $359]
MORRISON MED #1815
Manufacturer Mornson| Mornson| Dick Dick| Dick| Morrnison|
Packaging EACH EACH| EACH EACH EACH EACH
Extended Total $1,260 00} $1,365 00| $800.00 $1,500 00 $1,500.00 $1,795 00,
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

‘&
Bound Tree Medical

Lc

B&E Medical Supply and
Equipment, LLC.

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Medco Supply Company

Medline Industries Inc

Medwheeis Inc

6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd. 11277 Sunrise Park 11277 Sunrise Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Sutte 25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
27 Spiint, Economy, Wood, % Foam Padded Board, 36" length, 200 $4 %‘ $4 84| $3.09] $4 55 $4 55| NO BID $561 $5 30;
MORRISON MED #1836
Manufacturer Mornson| Mornson Dick Dick| Dick| Morrison Mornson
Packaging EACH| EACH| EACH EACH EACH EACH EACH
Extended Total $91000] $968 00| $618 00 $910.00 $910 00| $1,12200 $1,060.00
28 Splint, Economy, Wood, % Foam Padded Board, 54 length, 100 $535 $6 89 $387 $570 $570 NO BID| $728 $8.80
MORRISON MED #1854
Manufacturer Morrison| Dick| Dick| Dick| Mornson Mornson
Packaging EACH| EACI“ EACH EACH| EACH EACH EACH
Extended Total $535.00) $689 00| $387.00 $570 00 $570 00 $728.00 $880 00
29 Splint, Full Arm Air with Push/Pull Valves, Adult 32", 10 $465 50 $1092 $528.50 $478 50| $478 50 NO BID $834 14 $16 95
MAYFLOWER SPLINT CO, 50/cs
Manufacturer 50 per case Mayflower Splint Co Mayflower Splint Co Mayfiower Sphint Co Splint Co y Splint Co Mayflower Splint Co Mayflower Splint Co
Packaging 500 1 per EACH| 1 per EACH| 50 per case| 50 per case| 50 per case| 50 per case 50 per case
Price Each Each $9.31 $1092 $16 95
Extended Total $4,655.00] $5.460 00| $5,285 00 $4,785 00| $4,785 00 $8,341 40 $8,475.00
30 Splint, Full Leg Air with Push/Pull Valves, Adult 32", 10 $532 50 $1251 $606.00 $548 50 $548 50 NO BID $736 89 $19 40
MAYFLOWER SPLINT CO, 50fcs
Manufacturer 50 per Case Mayflower Splint Co Mayflower Splint Co Mayflower Splint Co Mayflower Splint Co Mayflower Spiint Co Mayflower Splint Co Mayflower Splint Co
Packaging 500 1per EACH| 1 per EACH 50 per case 50 per case| 50 per case| 50 per case 50 per case
Price Each Each $10.65| $12.51 $19.40
Extended Total $5,325.00] $6,255 00 $6,060 00 $5,48500] $5,48500 $7,36890 $9,700 00
31 Sphint, Half Arm Air with Push/Pull Valves, Adult 25", 10 $369 50 $8 68| $42050 $380.50 $380 50| NO BID NO BID $1392
MAYFLOWER SPLINT CO, 50fcs
Manufacturer 50 per Case Mayflower Splint Co Mayflower Splint Co Mayflower Splint Co Splint Co. y Splint Co Mayflower Splint Co
Packaging 500 1per EACH| 1per EACH 50 per case 50 per case| 50 per case| 50 per case
Price Each Each $7 39| $8 68| $13 92
Extended Total $3,695.00] $4.340 00] $4,205 00| $3,805.00| $3,805 00| $6,960 00
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Opened December 11,2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

L Non-Local
Bound Tree Medical B&E Medical Supply andTHenry Schein, Inc

Life Assist Inc

Non-Local

Non-Local

Locat

Life Assist Inc

Medco Supply Company

Medline Industnes Inc

Medwheels Inc

LLc Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunsise Park 11277 Sunnse Park 25 Northpointe Parkway, |Three Lakes Dr 1322 £ Houston
Bivd Road, #106 Drive Drive Suite25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA [Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
32 Splint, Half Leg Air with Push/Pull Valves, Aduit 25", 10 $464 50| $10 92| $528 50 $478 50 $478 SO NO BID $736 89 $16 95
MAYFLOWER SPLINT CO, 50/cs
Manufacturer 50 per Case Mayflower Splint Co Mayflower SplintCo Mayflower Splint Co Splint Co Splint Co Mayflower Spiint Co Mayfiower Sphnt Co
[Packaging 500 1 per EACH 1 per EACH 50 per case 50 per case 50 per case 50 per case 50 per case
Price Each Each $929] $10 92, $16 95
Extended Totat $4.645 00| $5,460.00 $5.285 00 $4,785 00 $4,785 00 $7,368 90 $8.475 00|
33 Splint, Hand and Wnst Air with Push/Pull Valves, Adutt 10 $319 00| $7 50} $36300 $329 00 $329.00 NO BID $52931 $1175
MAYFLOWER SPLINT COS50/cs
Manufacturer 50 per Case Mayflower SplintCo Mayflower Splint Co Mayflower Splint Co Splint Co Splint Co Mayflower Splint Co Mayflower Splint Co
Packaging 500 1 per EACH| 1 per EACH| 50 per case| 50 per case 50 per case 50 per case 50 per case
Price Each Each $6 38| $7 50| $11 75
Extended Total $3,190 00| $3,75000] $3,630 00 $3,290 00| $3,290 00 $5,293 10 $5,875 00
34 Tourniquet 1x18 LatexFree, Orange, DAWNMIST # 30 $105 70| $205 60 $106 13| $150 00| $150 00 NOBID NO BID $153 27
NLT44250R, 250/pk 4pk/cs
[Manufacturer Dawnmist D Dawnmist Dawnmust| Dawnmust| Dawnmist|
Packaging 1000 per case| 1000 per case| 1000 per case| 1000 per case 1000 per case 1000 per case|
Extended Total $3,171 00| $6,168 00| $3,183 90 $4,500 00| $4,500 00 $4,598 10
CATEGORY D SUM-TOTAL $157,09315) $147,017 .24 $133,344 40 $147,422 S0 $156,696 25 $63,464 62 $178,273 02 $172,248 30
Prompt Payment Discount 2%)| 0%| 0%| 0% 0% 0% 0% 1%
Sub-Total with Prompt Payment Discount $153,951 29 $147.017 24 $133,344 40 $147.422 50 $156,696 25 $63,464 62 $178,273 02 $170,525 82
Percentage between lowest responsive bid and local bid 10 77%]
Price Differential
Payment Terms 2% 20 Days| Net 30| Net 30| Net 30| Net30 Net30 Net 30 1% 10 Daysj
TOTAL FOR CATEGORY D $153,951 29| $147.017 24| $133,34440 $147,422 50 $156,696 25 $170,525 82
CATEGORY E: EMS SUPPLIES
1 Ambu Blue Sensor, Adult Foam Electrode 48mm w/snap 750 $295 20| $960] $33320 $304 00 $304 00| NO BID| $388 96 $565 42
Manufacturer Cases Amby| Ambu Ambu Ambu Ambu Ambu Amby
Packaging 750,000 25/pk 40pk/cs| 25/pk 40pk/cs 25/pk 40pk/cs. 25/pk 40pk/cs 25/pk 40pk/cs. 1000 EACH/CASE 25/pk 40pk/cs|
Each $0 3840 $0 3890
Extended Total $221,400 00| $288,000 00 $249,900 00 $228,000 00 $228,000.00 $291,720 00 $424,065 00|
2 [Ambu BlueSensor N 8 $442 00| $1367 $44520 $437 60 $437 60 NOBID $14 19 $538 70|
Manufacturer Cases Ambu| Ambu Ambu Ambu Ambu Ambu Amby
Packaging 8,000 25 per PACKJl 25 per PACK {320 Qty) 25 per PACK| 25 per PACK| 25 per PACK| 25 per PACK| 25 per PACK
Price per Pack Each $0 5468 $0 5676
Extended Total $3,536 00| $4,374 40 $3,561.60 $3.500 80 $3,500 80 $4,540 80 $4,309 60
3 Baby Powder, Cornstarch 20z 2 $36 45] $32 48 $29 76 $34 00| $34 00| $0 91 $30 84 $2727,
Manufacturer Cases Dukall Dukal Dukal Dukall Dukall Good Sense Dukal Dukall
Packaging 192 96 per case| 96 per case, 96 per case 96 per case| 96 per case| 1 PER EACH 96 per case 96 per case|
Price Each Each $09100
Extended Total $72 90| $64 96 $5952) $68 00| $68 00| $17472 $6168| $5454]
4 Blanket Airlaid/Poly Visi, Yellow, 50"x84" 800 $77 89 $84 30 $88 25| $7500 $9944 NO BID $91 18, $86 47
N f Graham Medicall Graham Medical Graham Medical Graham Medicall Graham Medicat Graham Medical Graham Medical
Packaging 25 per case] 25 per case 25 per case 25 per case| 25 per case| 25 per case 25 per case
Extended Total $62,280 00| $67.440 00 $70,600 00 $60,000 00 $79,552 00 $72,944 00 $69,176 00
S Collar cervical, Mini Perfit Ace, Adjustable PEDI 25 $142 50 $154 50 $146 40| $135 00 $135 00 NO BID $21015 $22666
Manufacturer Ambuy| Ambu Ambu Ambu| Ambu Ambu Ambu/
Packaging 30 per case 30 per case 30 per case 30 per case| 30 per case 30 per case| 30 per case|
Extended Total $3,562 50 $3,862 50| $3,660 00| $3,375 00 $3,375 00| $5,253 75 $5,666 50

Page

13 of 21



Opened December 11, 2019

For. Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

Non-Local
Bound Tree Medicat B&E Medical Supply and

Henry Schein, Inc

Life Assist Inc

Life Assist inc

Medco Supply Company

Medline Industries Inc

Medwheeis Inc

LLC Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Blvd Road, #106 Drive Dnive Suite 25
Item Description Estimated [Dubiin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Nortbfield, IL San Antonio, TX
Annuat  |43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 4210-731-8390

6 Collar Cervical, Perfit ACE Adjustable ADULT 240 $142 50 $154 50 $146 40 $135 00 $135 00| NO BID $186 80 $225 50|
Manufacturer Ambu| Ambu Ambu Ambu Ambu Ambu Ambuy|
Packaging 30 per case| 30 per case 30 percase| 30 per case 30 per case| 30 per case 30 per case
Extended Total $34,200 00| $37,080 00 $35.136 00 $32,400 00 $32,400 00 $44,832 00 $54,120 00|
7 Container, Sharps Mailbox Style Lid, RED 5qt 38 $7940| $10070 $9260 $79 60 $79 60| $5 56| $114 27 $77 22|
Manufacturer Covidien| Covidien Covidien| Covidien Covidien| Covidien Covidien Covidien
Packaging 20 per case| 20 per case 20 per case 20 per case 20 per case| 1 PER EACH (760 Qty), 20 per case 20 per case|
Extended Total $3,017 20| $3,826 60 $3,518 80| $3,024 80 $3,024 80 $4,225 60| $4,342 26 $2,934 36|
8 Container, Sharps for Phlebotomy RED 1 qt 7 $17000] $21360 $19600 $167 00 $167 00| $227 $279 88 $168 17,
Manufacturer Cowvidien| Cowvidien Covidien| Cowvidien Cowidien| Cowvidien Covidien Cowvidien|
Packaging 100 per case| 100 per case 100 per case| 100 per case| 100 per case| 1 PER EACH| 100 per case 100 per case
Extended Total $1,19000] $1,495 20 $1,37200 $1,16900 $1,169 00| $1.589 00 $1,959 16 $1,177 19
9 ICUFF B/P, Black ADULT XL 100 $31 93] $4867 $3491 $36 56 $53 00| NO BID $56 01 $45 94/
Manufacturer ADC| ADC ADC ADC| ADC ADC ADC
Packaging 1 per EACH 1 per EACH 1 per EACH 1 per EACH 1 per EACH 1 per EACH 1 per EACH
|Extended Total $3,193 00| $4,867 00 $3,491 00 $3.656.00| $5,300 00 $5601 00 $4.594 00
10 CUFF B/P, Black ADULT 300 $2764 $4218 $3022 $3164) $46 00| NO BID $48 56 $3977
Manufacturer ADC| ADC ADC ADC| ADC] ADC| ADC]|
Packaging 1 per EACH| 1 per EACH 1 per EACH| 1 perEACH 1 per EACH| 1 per EACH) 1 per EACH
Extended Total $8.292 00| $12,654 00 $9,066 00 $9,492 00| $13,800 00 $14,568 00 $11,93100
1 CUFF B/P, Black CHILD 150 $27 64 $4218 $3022 $31 64 $46 00| NO BID $79 06 $39 77
Manufacturer ADC] ADC ADC]| ADC]| ADC] ADC ADC
Packaging 1 per EACH 1 per EACH 1 per EACH 1 per EACH! 1 per EACH 1 per EACH 1 per EACH|
Extended Total $4,146 00| $6.,327 00| $4,533 00 $4,746 00| $6,900 00| $11,859 00 $5,965 50
12 CUFF B/P, Black INFANT 100 $2764 $4218 $30 22| $31 64 $46 00| NO BID NO BID| $39 77,
Manufacturer ADC] ADC]| ADC]| ADC] ADC] ADC]
Packaging 1 per EACH] 1 per EACH] 1 per EACH| 1 per EACH 1 per EACH| 1 per EACH|
Extended Total $2,764 00 $4,218 00| $3,022 00| $3,164 00| $4,600 00| $3.977 00|
13 CUFFB/P, Black THIGH Esl $3415) $52 06 $37 35| $39.10] $57 00| NO BID $61 26 $49 16|
Manufacturer ADC| ADC ADC| ADC| ADC| ADC| ADC|
Packaging 1 per EACH| 1 per EACH 1 per EACH| 1 per EACH 1 per EACH 1 per EACH 1 per EACH
Extended Total $1,707 50 $2,603 00 $1,867 50| $1,955 00| $2,850 00 $3,063 00| $2,458 00
14 Forceps, Kelty 5-1/2", Stainless Steet 75 $075) $109] $1 06| $2 47 $3 00| NO BID $12 97| $252]
Manufacturer Each Curaplexj Chanby Moerum| ADC| ADC Medline ADC
Packaging 1 per EACH 1 per EACH| 1 per EACH| 1 per EACH| 1 per EACH! 12 EACH/BOX| 1 per EACH

Price Each $1.0808
Extended Total $5625) $8175 $79 50 $185 25 $225 00 $81 06| $189 00
15 Forceps, MagiliAdult 9-3A4", Stainless Steel 50 $3 92| $421 $3 75| $7 07| $910 NO BID $79 95| $7 90
Manufacturer Each Curaplex ADC Maco| Curaplex| ADC Medline ADC|
Packaging 1 per EACH| 1 per each 1 per EACH 1 per EACH 1 per each 12 EACH/BOX| 1 per each

Price Each $6 6625
Extended Total $196 00| $210 50 $187 50 $353 50 $455 00 $333 13 $39500
16 Forceps, Magill Pedi 8", Stainless Steel 50 $3 92| $421 $3 65 $7 07| $9 10 NO BID $75 58] $7 90|
Manufacturer Each Curaplex ADC| Maco| ADC ADC Medline| ADC
Packaging 1 per EACH 1 per EACH] 1 per EACH| 1 per EACH| 1 per EACH 12 EACH/BOX| 1 per EACH

Price Each $6 2983
Extended Total $196 00| $210 50 $182 50 $353 50 $455 00| $314 92 $395 00
17 Glasses, Safety Anti Fog Smoke Lens 40 $56 04 $5144 $47 40| $51 05| $51 05 NO BID NO BID $5317
Manufacturer Nemesis| Nemesis| Nemesis| Nemesis
Packaging 1 per EACH| 12 per box| 12 perbox| 12 per box] 12 per box| 12 per box|
Total $2,241 60) $2,057 60 $1.896 00| $2.042 00 $2,042 00 $2.126 80
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Opened. December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Non-Local

City of S

an Antonio

Bid Tabutation

Local

Non- .ocal

Non-Local

Non-Local

Alternate Bid

Non-Local

Non-Local

Local

Bound Tree Medical
LLC

[BEE Medical Supply and
Equipment, LLC

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Medco Supply Company

Medline Industries Inc

Medwheels Inc

6100011705 sC 5000 Tuttle Crossing, 1933 Fredencksburg 135 Duryea Rd 11277 Sunrise Park 11277 Sunnise Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd. Road, #106 Drive Drive Suite 25
Item Description Estimated |Dublin, OH San Antonio, TX [Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual  [43016 78201 11747 95742 95742 14228 60093 78205
Quantity B00-533-0523 210-731-8390
18 Glasses, Safety Goggles 2 $17 80 $17.90 $50 00| $24 00 $55 00| NO BID $135 45 $47 00
Manufacturer Boxes Gateway) Honeywel! Safety| Dynarex| Gateway| Dynarex| Medline| Dynarex
Packaging 40 1 per EACH 10 per BOX (4 Qty) 50 PER CASE| 10 per BOX| 50 per box| 144 EAGH/CASE S50 PER CASE
Price Each Each $1.7900 $1 0000 $2 4000 $11000 $0 9406 $0.9400
Extended Total $35.60 $71.60 $40 00| $48 00 $44.00] $37 63 $37.60
19 Glasses, Safety Polycarbonate Clear Lens 100 $34 68| $4153 $37 08 $34 00 $34 00 NO BID NO BID $3240
| Manufacturer Nemesis| Nemesis Nemesis| Nemests Nemesis Nemesis|
Packaging 12 per box| 12 per box 12 per box| 12 per box 12 per box| 12 per box|
Extended Total $3,468 00| $4.153.00 $3,708 00 $3,400.00] $3,400.00 $3.240.00
20 Glasses, Safety Polycarbonate LtBlue Lens 20 $44.29 $43 86 $39 12| $42.00 $42 00| NO BID NO BID $39.40
Nemesisf Nemesis Nemesis
Packaging 12 per bo; 12 per box| 12 per box| 12 per box; 12 per box| 12 per box|
Extended Total $885.80) $87720 $782 40 $840 00 $840 00 $788 00
21 Glasses, Safety Readers +1 0 Anti-Scratch Lens 10 $55 Sq $50.02 $46.26| $49 82 $49 82, NO BID NO BID $46 50
Manufacturer Nemesisf Nemests Nemesis| Nemesis| Nemesis Nemesis,
Packaging 6 per box 6 per box| 6 per box| 6 per box 6 per box| 6 per box|
Extended Total $555 60| $500.20 $462.60} $498.20 $498.20 $465 00!
22 Glasses, Safety Readers +1.5 Anti-Scratch Lens 10 $53.88 $50 02 $46.26 $48.36 $48.36 NO BID NO BID $45 13
Manufacturer Nemesis| Nemesis| Nemesis| Nemesis Nemesis| Nemesis|
Packaging 6 per box| 6 per box 6 per box| 6 per box| 6 per box| 6 per box|
Extended Total $538.80) $50020 $462 60 $483.60 $483 60 $451 30
23 Glasses, Safety Readers +2 0 Anti-Scratch Lens 10 $53 88| $8093 $46 26| $48 36/ $48 36| NO BID| NO BID $45 14
Nemesis| Nemesis Nemesis| Nemesis| Nemesis| Nemesis|
Packaging 6 per bo; 6 per box| 6 per box| 6 per box| 6 per box| 6 per box|
Extended Total $538.80) $809.30 $462.60| $483 60 $483 60 $451.40
24 Glasses, Safety Readers +2.5 8 $53.88| $8093 $62.70 $56.58, $56 58| NO BID NO BID $9 40|
Manufacturer Pyramex| Pyramex Pyramex| Pyramex| Pyramex Pyramex|
Packaging 6 per bo; 6 per box 6 per box 6 per box 6 per box| 6 per box|
Extended Total $323 28| $485 58 $376 20 $339 48 $339 48 $56 40}
25 Glasses, Safety Readers +3 0 4 $53 88| $8093 $41 16 $56 58| $56.58| NO BID NO BID $9 40|
Manufacturer Pyramex| Pyramex| Pyramex Pyramex| Pyramex| Pyramex|
Packaging 6 per bos 6 per box| 6 per box| 6 per box| 6 per box| 6 per box|
Extended Total $215 52| $32372 $164 64 $226.32 $226 32 $37 60
26 Glasses, Safety, Large Black Nylon Case w/Belt Loop El $45 42| $65 59 $21.36 $46 61 $46.61 NO BID| NO 8ID| $6 44
Manufacturer Boxes Crew: Crews Crews| Crews| Crews Crews|
Packaging 60 10 per BO)L 12 per box| 12 per box| 12 per box| 12 per box| 12 per box|
Price Each Each $454)
Extended Total $272 52 $327 95 $106.80 $233 05 $233 05 $32 20}
27 Glove Exam Diamond Grip MICROFLEX MF-300-L 6 $9000 $114 80 $88 40, $96 00 $96.00 NO BID $55.00] $11102
Manufacturer MicroFlex| MicroFlex MicroFlex MicroFtex MicroFlex] Medline MicroFlex|
Packaging 10 box per case| 10 box per case 10 box per case| 10 box per case 10 box per case 1000 EACH/CASE| 10 box per case
Extended Total $540.00) $688 80 $53040 $576 00 $576 00 $330 00 $666 12|
100 gloves per box
28 Glove Exam Diamond Grip MF-300-M 4 $9000 $114 80 $88.40 $96.00 $96.00] NO BID $55 00| $111.02)
Manufacturer MicroFlex| MicroFfex MicroFlex| MicroFiex MicroFlex Medline MicroFlex|
Packaging 10 box per case| 10 box per case 10 box per case| 10 box per case 10 box per case 1000 EACH/CASE 10 box per case|
Extended Total $360 00| $459 20 $353 60 $384 00 $384.00 $220.00) $444 08|
100 gloves per box
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Opened December 11, 2019

City of San Antonio
Bid Tabulation

Non-Local
Non-Local Local Non-Local Non-local Alternate Bid Non-Local Non-Local Local
For. Annual Contract for SAFD-Medical Supplies and Equipment Bound Tree Medical |B&E Medical Supply and|Henry Schein, inc Life Assist Inc Life Assist Inc Medco Supply Company [Medline Industries Inc  [Medwheels Inc
LLC Equipment, LLC
6100011705 sC 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunrise Park 11277 Sunnse Park 25 Northpointe Parkway, |Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Sufte 25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA  |Rancho Cordova, CA  |Amherst, NY Northfield, IL San Antonio, TX
Annual  [43018 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

29 Glove Exam Diamond Gnp MF-300-S 2 $9000] $114 80 $88.40, $96 00 $96.00 NO BID $55 00 $111.02
Manufacturer MicroFlex MicroFlex MicroFlex| MicroFlex| MicroFlex| Medline MicroFlex|
Packaging 10 box per case| 10 box per case 10 box per case 10 box per case 10 box per case 1000 EACH/CASE| 10 box per case
Extended Total $180 00| $22960 $176 80 $192.00 $192 00 $110 00 $222.04
100 gloves per box

30 Glove Exam Diamond Grip MF-300-XL. 6 $90 00) $11480 $88 40| $96.00 $96 00 NO BID $55 00 $111 02
Manufacturer MicroFlex MicroFiex MicroFlex| MicroFlex MicroFlex Medline MicroFlex
Packaging 10 box per case| 10 box per case 10 box per case 10 box per case 10 box per case 1000 EACH/ICASE 10 box per case
Extended Total $540 00| $688.80 $530 40 $576.00 $576 00| $330 00 $666 12
100 gloves per box

31 Glove Exam NitnDerm EP Orange 2XL 100 $88.00) $108.30 $92.75| $83.00] $104 88 NO BID $131.70 $95 34
Manufacturer Cases IHC| IHC IHC IHC| HC IHC IHC
Packaging 100,000 10 box per case| 10 box per case 10 box per case 10 box per case 10 box per case 900 EACHICASE 10 box per case
Price Each Each $0 15
Extended Total $8,800.00; $10,830 00 $9,275.00 $8,300.00] $10,488.00 $14,633 33 $9,534 00
100 gloves per box

32 Glove Exam NitriDerm EP Orange 3XL 30 $3 60| $108 30 $92 75| $83 00| $104 88 NO BID NO BID $95 34
Manufacturer IHC| IHC IHC| IHC| IHC| IHC|
Packaging 1 per EACH| 10 box per case 10 box per case 10 box per case| 10 box per case 10 box per case
Extended Total $2,160.00| $3.249.00 $2,782 50 $2,49000] $3,146 40 $2,86020
100 gloves per box

33 IGlove Exam NitnDerm EP Orange L 2,000 $88.00) $108 30 $92.75| $83.00) $89 00] NO BID $131.70 $95 34
[Manufacturer IHE] IHC IHC| IHC IHC IHC IHC
Packaging 10 box per case 10 box per case 10 box per case 10 box per case| 10 box per case| 1000 EACH/CASE 10 box per case
Extended Total $176,000.00] $216,600 00 $185,500.00 $166,000 00 $178,000.00) $263,400 00 $190,680 00
100 gloves per box

34 iGlove Exam NitnDerm EP Orange M 500 $88.00} $108 30 $9275 $83 00| $104 88| NO BID $13170 $95 34|
Manufacturer IHC] IHC| IHC| IHC| IHC IHC| IHC
Packaging 10 box per case| 10 box per case 10 box per case 10 box per case| 10 box per case| 1000 EACHICASE 10 box per case|
Extended Total $44,00000 $54,150 00 $46,375 00 $41,500.00| $52.440.00) $65,850 00 $47,670 00|
100 gloves per box

35 Glove Exam NitnDerm EP Orange SM 150 $88.00f $108 30 $92.75 $83 00| $104 88| NO BID $13170 $95 34
Manufacturer IHC] IHC]| IHC| IHC| IHC| IHC IHC|
Packaging 10 box per case| 10 box per case 10 box per case 10 box per case| 10 box per case| 1000 EACHICASE| 10 box per case|
Extended Total $13,200 00 $16,245 00 $13,912.50 $12,450 00 $15,732 00 $18,755 00 $14,301.00]
100 gloves per box

36 Glove Exam NitrilDerm EP Orange XL 600 $88.00) $108 30 $92.75, $83 00 $104 88 NO BID $13170 $95 34
Manufacturer IHC] IHC IHC| IHC| IHC| IHC IHC|
Packaging 10 box per case| 10 box per case 10 box per case 10 box per case| 10 box per case| 1000 EACH/CASE| 10 box per case|
Extended Total $52,800 00 $64,980 00 $55,650 00 $49,800.00 $62,928 00 $79,020 00 $57,204 00|
100 glovers per box

37 Hand Sanitizer, Alcohol Based 110 $84 48] $87.51 $61.44] $71 00 $71 00| NO BID $22.09] $7113
Manufacturer Cases Dukal Dukal Dukal Dukall Dukal| Medline Dukal
Packaging 10,560 96 per case 96 per case 96 per case| 96 per case| 96 per case| 24 EACHICASE 96 per case
Price each Each $0.9204
Extended Total $9,292 80 $9,626 10, $6.758 40 $7,810.00] $7,810.00] $9,719.60| $7,824 30

38 Holster Jr Vertical Holster Black 150 $664 $10 82 $3 40 $5 00| $5 30, NO BID $1238 $4.17,
Manufacturer Each ADS| ADC| ADC ADC ADC ADC ADC
Packaging 2 perEach 2 per EACH| EACH 1 PER EACH 1 per EACH| 1 per EACH| 1 per EACH 2 per EACH
Price Each 300 $1082 $3.40 $5.00] $12 38|
Extended Total Each $996 00 $3,246 00 $1,020 00 $1,50000| $1,590 00| $3,714.00 $625 50

39 Lice Killing Shampoo, 40z 48 $63 84 $177.00] $83.52 $1050 $10 50| $5.45 $286 14 $76 32
Manufacturer Cases Med Plus| Perngo Safe Effective RID| RID| Perrigo. Safe Effective Sunmark|
Packaging 576 1 per EACH 24 PER CASE| 1PER EACH| 1 per EACH| 1 per EACH 1 PER EACH 4 EACHICASE 8 Per Case|
Price Each Each $738 $10 50 $10 50; $7154 $9 54/
Extended Total $3,064.32 $4,248.00 $4,008 96 $6,048.00 $6,048.00, $3,139.20, $41,204.16 $5,495 04
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City of San Antonio
Bid Tabulation

Opened December 11, 2019

Non-Local
Non-Local Local Non-Local Non-Local Alternate Bid Non-Local Non-Local Local
For Annual Contract for SAFD-Medical Supplies and Equipment Bound Tree Medical B&E Medical Supply and|Henry Schein, Inc Life Assist Inc Life Assist Inc Medco Supply Company |Medline industnes inc  [Medwheels inc
LLe Equipment, LLC
6100011705 se 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunrise Park 11277 Sunrise Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Blvd. Road, #106 Dnve Dnive Suite25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY [Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

40 Mask - Surgical Disposable with Earioop Face Mask 100 $4 60 $15 36| $4 10| $109 00 $109 00| NO BID $45.11 $3 08|
Manufacturer Boxes Dynarex| O&M Halyard Dynarex| Mediine| Dukall
Packaging 10,000 100 per bo 50 PER BOX| 50 PER BOX| 100 per box 100 per box| 300 EACHICASE 50 per BOX|
Price Each Each $0.0460| $03072 $01504 $0 0616
Extended Total $460 00 $3,072.00 $410.00 $10,900 00 $10,900.00 $1,50367 $616.00]
41 Nose Clip, GroovedDisp Rubber Pad White 4 $25.00f $42 36| $39 05| $24 00, $24 00| NO BID| $38 62 $55 66
|Manufacturer Allied A-M Systems A-M Systems Allied| Allied| Medline A-M Systems
|Packaging 100 per case| 100 per case| 100 per case 100 per case| 100 per case| 100 per case 100 per case
Total $100.00] $169.44 $156.20 $96 00, $96 00 $154 48 $222 64
a2 Obstetrical Kit, Bagged 34 $51 00f $5341 $5950 $62 00 $65 50| NO BID $162 53 $56 82
Manufacturer Cases Dynarex| Dynarex| Dynarex| Dynarex| Dynarex| Dynarex| Dynarex|
Packaging 340 10 per case] 10 per case| 10 per case 10 per case 10 per case| 20 EACHICASE] 10 per case

Price Each Each $8.1265
Extended Total $1,734.00] $1,815.94 $2,023 00| $2,108 00 $2,227.00| $2,763 01 $1,931.88|
43 Pack Coid Instant, Up to 25 Degrees F, 5'x9" 575 $7 44 $965| $10.32, $1000 $12.50 NO BID $30 41 $966]
Manufacturer Dynarex Dynarex| Dynarex| Dynarex Dynarex Dynarex| Dynarex|
Packaging 24 per case| 24 per case| 24 per case 24 per case| 24 per case, 24 per case, 24 per case
Extended Total $4,278 00] $5.548 75 $5,934 00| $5,750.00] $7,187.50 $17,485.75 $5,554 50
44 Pack, Hot Instant, Up to 140 DegreesF, 5'x9" 140 $11 84 $10 80| $1248 $10.80] $13.50 NO BID! $29 10 $10 80
Manufacturer Dynarex Dynarex Dynarex| Dynarex Dynarex| Dynarex| Dynarex|
|Packaging 24 per case| 24 per case| 24 per case| 24 per case| 24 per case| 24 per case, 24 per case
|Extended Total $1,657.60) $1,512.00 $1,747.20] $1,512.00] $1,890.00] $4,074 00 $1.51200
45 Peniight w/Pupil Gauge 100 $399 $3 69 $3.57| $5 00, $5.00; $7 29 $294 85 $8 89
Manufacturer Packs Curaple> Dynarex| Medsource| ADC ADC| Prorose Medsource| Aaron Bovie
Packaging 600 6 per pack 6 per pack| 6 per pack| 6 per pack 6 per pack| 6 per pack 300 EACH/CASE 6 per pack

Price Each Each $0 9828
Extended Total $399 00| $369 00 $357.00 $500.00 $500 00 $729 00! $589 70 $889 00
46 Restraint, Strap Wnst BLACK 80 $9 18 $1397 $8.98| $10.00] $1000] NO BID NO BID $13 00
|Manufacturer DMS| DMS| DMs DMS DMS| DMS|
Packaging 1 per each| 1 per each 1 per each 2 per pair 2 per pair] 1 per each
Extended Total $734 .40 $1,11760 $71840 $800 00 $40000 $1,040 00
a7 [Restraint, Straps BLACK, Metal Push Buckle 2pc 80 $340 00f $14.77 $321.50 $353 00 $35300 NO BID NO BID $18 99
Manufacturer Cases DMS DMs DMS| DMS| DMS| DMS|
Packaging 3.000 1per EACH 1 per EACH (300 Qty) 1 per EACH, 50 per case| 50 per case| 2 per case
Price Each Each $1477 $9.50
|Extended Total $20,400 00| $44,310.00 $19,290 00 $21,180 00 $21,180 00 $28,485.00
48 Restraint, Straps Extension BLACK 200 $427 50 $1114 $32150 $35300 $353.00 NO BID NO BID $9.05
Manufacturer Cases DM DMS| DMS| DMS] DMS DMS;
Packaging 10,000 1 per EACj 50 per case 1 per EACH; 50 per case| 50 per case| 1 per Each
Price Each Each $11.14 $905
Extended Total $85,500 Oq $111,400 00 $64,300.00 $70,600 00 $70,600.00] $90,500 00
49 Restraint, Straps MAROON, Metal Push Buckle 2pc 36 $340 00 $8.45 $321.50 $353 00 $353 00 NO BID NO BID $18.99
Manufacturer Cases DMS| DMS| DMS| DMS DMs DMS
Packaging 1,800 1 per EACH| 50 per case| 1 perEACH 50 per case| 50 per case| 2 Per Case
Price Each Each $8 45 $9 50
Extended Total $12,240.00f $15,210 00 $11,574 00 $12,708.00 $12,708.00| $17,091 00
50 Ring Cutter, Chrome 40 $11.55| $15.13 $11.01 $10 00| $10 00| $6 15 $56 50| $15 99

Manufacturer D D Di D Di P Surgical Di Oiag

Packaging 1 per EACH 1 per EACH 1 per EACH| 1 per EACH 1 per EACH 1 per EACH 1 per EACH| 1 per EACH
Extended Total $462 00} $605.20 $440.40 $400 00 $400 00 $246 00 $2,260.00] $639 60
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Opened December 11,2019

For Annual Contract for SAFD-Medical Supplies and Equipment

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

Bound Tree Medical

LLC

[BAE Medical Supply andTHenry Schein, Inc

Equipment, LLC

LifeAssistinc

Life AssistInc

Medco Supply Company

Medline Industries Inc

Medwheels Inc

6100011705 scC 5000 Tuttle Crossing, 1933 Fredencksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Suite 25
Item Description Estimated |Dublin, OH San Antonio, TX Melvile, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual  [43016 768201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
51 RochesterPean Forceps, Cutved 7 1/4 " Steriie 10 $254 17| $660 80 $257 10 $380 00| $380 00 NO BID $30 85 $327 71
Manufacturer Boxes Skiat| Sklar Sklar| Skiar| Sklar| Sklar| Skiar|
Packaging 250 25 per box] 25 per box 25 per box| 25 per box| 25 per box| 12 EACH/ BOX| 25 per box|
Price Each Each $2 5708
Extended Total $2,541.70 $6.608 00| $2.57100 $3,800 00| $3,800 00| $642 71 $3,277 10
52 Sensor Adhesive, M-LNCS Infant 18" 50 $300 00 $268 20 $24724 $275 00 $275.00 NO BID $299 81 $287 50|
Manufacturer Masimo Masimo Masimo| Masimo| Masimo Masimo| Masimo|
Packaging 20 per box| 20 per box| 20 per box 20 per box 20 per box| 20 per box| 20 per box|
Extended Total $15,000 00| $13,41000 $12,362 00 $13,750 00 $13,750.00 $14,990 50 $14,375 00
53 Sensor Adhesive, M-LNCS Neo/Adult 18" 50 $300 00 $322 80| $297 60 $275 00| $27500 NO BID| $365 63| $287 50
Manufacturer Masimoj Masimo Masimo Masimo Masimo Masimo Masimo
Packaging 20 per bo! 20 per box| 20 per box| 20 per box| 20 per box 20 per box| 20 per box|
Extended Total $15,000 00| $16,140 00 $14,880 00 $13,750 00 $13,750 00 $18,281 50 $14,375 00|
54 Shears EMT, Neon Orange 725" 700 $6 50 $101 $6 70 $18 70| $1870 NO BID| $114] $28 87,
Manufacturer Boxes Curaplex} Medsource| Dynarex| ADC Medicut| ADC Medicut| Medsource ADC Medicut]
Packaging 7.000 1 per EACH 1 per EACH| 1 per EACH 10 per box| 10 per box| 1EACH 10 per box|
Price Each Each $101 $114]
Extended Total $4,550 00| $7.070 00| $4,690 00 $13,090 00 $13,090 00| $7,980 00 $20,209 00|
S5 SheetDrape 3-Ply WHITE 40°x48" 525 $21 87| $2145 $20 28| $32 00| $32 00 NO BID| $2550 $23 56|
Manufacturer Cases Graham Medical Graham Medical Graham Medical Graham Medical Graham Medical Graham Medical Graham Medicall
Packaging 52,500 100 per case| 100 per case| 100 per case| 50 per CASE 50 per case 100 per case 100 per case|
Price Each Each $064| $0 64
Extended Total $11.48175 $11,261 25 $10.647 00 $33,60000] $33,600 00 $13,387 50 $12,369 00
56 Sheet,Fitted, G Force BLUE, 36"x90" 1.000 $5373 $5293| $42 68| $5700 $57 00| NO BID| $5598 $7906
Manufacturer Taylot Taylor] Medsource Taylor| Taylor| Taylor| Taylor|
Packaging 30 per case} 30 per case| 30 percase| 30 per case| 30 per case| 30 per case 30 per case|
Extended Tota! $53,730 00 $52,930 00 $42,680.00 $57,000 00 $57,000 00| $55,980 00 $79,060 00
57 Sheild Eye, Aluminum wicover 3 $41 00| $78 12, $4939 $59 00 $59 00| NO BID| $838 $61 34
Manufacturer Boxes Graham| McKesson Grafco Grafco| Grafco Medline Grafco
Packaging 150 1 per EACH| 50 per box| 50 per box| 50 per box 50 per box| 12 EACH/BOX| 50 per box|
Price Each Each $0 6983
Extended Total $123 00| $234 36 $14817 $177 00| $177 00 $104 75 $184 02
58 Stethosope, Adscope 641 Sprague 22" tubing 200 $765| $4 09| $476 $8 16| $8 16 NO BID| $561 $10 50
Manufacturer ADC]| Dynarex Vendian ADC ADC Medline ADC|
Packaging 1 per each| 1 per each 1 per each 1 per each 1 per each 1 per each 1 per each|
Extended Totai $1,530 00| $818 00 $952 00| $1,632 00| $1,632 00| $1,122 00 $2,100 00
59 [Thermometer, Adtemp 6 sec Conductive Temple 100 $9 03] $9 72| $9 58 $8 00| $8 00 NO BID| $1201 $1025
Manufacturer ADC| ADC] ADC]| ADC ADC ADC ADC]
Packaging 1 per each| 1 per each| 1 per each| 1 per each 1 per each 1 per each 1 per each|
Extended Total $903.00| $972 00 $958 00 $800 00| $800 00| $1,201 00 $1,025 00
60 Thermometer, Oral, ADC 413B-00ADTEMP {{ 20 $172 00| $3 82| $14850 $205 00| $4 10| NO BID $18112 $184 20
Manufacturer Boxes ADC] ADC] ADC] ADC ADC| ADC| ADC|
Packaging 1,000 1 per EACH 1 per EACH| 25 EACH/BOX| 50 per box| 1 per Each 25 EACH/BOX] 50 per box
Price Each Each $3 8200 $4 1000| $7 2448
Extended Tota! $3,440 00| $3,820 00| $2,970 00| $4,100 00 $4,100 00| $7,244 80| $3,684 00
61 Urinal Male w/Hanging Lid, 1000cc e $21 50 $20 64| $1920 $35 00 $35 00| NO BID $23 45| $2807
Manufacturer Cases Medegen GMAX GMAX| GMAX] GMAX| Medline| Medegen
Packaging 100 50 per case| 50 per case| 48 per case| 48 per case| 48 per case| 48 per case| 50 per case.
Price Each Each $0 4000 $0 7292 $0 7292 $0 4885
Extended Total $43 00| $41 28 $4000 $72 92 $72 92 $48 85 $5614
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Non-Local

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

Bound Tree Medical
LLc

—I—B&E Medical Supply and|

Equipment, LLC

Henry Schein, inc

Life Assist Inc

Life Assist Inc

[Medco Supply Company

Medline Industries Inc

Medwheels Inc

6100011705 sc 5000 Tuttle Crossing.  |1933 Fredericksburg | 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E. Houston
Bivd Road, #106 Drive Drive Suite 25
item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA (Amherst, NY Northfield, iL San Antonio, TX
Annual  [43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

CATEGORY E SUB-TOTAL $907,125.44 $1,131,007.08 $925,420 69 $929,989 02 $1,004,035 67 $10,103.52 $1,109,611.69 $1,236,48227
Prompt Payment Discount 2% 0% 0% 0% 0% 0%| 0%| 1%
Sub-Total with Prompt Payment Discount $888,982 93| $1,131,097 08| $925,420.69) $929,989 02 $1,004,035 67 $10,103 52 $1,109,611 69 $1,224,117 45
Percentage between lowest responsive bid and local bid 27 23%| incomplete 3770%
Price Differential $242,114.15] $335,134 52
Payment Terms 2% 20 Days Net 30| Net 30| Net 30 Net 30 Net 30 Net 30 1% 10 Days|
TOTAL FOR CATEGORY E $888,982 93 $1,131,097 08| $925.420 69 $929,989 02 $1,004,035 67, p $1,224,117 45

CATEGORY F: EMS EQUIPMENT
1 Backboard, Ultra Loc YELLOW 16" w/logo 40 $118 25| $151 50 $127.85 $145.00 $14500 $19077 $14230 $211 88
Manufacturer Iron Duck| Iron Duck| Iron Duck| Iron Duck Iron Duck| Iron Duck Iron Duck Iron Duck|
Packaging Each| Each| Each| Each Each Each Each Each
Extended Total $4,730.00] $6,060 00 $5,114.00 $5,800 00 $5,800.00 $7,630 80 $5,692 00 $8.475 20
2 Backboard, Ultra Short YELLOW, No Pins 20 $51 60} $62 30| $49 77, $55.00] $55.00] $172.87 $7107 $74 98
|Manufacturer Iron Duck] Iron Duck| {ron Duck| fron Duck Iron Duck Iron Duck Iron Duck Iron Duck|
Packaging Each| Each Each Each Each Each Each Each
Extended Total $1,032 00 $1,246 00 $995 40 $1,10000 $1,100.00| $3,457 40 $1,421.40 $1,499 60
3 Bag AED Pannier Black 10 $135 44 $14100 $136.42 $135 00 $135.00 NO BID NO BID $148 00
Manufacturer Meref Meret| Meret Meret| Meret Meret|
Packaging Each| Each Each Each Each Each
Extended Total $1,354 40 $1,41000 $1,364 20 $1,35000 $1,350 00| $1,480.00
4 Bag Bikers Trauma O2 Pack Black 10 $149 88| $154 24 $149 82 $148.00 $148.00 NO BID NO BID $165.99
Manufacturer Mere Meret| Meret Meret| Meret Meret|
Packaging Each| Each Each Each Each Each
Extended Total $1.498 80| $1,542 40 $1,498.20 $1,480 00| $1.480 00| $1,659 90|
5 Bag O2 Pannier Black 10 $129 93| $13729| $13315| $13100 $131.00 NO BID NO BID $144 30
Manufacturer Merel Meret| Meret; Meret Meret| Meret
Packaging Each| Each Each| Each Each Each
Extended Total $1,299.30) $1,37290 $1.331.50 $1,31000] $1,310.00 $1.443 00
6 Bag. Omni Pro Infection Control Black 80 $219 46 $67 94 $275.93 $64.00 $64 00| NO BID $305 69 $287 09
Manufacturer Meret| Meret Meret Meret Meret Meret] Meret|
Packaging Each| Each Each Each Each Each Each
Extended Total $17.556 80 $5,43520 $22,074.40 $5,12000] $5,120 00 $24,45520 $22,967 20
7 Bag, Personal Response Infection Control Black 50 $196 71 $224 90 $225 75 $207 00 $207 00 NO BID NO BID $259.95
Manufacturer Mere! Meret Meret Meret| Meret Meret
Packaging Each| Each Each Each Each Each
Extended Total $9,835.50 $11,24500 $11,287 50 $10,350.00 $10,350.00 $12,997 50
8 Case Resuscitator, ORAN GE, Molded Plastic 20 $121 29| $15180 $139 98| $14000 $140.00 NO BID $238 31 $22328
[Manufacturer Allied Healthcare| Allied Healthcare| Allied Healthcare Allied Allied Allied Healthcare Allied Healthcare
Packaging Each| Each Each Each Each Each Each
Extended Total $2,425 80| $3,036 00| $2,799 60 $2,800.00| $2,800.00] $4,766 20 $4,46560
9 Cylinder Jumbo D witoggle CGAB70 30 $83 00| $79 94/ $8170 $80 00| $80 00| NO BID $5361 $84 99
Manufacturer Cramer Deckerf| Cramer Decker| Cramer Decker Cramer Decker| Cramer Decker Cramer Decker Cramer Decker
Packaging Each| Each Each Each Each Each Each
Extended Total $2,49000] $2,398 20 $2,451 00 $2,400 00 $2,400 00| $1,608.30 $2,549 70
10 Pedimate, Pediatric Restraint (4.5-18kg) 5-point 25 $263.25] $326.50 $310.11 $278.00 $278 00 NO BID $371.76 $347 46
Manufacturer Ferno| Ferno Ferno Ferno Ferno Ferno Ferno
Packaging Each Each Each Each Each Each Each
|Extended Total $6,581 25| $8,162 50| $7,752.75] $6,950 00| $6,950 00 $9,294 00 $8.686 50
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Opened December 11, 2019

For: Annual Contract for SAFD-Medical Supplies and Equipment

Bound Tree Medical
LLC

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Non-Local

Non-Local

Local

B&E Medical Supply and|
Equipment, LLC

Henry Schein, Inc

Life Assist Inc

Life Assist Inc

Medco Supply Company

Medline Industries Inc

Medwheels Inc

6100011705 sc 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunrise Park 25 Northpointe Parkway, | Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Suite 25
Item Description Estimated |Dublin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390

11 Regulator Oxygen, All Brass 2 DISS, Lifetime Warranty 120 $126 22 $124 90 $113 03 $69 00| $69 00| NO BID| $4168 $119 95
Manufacturer Mere! Meret, Meret| Meret Meret] Meret| Meret
Packaging Each Each Each! Each Each| Each Each
Extended Total $15,146 40| $14,988 00 $13,563 60 $8,280 00| $8,280 00 $5,001 60| $14,394 00
12 Regulator Washer, Brass/Viton 6 $32.00] $26 38 $27.50] $29.00 $29 00| NO BID $33 14 $56 45
Manufacturer Mere] Meret Meret Meret Meret| Meret| Meret|
Packaging 50 per pack| 50 per pack. 50 per pack| 50 per pack| 50 per pack| 1EACH 50 per pack
Extended Total $192 00 $15828 $16500 $174 00 $174.00] $9,942 00| $33870
13 Seal Pull -Tight, Numbered BLACK 150 $11.78] $1515 $1142 $11 00| $11 00| NO BID| $23 12 $1829
Manufacturer HCUY HCL| HCL] HCL HCL| HCL HCL
Packaging 100 per pacl 100 per pack 100 per pack| 100 per pack 100 per pack| 100 per pack 100 per pack
Extended Total $1,767 00| $2,272 50| $1,713 00| $1.650 00 $1,650.00] $3,468 00 $2,743 50
14 Seal Pull -Tight, Numbered RED 150 $1820] $2137 $1970 $19.00| $19 00| NO BID| $2231 $2150
Manufacturer HCU HCL| HCL| HCL| HCL| HCL| HCL
Packaging 100 per pack| 100 per pack 100 per pack| 100 per pack 100 per pack| 100 per pack 100 per pack
Extended Total $2,730 00 $3,205 50 $2,955 00 $2,850.00 $2.,850 00| $3,346 50| $3,225 00
15 Splint Traction Adult, SVTS-FA Length max 54"~ min 36" 30 $328 95 $398 10 $38550 $339 00 $563 .40 NO BID| $461 81 $512 17
Manufacturer Ferno Ferno Ferno Ferno Ferno Ferno Ferno
Packaging Each| Each Each Each Each| Each Each
Total $9.868 50 $11,943.00 $11,565 00 $10,17000 516,_902 00| $13,85430 $15,365 10
16 Splint Traction Pediatric, SVTS-FC Length mat 47"-min 32" 20 $328 95| $424 00 $385 50 $339 00 $563.40 NO BID $461.81 $51217
Manufacturer Ferno Ferno Ferno Ferno Ferno Ferno Ferno
Packaging Each| Each Each Each Each Each Each
Extended Total $6,579 00] $8,480 00 $7,71000 $6,780 00| $11,268 00| $9,236 20 $10,24340
17 Stretcher Scoop w/Pins 20 $795 49 $1,085 00| $954 37 $805 00 $805.00| $943 00 $54044 $1.476 11
Manufacturer Ferno| Ferno| Femno Ferno| Ferno Ferno| Ferno Ferno
Packaging Each| Each Each Each Each Each Each Each
Extended Total $15,909.80| $21,700 00 $19,087 40| $16,100 00 $16,100 00 $18,860 00 $10,808 80 $29,522 20
18 Stretcher, Titan, PVC,nylon webbing Suregrip handles 30 $183 75| $146 70 $665 45 $17500 $382 30 NO BID $229 29 $33244
[Manufacturer Tayiof Taylor| Dynarex| Taylor| Taylor Taylor Taylor|
Packaging 5 per casef 10 PER CASE (15 Qty)| 10 PER CASE 5 per case 5 per case 5 per case 5 per case
Extended Total $5,512 50 $2,200 50 $1,963 50 $5.250 00| $11,469 00 $6,878 70 $9,973 20
19 Thermometer Temporal Scanner TATS000 30 $355 44 $483 00 $358 77 $33000 $426 40 NO BID $425 84 $370.80,
Manufacturer Exergen| Exergen Exergen| Exergen Exergen| Exergen Exergen
Packaging Each) Each Each Each Each Each Each|
Extended Total $10,663.20) $14,490 00 $10,763 10 $9,900.00| $12,792 00 $12,775.20 $11,124 00
20 \Wrench Metal, D Cylinder, CGA std valve stem LARGE 40 $1.65 $387 $3 89 $5.00 $4.50| NO BID $8.10 $3 41
Manufacturer Allied Hudson RCI Hudson RCI Allied Allied Teleflex| Hudson RCI
Packaging Each Each Each Each Each Each Each
Extended Total $66 00} $154 80 $155.60 $200 00 $180.00| $324 00 $13640
21 Wrench Metallic, for D Cylinders SMALL 40 $2 99| $236 $3.12] $2.00 $2 00| NO BID $32.39 $5 49|
Manufacturer Sunmed| Western Medical Meret| Allied Allied| Medline| Sunmed
Packaging Each| Each Each Each Each 50 EACHICASE Each|

Price Each $0.6478
Extended Total $119.60) $94 40 $124 80 $80 00 $80 00| $25 91 $219.60
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Opened' December 11, 2019

For: Annual Contract for SAF D-Medical Supplies and Equipment

Non-Local

City of San Antonio
Bid Tabulation

Local

Non-Local

Non-Local

Non-Local
Alternate Bid

Bound Tree Medical
LLC

B&E Medical Supply and|
Equipment, LLC

Henry Schein, Inc

Life Assist Inc

Non-Local

Non-Local

Local

Life Assist inc

Medco Supply Company

Mediine Industries Inc

Medwheels Inc

6100011705 sc 5000 Tuttle Crossing, 1933 Fredericksburg 135 Duryea Rd 11277 Sunnse Park 11277 Sunnse Park 25 Noithpointe Parkway, |Three Lakes Dr 1322 E Houston
Bivd Road, #106 Drive Drive Sutte 25
Item Description Estimated |Dubiin, OH San Antonio, TX Melville, NY Rancho Cordova, CA Rancho Cordova, CA Amherst, NY Northfield, IL San Antonio, TX
Annual 43016 78201 11747 95742 95742 14228 60093 78205
Quantity 800-533-0523 210-731-8390
CATEGORY F SUM-TOTAL $117,357.85 $121,595.18 $126,434 55 $100,094 00 $120,405 00 $29,948.20 $122,898.31 $163,509 30|
Prompt Payment Discount 2%| 0% 0% 0% 0% 0% 1%|
Sub-Total with Prompt Payment Discount $115,010.69 $121,595 18 $126.434 55 $100,094 00 $120,405 00| $29,948 20 $122,898.31 $161.874 21
Percentage between lowest responsive bid and tocal bid 573% 4075%)|
Price Differential $6,584 49 $46,863 51
Payment Terms 2% 20 Days| Net 30 Net 30 Net 30} Net 30| Net 30 Net30 1% 10 Days|
TOTAL FOR CATEGORY F $115,010.69) $121,595 18 $126,434 55 $100,094 00 $120,405 00| Incomplete $122,898 31 $161,874.21

Estimated Annual Total

51,541,;2%3!

$1,875,945 25

$1,590,037.74|

$1,552,915.02

$2,024,593 87

Estimated Annual Award

$1.384 726.94!

$147,017 2
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Bound Tree

CITY OF SAN ANTONIO

SAFD-ANNUAL CONTRACT FOR. MEDICAL SUPPLIES &
EQUIPMENT

RFO NO 6100011705

DUE: DECEMBER 11, 2019 @ 2:00 PM CT



‘ Bound Tree AT TS TR

Your Partner In EMS 5000 Tuttle Crossing Bivd Dublin, OH 43018 614 760.5000 www boundtrae com

December 11, 2019

City of San Antonio

Office of the City Clerk

c/o Municipal Records Facility
719 S. Santa Rosa

San Antonio, Texas 78204

Dear Stephanie Criollo:

To meet the SBEDA 25% goal laid out in the SAFD-Annual Contract for Medical Supplies & Equipment,
Bound Tree Medical is pleased to submit our bid in partnership with B&E Medica!l Supply and
Equipment, LLC. B&E Medical Supply and Equipment is a Minority owned business based out of San
Antonio, and a strong partner to Bound Tree as well as San Antonio.

Bound Tree Medical has committed to supplying 25% of the awarded contract value through B&E
Medical Supply and Equipment and commits to ensuring the inventory requirements as required by San
Antonio. On the following pages, we have provided an ordering process flow chart for how we will work

with B&E Medical to satisfy the 25% goal.

On behalf of both Companies, we want to emphasize our continued commitment to you to provide the

most complete offering of products and services.

We thank you again for the opportunity to provide all your EMS equipment and information needs. |f you
require additional information, The Bound Tree Medical & B&E Medical Supply contact information is

below.

David Longoria

Account Manager

210.380.2077
David.Longoria@boundtree.com

B&E Medical Supply and Equipment, LLC
Belinda Hernandez

1933 Fredericksburg Road

San Antonio, Texas 78201

210.380.2077

Chad Truini

Senior Pricing Analyst, Bids & Contracts
800.533.0523 x 5235
Chad.Truini@boundtree.com

B&E Medical Supply and Equipment, LLC
Ernest Hernandez

1933 Fredericksburg Road

San Antonio, Texas 78201

210.380.2077
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Bound Tree Medical — Proposal for RFO 6100011705 ! S e

AL ADDITI

Bound Tree Medical is pleased to offer the attached proposal for the “SAFD-Annual Contract for Medical
Supplies & Equipment” RFO No. 6100011705 for the City of San Antonio. To assist the City in securing
additional cost savings, Bound Tree Medical would be willing to offer additional services for the four year
term of the contract which is set to begin on or about January 1, 2020 in addition to the two additional one
year renewal periods.

Controlling product cost is a very important piece of our proposed solution, but we also recognize that
time is money. Our proposed solution for the City of San Antonio is multi-faceted. This includes, but is
not limited to the following:

e Bound Tree Medical has industry-leading, pricing and contract teams to ensure the City of San
Antonio is receiving products at highly competitive prices. This, combined with our buying
power helps to keep your cost of goods low.

e Exceptional manufacturing partner relationships that allow us to receive all-customer, and
customer-specific rebated pricing which will further reduce product costs to the City of San
Antonio.

e High quality, private label products, at lower costs through our extensive, and ever-expanding
Curaplex line.

e Best-in-class customer service, from the ground up.

« Five strategically positioned distribution centers nationally, with one positioned locally,
providing next day delivery, and same day if needed.

e Bound Tree is willing to offer the City of San Antonio valuable inventory and asset management
solutions to increase operational efficiency and accuracy, reduce liability and positively impact
your bottom line. We have partnered with industry-leading technology companies to offer you
solutions that will enable you to streamline your ordering process and better manage your
inventory. These are outlined below.

Operative IQ Asset Management

Operative |Q inventory management solution is designed specifically for the EMS industry. Inventory
management eliminates user error while adding accountability. By replacing manual paper processes,
Operative |Q's inventory management tool provides tracking of medical supply expiration dates and lot
numbers, station inventory and vehicle inventory.

With Operative 1Q, asset management, controlled substance tracking and fleet maintenance are all
controlled and connected through one system. Asset management empowers you to know the location
and history of your asset maintenance, store documents online, generate reports and quickly check
assets out and verify their location. Controlled substance tracking enables you to replace your current
paper logs with a more secure system. It provides the needed capability to track your narcotic boxes,
expiration dates, lot numbers, and easily create reports on the possession and movement of controlled
substances. Fleet maintenance connects your frontline crew with your fleet manager by tracking and
scheduling vehicle repairs and routine maintenance based on crew member inspections. Crew
members can report mileage, fuel costs,damages and vehicle service requests. Inspections completed
using the Operative 1Q check sheet make it easy to generate reports that keep vehicles in service while
understanding their cost per mile.

Operative |Q is directly integrated with Bound Tree Medical's Order Management System which allows

for easy and accurate ordering. Operative 1Q will build your order form/PO as items are moved from
the upstairs storage area to the binning/kitting room. When the order form/PO is authorized and sent

800.533.0523 | www.boundtree.com % Bound Tree



Bound Tree Medical - Proposal for RFO 6100011705 ='

through Operative 1Q directly to Bound Tree, it is received by our distribution center in Arlington for
fulfillment. If the order is received by 2pm on any given day, you will receive the order the next business
day.

UCaplt Controlled Access Medical Supply Dispensing

Maintaining and ordering pharmaceutical items can be a major supply room and regulatory concem.
Bound Tree Medical offers the UCaplt Controlled Access Medical Supply Dispensing solution to
successfully mitigate the challenge. This system helps monitor and track accountability for access to
controlled substances, narcotics, pharmaceuticals, and durable assets and helps ensure thatitems with
expiration dates are used in a timely manner. Usage reports, restock lists and other inventory reports
can be generated for integration into billing/tracking software. Annual savings using the UCapit
dispenser have been realized up to 30% related to shrink, expiration management and overhead. The
UCaplt software integrates seamlessly with Operative 1Q.

Both Operative IQ and UCaplt dispensing solutions are rapidly becoming/have become industry
standards in controlling inventory and managing assets. Bound Tree Medical has many customers
nationally that use these products, both singularly and in tandem. Bound Tree Medical is the sole
source for UCaplt dispensing solutions.

Controlled Substance Ordering System
The Controlled Substances Ordering System (CSOS) was developed by the DEA for the electronic

transmission of Class [l controlled substances orders. Bound Tree offers this solution and it is the only
allowance for electronic ordering of Class |l controlled substances. CSOS allows for a significant
reduction in the number of ordering errors, faster transaction times and lower costs due to order
accuracy and decreased paperwork.

800.533.0523 | www.boundtree.com ' Bound Tree



ADDENDUM |

SUBJECT: Requests for Offer - Annual Contract for Medical Supplies & Equipment (RFO
6100011705; Annual Contract for Pharmaceuticals (RFO 6100011706); Annual
Contract for City-Wide Medical Supplies (RFO 6100011912)
Scheduled to Open: November 27, 2019; Date of Issue: October 17, 2019

FROM: Norbert Dziuk
Procurement Operations Lead

DATE: November 20, 2019

THIS NOTICE SHALL SERVE AS ADDENDUM | - TO THE ABOVE REFERENCED REQUESTS
FOR OFFER

THE ABOVE REQUESTS FOR OFFER IS HEREBY AMENDED AS FOLLOWS:

1. CHANGE: RFO, COVER PAGE, CLOSING DATE IS HEREIN CHANGED FROM
NOVEMBER 27, 2019 TO DECEMBER 6, 2019.

QUESTIONS SUBMITTED IN ACCORDANCE WITH SECTION 003, PRE-SUBMITTAL
CONFERENCE:

On October 30, 2019, the City of San Antonio hosted a Pre-Submittal Conference to provide
information and clarification for the above referenced annual contracts. Below is a list of questions

that were asked at the pre-submittal conference. The City'’s official response to questions asked is
as follows:

6100011705 ANNUALCONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT

Question 1: How does the City envision the subcontracting piece to work for this contract?
Response: Refer to question #3 in the “Vendor Outreach Event: Medical Supplies FAQs,

dated July 18, 2019, posted on the City's Purchasing Waebsite
https//www.sanantonio.gov/purchasing/biddingcontract/opportuities.

6100011706 ANNUALCONTRACT FOR PHARMACEUTICALS

Question 1: Are price increases allowed to be submitted for this contract?
Response: Please refer to Section 004-SPECIFICATIONS/SCOPE OF SERVICES, 4.8
REVISION OF UNIT PRICES.

Finance Department, Purchasing Division
PO Box 839966 * San Antogio, TX 78283-3966 ¢ Tel: 210207-5734



Question 2:

Response:

Question 3:

Response:

Question 4:

Response:

Question 5:

Response:

Question 6:

Response:

Most manufacturers of pharmaceuticals do not provide price increase
documentation to their distributors. Will the price increase be approved without
it?

Unit prices may only be superseded only if such price increases are the result
of a manufacturer price revision and approved by the City. The successful
Offeror must provide manufacturer documentation of a price revision or other
documentation that supports the price revision was attributable to the
manufacturer.  Supporting documentation must satisfactorily justify the
reguested change prior to approval by the City.

This solicitation only lists 11 items, how will the other commonly purchased
phamaceuticals be purchased?

The Fire Department currently has a contract with Bound Tree medical LLC for
specific pharmaceuticals not covered under the current solicitation,
6100011706. Should a pharmaceutical be required that is not provided for
under an existing contract, the Fire Department may purchase from the
resultant contract for Citywide Medical Supplies, 6100011912,

What is the contract # of the current Medical Supply contract and when does it
expire?

The San Antonio Fire Department currently has an existing medical supply
contract in place. Contract #6100004347 Annual Contract for Medical Supplies
will expire on 12/31/2019.

Can any of the items listed on this solicitation be substituted?

Please refer to Sections 004-SPECIFICATIONS/SCOPE OF SERVICES, 4.9
SPECIFICATIONS and Attachment B, Price Schedule.

Will this solicitation be awarded by Category?

This solicitation has only one category. The City of San Antonio will make
award to one vendor.

6100011912 ANNUALCONTRACT FOR CITY-WIDE MEDICAL SUPPLIES

Question 1:

Response:

Question 2:

Response:

Do the prices need to be indicated on the worksheet or just the Price Schedule
for this solicitation?

Catalog information and the fixed catalog discount shali be provided in
Attachment B, Price Schedule, Section 1 — Catalog Discount for Medical
Supplies. Pricing for Specified Items shall be provided in Attachment B, Price
Schedule, Section 2 ~ Specified ltems Pricing Worksheet.

Will this solicitation be awarded to one vendor only?
Yes. See Section 4.9, EVALUATION, which states “Award will be made to the

offeror submitling the overall lowest pricing for items contained in Section 2 -
Specified items".

Finance Department, Purchasing Division
PO Boy 839966 ¢ San Antanjo, TX 78283-3966 * Tel: 2102075734



Question 3:

Response:

Question 4:

Response:

Question 5:

Response:

ESTION

Are various discounts allowed on the Specified Items?

No. Please refer to Section 009-ATTACHMENTS, ATTACHMENT B, “Bidder
must submit one single fixed percentage discount per category. Discount
ranges submitted (e.g., 20% to 40%) are not acceptable.

Does a bid response need to be made for all items listed in Section 2-
SPECIFIED ITEMS PRICING WORKSHEET?

No. However, the range of items and the number of items in which pricing is
offered for the Specified Items will be used to determine responsiveness. See
Request for Offer Section 4.9, Evaluation.

Can deeper discounts be offered for the Specified Items, which may differ from
the Catalog Discount?

Not at the time of bid submission when completing Attachment B, Price
Schedule 2. See Section 009 — ATTACHMENTS, ATTACHMENT B, PRICE
SCHEDULE, Section 2, Specified Items Pricing Worksheet, Header Text,
Column L, which states “The proposed discount percentage must reflect the

fixed percentage in Section 1 of the Price Schedule.

However after contract award, the vendor may offer a greater discount on
items at their discretion. See Section 4.10, REVISION OF UNIT PRICES,
which states “Vendor's percentage discount off catalog price stated on the
Price Schedule shall be deemed a minimum discount. Vendor may provide a

greater discount at any time during the contract period for reasons deemed
appropriate by Vendor, such as volume for large orders.

BMITTED IN ACCOR E WITH SECTION 003, INSTRUCTIONS FOR

QFFERORS, RESTRICTIONS ON COMMUNICATION:

Question 1:

Response:

Question 2:

Response:

Question 3:

Response:

If there are terms and conditions Vendor may not be able to agree to will the
City consider exceptions to terms and conditions submitted with Vendor’s
proposal? Specifically, if there are insurance requirements that Vendor may
not be able to agree to will the City consider exceptions to insurance terms and
conditions?

See Section 003-INSTRUCTION FOR OFFERORS, Rejection of Offers: City
may reject an offer If the offer does not strictly conform to the law or the
requirements of the offer.

Can exceptions be submitted with the Bid by the due date of 11-27-19?

See response to itern #1 above.

Will any price adjustments be considered during the initial term of the contract?

Prices must remain fixed for the first twelve months of the initlal contract
period. The fnitial contract period will terminate on December 31, 2023.

Finance Department, Purchasing Division
PO Box 819966 ¢ San Antoaio, TX 78283-3966 * Teli 210-207-5734



Question 4:

Response:

Question 5:

Response:

Question 6:

Response:

Question 7:

Response:

Question 8:

Response:

Question 9:

Response:

Will any price adjustments be considered for the renewal terms?

Yes. Please refer to Section 004-SPECIFICATIONS/SCOPE OF SERVICES
that addresses revision of unit prices:

Medical Supplies & Equipment (#6100011705), Section 4.8
Phasrmaceuticals (#6100011706), Section 4.8
City-wide Medical Supplies (#6100011912), Section 4.10

RFX 6100011912 (Annual Contract For City-Wide Medical Supplies~Do
these prices have to be good for 4 years straight before you guys send us a
renewal after that?

No. See response to Item #4 above.

RFX 6100011705 (SAFD-Medical Supplies and Equipment)--Do these prices
have to be good for 4 years straight before you guys send us a renewal after
that?

No. See response to ltem #4 above.

REX 6100011705 {SAFD-Medical Supplies and Equipment)-- Attached to
this bid are 2 separate lists of items. One with a shorter list of items with the
categories and the other with a longer list of items with the categories. Are we
bidding on the longer list of items?

Yes. Offerors must complete Attachment B, Price Schedule. Offerors may bid
one, more than one or all categories contained in the Price Schedule. Offerors
are required to submit pricing for all items in each category for which the
Ofteror wishes to be considered for award. See Section 4.9, Specifications.
The shorter list attachment you are referring to is Attachment F-Vendor
Required Inventory. Please refer to Section 004-SPECIFICATIONS/SCOPE
OF SERVICE, 4.7 QUANTITIES.

Is there a way to look at past historical bids on these contracts?

Please refer to the following link to submit an official Open Records Request
through the City of San Antonio: htips //www.sanantonio.qov/apengovernment.

Bid 11706 Pharmaceuticals- Pharmaceutical pricing can change without
notice, and vendors do not provide documentation of a price increase. Will the
City accept a price increase without documentation of any kind?

Unit prices may only be superseded only if such price increases are the result
of a manufacturer price revision and approved by the City. The successful
Offeror must provide manufacturer documentation of a price revision or other
documentation that supports the price revision was atiributable to the
manufacturer,  Supporting documentation must satisfactorily justify the
requested change prior lo approval by the City.

Finance Department, Purchasing Division
PO Boa 839966 * San Antonio, TX 78283.3966 ¢ Tel: 210-207-5734



Question 10:

Response:

Question 11:

Response:

Bid11912 Bid is asking for List pricing from Catalog, is this the Distributor
Catalog/Website? All of the Distributors make this number up, it is different
from each vendor bidding, therefore the % discount is also made up. A vendor
could have their list price at 100% more than cost give a 50% discount look like
they are providing the best discount and the City could be paying 25% more for
the item than if they had just asked for a firm price. Since you already have
the market basket, why not just ask for a firm price for those items and
anything not listed could be at a % off? At least the 163 items that seem to be
the core items the departments are using would be set for the year and the off
item someone would need could be at the % off? Also, for evaluation purposes
using a fixed price is fair evaluation of the tems to determine the actual low
bidder.

See Attachment B, Price Schedule, Section 2, Specified items Pricing
Worksheet. The Contract Price (Column M) is calculated taking the List Price
from Offeror’s Catalog (Column K) less the Proposed Percentage Discount
(Column L). Contract award will be made to the Offeror submitting the overall
lowest pricing for items contained in Section 2 — Specified items Pricing
Worksheet.

Bid 11705, states 25% will go thru the Small Business. As this bid is going to
be awarded to multiple vendors, it is unrealistic to expect bidders to agree to
25% without knowing what specific amount is belng awarded to them and in
tum what 25% they will be working with the Small Business on. We would be
agreeing on an unknown amount. Also, the margins we bid are so low that
25% could actually put us in the negative. Will the City send a PO for the
designated items directly to the Small Business who in tum will deliver and
invoice the City separate from the Distributor? This needs to be clearly
outlined. is the Small Business expected to hold inventory for the City? The
reporting that is required, is this explained or is there a report that we would fill
out, or do we create our own?

Solicitation 6100011705 contains six categories of medical supplies with
contract award to be made by category. Offerors may develop a
subcontracting plan by category. Awarded vendor(s) shall meet with the City
individually to develop an outline of how the vendor intends to satisfy the
specified subcontracting goal(s) based on contract award. The City executes
the contract with the Prime contractor who is deemed the responsible party
and remains fully accountable to the City. All purchase orders and payments
are issued to the Prime contractor under the contract requirements. SIM/WBE
firms may deliver items, warehouse inventory and/or perform any other
commercially useful function as outlined by the Prime upon award. in no event
does the subcontractor’s actions relieve the Prime from any of is obligations,
duties, responsibilities, or liability under the contract. Throughout the entire
term of the contract, the Prime is responsible for reporting subcontractor
payments via the City's online system - the City Contract Management System
(CCMS). Training on CCMS s provided by the City's Small Business Office
upon request.

100011705 ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT & 6100011706

ANNUAL CONTRAGT FOR PHARMACEUTICALS

Finance Department, Purchasing Division
PO Box 839966 * San Antonio, TX 78283-3966 * Tel: 210-207-5734



Question #1:

Response:

Question #2:

Response:

Question #3:

Response:

Would the items in attachment G be considered safety stock to ensure we
always have quantity on hand (today we have 20, COSA orders 10 tomorrow,
we replace 10 to keep the par level) or will this only be used in emergency
situations?

“Attachment G" is Attachment F, Vendor Required Inventory. Yes, this is
considered safety stock. As long as the par level is maintained, the
requirement is satisfied.

If the level of inventory being requested to be held is not ordered in its entirety,
would the COSA be willing to review and purchase excess inventory at an
annual review and re-access the inventory levels? We ask because these are
not commonly purchased within our network. We would like to understand the
expectations of maintaining and holding the requested inventory.

Yes, COSA will review the inventory levels and trends with the vendor on a
periodic basis.

If the COSA does not purchase the adequate amount of products sold through
the SBEDA partner for us to meet our percentage goal would the vendor be
alleviated of any responsibility for not meeting the required percentages?

e Our concem is if the SBEDA Partner is invoiced directly and the items
earmarked for the SBEDA vendor are not ordered at the levels indicated
on the bid, that penalties might be imposed and that would be out of our
control.

o  Additionally, will the City require monthly/quarterly tracking by both the
Primary and SBEDA partners to ensure everything matches.

¢ How will the Primary vendor be notified of invoices to the SBEDA partner?

e How will the items be setup in the system for ordering in the case the
SBEDA does not have the level on inventory on hand, and once goals are
met?

Awarded vendor(s) shall meet the subcontracting goal(s) as specified within the
contract requirements. Throughout the entire term of the contract the Prime is
responsible for reporting subcontractor payments via the City's online system -
the City Contract Management System (CCMS). An annual review will be

- conducted by the City to determine compliance of the specified subcontracting

goal(s). Primes found not having reached the specified subcontracting goal(s)
shall submit an explanation for the shortfall including supporting documentation
to the City for review (refer to Exhibit 1 — SBEDA Ordinance Compliance
Provisions section D.9). The City executes the contract with the Prime who Is
the responsible party and is fully accountable to the City. All invoicing,
purchase orders and payments shall come from the Prime under contract
requirements. In no event does the subcontractor's actions relieve the Prime
from any of its obligations, duties, responsibilities, or liabifity under the contract.
The subcontracting goal(s) as specified within the contract are applicable to the
entire term of the contract, including any renewals.

Finance Department, Purchasing Division
PO Box 839966 ¢ San Antonio, TX 7828).3966 * Tel: 2102075734



Question #4:

Response:

Question #5:

Response:

Question #6:

Response:

Question #7:

It was mentioned in the Pre-Bid that a SBEDA vendor can bid direct. Does that
mean that if a SBEDA s awarded directly it forgives the other vendors of the %
goal?

In the case of multiple awardees, each awarded vendor will be subject to the
subcontracting goal(s) specified within the contract. Self-performance by prime
respondents is allowed for both 6100011705 ANNUAL CONTRACT FOR
MEDICAL SUPPLIES & EQUIPMENT & 6100011706 ANNUAL CONTRACT
FOR PHARMACEUTICALS and therefore awarded SBEDA eligible M/WBE
firms will count toward the corresponding subcontracting goal(s).

The award type Is indicated as “all or none by group”; however, due to some
vendor relationships, we cannot sell certain items through a SBEDA partner.
Due to this would the City be willing to entertain an “all or none" award for the
entire bid to ensure faimess to the SBEDA pattner and the Primary vendor?
e |If not will the goal be reduced or eliminated if the COSA’s award
impacts our ability to meet the goal?
o Would the City be willing to review compliance at a regular interval and
review against spending/usage to ensure goals can be met for all
parties involved?

Awarded vendor(s) shall meet with the City individually to develop an outline of
how the vendorintends to satisfy the specified subcontracting goal(s) based on
contract award. As per Exhibit 1 — SBEDA Ordinance Compliance Provisions
section D.9 compliance of the subcontracting goal(s) will be evaluated on an
annual basis.

Since there are 2 bids with SEBDA participation, will the questions asked on
one bid apply to all bids issues concurrently by COSA?

Not necessarily.

Does the SBEDA need to take possession of the product(s) before they are
distributed to COSA or can the distributor dropship the product(s) directly to
COSA on behalf of the SBEDA?

Response: If there are no inventory requirements then drop shipping is
acceptable as long as contract delivery dates are met.

f\w
Norbert Dziuk

Procurerment Operations Lead
Finance Department — Purchasing Division

Finance Department, Purchasing Division
PO Box 839966 ¢ Sam Antonio, TX 78283-3966 ¢ Tel: 210:207-5734
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ADDENDUM il

SUBJECT: Requests for Offer - Annual Contract for Medical Supplies & Equipment (RFO
6100011705); Annual Contract for Pharmaceuticals (RFO 6100011706); Annual
Contract for City-Wide Medical Supplies (RFO 6100011912)
Scheduled to Open: December 6, 2019; Date of Issue: October 17, 2019

EROM: Norbert Dziuk
Procurement Operations t.ead
DATE: November 21, 2019
THIS NOTICE SHALL SERVE AS ADDENDUM Il - TO THE ABOVE REFERENCED REQUESTS,

FOR OFFER

THE ABOVE REQUESTS FOR OFFER ARE HEREBY AMENDED AS FOLLOWS:

1. CHANGED TO READ: RFO, SECTION 003-INSTRUCTIONS FOR OFFERORS,
RESTRICTIONS ON COMMUNICATION, the fourth paragraph Is revised to read:

Offerors may submit written questions, or objections to specifications, concerning this RFO
to the Staff Contact. Person listed on the Cover Page on or before November 25, 2019.
Questions received after the stated deadline will not be answered. Questions submitted
and the City’s responses will be posted with this solicitation. All questions shall be sent by
e-mall or through the portal.

UEST UBMITTED IN ACCORD E_WITH CTION T

OFFERORS, RESTRICTIONS ON COMMUNICATION:

6100011706 ANNUAL CONTRACT FOR PHARMACEUTICALS

Question 1: Can the information In regards to substitutions be provided in advance for
department approval?
Response: Fire will review proposed product substitutions on subject solicitatlon if received

prior to the revised deadline for questions above. |f a substitution is not
allowed for a line item contained in the solicitation, the Fire Department will not
entertain a substitution to the specified product.

Finance Department, Purchasing Division
PO Box 839966 ¢ San Antonio, TX 78283-3966 ¢ Tel: 210:207-5734



Altemate offers may also be submitted in accordance with Section 003 —
Instructions for Offerors, “Alternate Offers”.

Norbert Dziuk
Procurement Operations L&ad
Finance Department — Purchasing Division

Finance Department, [Purchasing Division
PO Box 819966 ¢ San Antunio, TX 78283-3966 ¢ Tcl 210-207-5734



ADDENDUM i

SUBJECT: Requests for Offer - Annual Contract for Medical Supplies & Equipment (RFO 6100011705); Annual
Contract for Pharmaceuticals (RFO 6100011706); Annual Contract for City-Wide Medical Supplies (RFO
6100011912)
Scheduled to Open: December 6, 2019; Date of issue: October 17, 2019

<y

BOM: Norbert Dziuk
Procurement Operations Lead

:

November 26, 2019
THIS NOTICE SHALL SERVE AS ADDENDUM Illl - TO THE ABOVE REFERENCED REQUEST FOR OFFERS
THE ABOVE REQUEST FOR OFFERS ARE HEREBY AMENDED AS FOLLOWS:

1. CHANGE: RFO, COVER PAGE, CLOSING DATE IS HEREIN CHANGED FROM DECEMBER 6, 2019 TO
DECEMBER 11, 2019.

QUESTIONS SUBMITTED IN ACCORDANCE WITH SECTION 003, INSTRUCTIONS FOR OFFERORS,
RESTRICTIONS ON COMMUNICATION:

Question 1: We are requesting an opening date further out than 12/6, due to the addendum just coming out and review
our legal has to do and the holiday, we wili not be able to put this package together by the 12/6 opening
date. Is It possible to move this out?

Response: The due date has been extended to DECEMBER 11, 2019 referenced as part of this addendum.

6100011912 ANNUAL CONTRACT FOR CITY-WIDE MEDICAL SUPPLIES
Question 2: | just want to confirm with you that the bid 11912 does not require a small business like the other two?
Response: Correct, there is no AP! (Affirmative Procurement Initiative) applied to this solicitation. Refer to Vendor

Outreach Event: Medical Supplies FAQs, July 18, 2019, item #7 posted on the City’s Purchasing Website
https//www.sanantonio.gov/purchasing/biddingcontract/opportunities.

Norbert Dziuk E t i
ProcurementO tions Lead

Finance Department — Purchasing Division

Finance Department, Purchasing Division
PO Bov839966 * San Antonio, TX 76283.3966 * Tels 210-207-5734
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ADDENDUM IV

SUBJECT: Requests for Offer - Annual Contract for Medical Supplies & Equipment (RFO 6100011705), Scheduled
to Open: December 11, 2019; Date of Issue: October 17, 2019

FROM: Norbert Dziuk
Procurement Operations Lead

DATE: November 27, 2019

TJHIS NOTICE SHALL SERVE AS ADDENDUM IV — TO THE ABOVE REFERENCED REQUESTS FOR OFFER

THE ABOVE REQUESTS FOR OFFER IS HEREBY AMENDED AS FOLLOWS:

1. CHANGE: Section 004 ~ SPECIFICATIONS / SCOPE OF SERVICES, Section 4.9, SPECIFICATIONS and
ATTACHMENT B-PRICE SCHEDULE, Category F, Iitem 17, change part number from FER-107953 to 0000325,

Mode! 65 Scoop Stretcher w/Pins

Norber Dzm
Procurement perations Lead
Finance Department — Purchasing Division

Finance Department, Purchasing Division
PO Box 839966 # San Anronio, TX 76233 3966 * Tel 210-207-5734



CITY OF SAN ANTONIO

PURCHASING AND GENERAL SERVICES DEPARTMENT

REQUEST FOR OFFER (“RFO”) NO.: 6100011705
SAFD-ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT
Date Issued: OCTOBER 17, 2019

RESPONSES MUST BE RECEIVED NO LATER THAN:
2:00 PM CENTRAL TIME, DECEMBER 11, 2019

Responses may be submitted by any of the following means:
Electronic submission through the Portal
Hard copy in person or by mail

Address for hard copy responses:

Physical Address: Mailing Address:

Office of the City Clerk City Clerk’s Office

c/o Municipal Records Facility P.O. Box 839966

719 S. Santa Rosa Ave, San Antonio, Texas 78283-3966

San Antonio, Texas 78204

For Hard Copy Submissions, Mark Envelope

“SAFD-ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT"
Offer Due Date: 2:00 P.M. Centra! Time, DECEMBER 11, 2019

RFO No.: 6100011705

Offeror's Name and Address

Bid Bond: NO Performance Bond: NO Payment Bond: NO Other: NO

See Supplemental Terms & Conditions for information on these requirements.

Affirmative Procurement Initiative: NO DBE / ACDBE Requirements: NO
See Instructions for Offerors and Attachments sections for more information on these requirements.

Pre-Submittal Conference * YES

* If YES, the Pre-Submittal conference will be held on October 30, 2019 at 10:30 a.m. LOCAL TIME at Riverview
Towers, 111 Soledad, 11" Floor, San Antonio, Texas 78205. Respondents may call the toll free number listed
below and enter access code to participate the day of the conference:

877-226-9790
Access code: 4049567#

Staff Contact Person: STEPHANIE CRIOLLO, PROCUREMENT SPECIALIST Ill, P.O. Box 839966, San Antonio, TX
78283-3966
Email: STEPHANIE.CRIOLLO@SANANTONIO.GOV
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003 - INSTRUCTIONS FOR OFFERORS

Submission of Offers.

Submission of Hard Copy Offers. Submit one original offer, signed in ink, and two copies of the offer enclosed in a
sealed envelope addressed to the Purchasing and General Services Department at the address and by the due date
provided on the Cover Page. The name and address of offeror, the offer due date and RFO number and title shall be
marked on the outside of the envelope(s). All times stated herein are Central Time. Any offer or modification received
after the time and date stated on the Cover Page shall be rejected.

Submission of Electronic Offers. Submit one offer electronically by the due date provided on the Cover Page. All times
stated herein are Central Time. Any offer or modification received after the time and date stated on the Cover Page
shall be rejected. All forms in this solicitation which require a signature must have a signature affixed thereto, either by
manually signing the document, prior to scanning it and uploading it with your submission, or affixing it electronically.

Offers sent to City by facsimile or email shall be rejected.

Madified Offers. Offers may be modified provided such modifications are received prior to the time and date set for
submission of offers, and submitted in the same manner as original offers. For hard copy offers, provide a cover letter
with the offer, indicating it is a modified offer and that the Original offer is being withdrawn. For electronic offers, a
modified offer will automatically replace a prior offer submission. See below for information on submitting Alternate
Offers.

City shall not be responsible for lost or misdirected offers or modifications.

Offerors must sign the Signature Page on hard copy offers and return the RFO document to City. For electronic offers,
Offeror’s electronic submission, with accompanying affirmations, constitutes a binding signature for all purposes.

Offerors are cautioned that they are responsible for the security of their log on ID and password, since unauthorized
use could result in Offeror’s being held liable for the submission.

Certified Vendor Registration Form. If Offeror has not completed the City's Certified Vendor Registration (CVR) Form,
Offeror is required to do so prior to the due date for submission of offers. The CVR form may be accessed at
http://iww.sanantonio.gov/purchasing/. Offerors must identify the correct name of the entity that will be providing the
goods and/or services under the contract. No nicknames, abbreviations (unless part of the legal title), shortened or
short-hand names will be accepted in place of the full, true and correct legal name of the entity.

Alternate Offers. Alternate offers may be allowed at the sole discretion of City.

Hard Copy Alternate Offers. Hard copy alternate offers must be submitted in separate sealed envelopes in the
same manner as submission of other offers. Altemate offers must be marked consecutively on the envelope as
Alternate Offer No. 1, 2, etc. Failure to submit alternate offers in separate envelopes may result in rejection of an
offer.

Electronic Alternate Offers Submitted Through the Portal. All altemate offers are recorded with original offers when
submitted electronically.

Catalog Pricing. (This section applies to offers using catalog pricing, unless this is a cooperative purchase.)

The offer will be based on manufacturer's latest dated price list(s). Said price list(s) must denote the manufacturer,
latest effective date and price schedule.

Offerors shall be responsible for providing one copy of the manufacturer's catalog for each manufacturer for which
an offer is submitted. Offeror shall provide said catalog at the time of submission of its offer. Manufacturers'
catalogs may be submitted in any of the following formats: paper copy or CD ROM for bids submitted on paper, or
PDF file for offers submitted electronically.

Offerors may submit price lists other than the manufacturer's price list. Said price list(s) must denote the company

name, effective date and price schedule. These price lists are subject to approval of the City Purchasing & General
Services Department.
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Specified items identified herein, if any, are for overall offer evaluation and represent the commonly and most used
items. Net prices entered for those specified items must reflect the actual price derived from quoted price list less
all discounts offered.

Interlocal Participation.

The City may engage in cooperative purchasing with other governmental entities or governmental cooperatives
(“Entity” or “Entities”) to enhance the City's purchasing power. At the City’s sole discretion and option, City may inform
other Entities that they may acquire items listed in this RFO. If this contract will be subject to cooperative purchasing,
such fact will be indicated in the Supplemental Terms and Conditions portion of this RFO. Such acquisition(s) shall be
at the prices stated in the offer, and shall be subject to Respondent’s acceptance. Entities desiring to acquire items
listed in this RFO shall be listed on a rider attached hereto, if known at the time of issuance of the RFO. City may issue
subsequent riders after contract award setting forth additional Entities desiring to utilize this contract.

Respondent must sign and submit the rider, if attached to this RFO, with its offer, indicating whether Respondent
wishes to allow other Entities to use this contract. Respondent shall sign and retum any subsequently issued riders
within ten calendar days of receipt. Respondent's decision on whether to allow other Entities to use the contract shall
not be a factor in awarding this RFO.

Restrictions on Communication.

Offerors are prohibited from contacting: 1) City officials, as defined by §2-62 of the City Code of the City of San
Antonio, regarding the RFO or offers from the time the RFO has been released until the contract is posted for
consideration as an agenda item during a meeting designated as an A session; and 2) City employees from the time
the RFO has been released until the contract is approved at a City Council “A” session. These restrictions extend to
“thank you" letters, phone calls, emails and any contact that results in the direct or indirect discussion of the RFO
and/or offer submitted by Offeror. Violation of this provision by Offeror and/or its agent may lead to disqualification of
the offer from consideration.

Exceptions to the restrictions on communication with City employees include:
Offerors may ask verbal questions concerning this RFO at the Pre-Submittal Conference.

Offerors may submit written questions, or objections to specifications, concerning this RFO to the Staff Contact
Person listed on the Caver Page on or before November 25, 2019. Questions received after the stated deadline
will not be answered. Questions submitted and the City’s responses will be posted with this solicitation. All
questions shall be sent by e-mail or through the portal.

Offerors may provide responses to questions asked of them by the Staff Contact Person after responses are
received. The Staff Contact Person may request clarification to assist in evaluating the Offeror's response. The
information provided is not intended to change the offer response in any fashion. Such additional information must
be provided within two business days from City's request.

If this solicitation contains DBE/ACDBE requirements, respondents and/or their agents may contact the Aviation
Department's DBE/ACDBE Liaison Officer for assistance or clarification with issues specifically related to the DBE/
ACDBE policy and/or completion of the required form(s). Point of contact is Ms. Barbara Trevino, who may be
reached via telephone at (210) 207-3592 or through e-mail at Barbara.Trevino@sanantonio.gov. Respondents
and/or their agents may contact Ms. Trevino at any time prior to the due date for submission of bids. Contacting
her or her office regarding this RFO after the due date is not permitted. If this solicitation contains DBE/ACDBE
requirements, it will be noted on the Cover Page.

Offerors and/or their agents are encouraged to contact the Small Business Office of the Economic Development
Department for assistance or clarification with issues specifically related to the City's Small Business Economic
Development Advocacy (SBEDA) Program policy and/or completion of the required SBEDA forms. The point of
contact may be reached by telephone at (210) 207-3922 or by e-mail at SBEDAdocs@sanantonio.gov. This
exception to the restriction on communication does not apply, and there is no contact permitted to the Small
Business Office regarding this solicitation, after the solicitation closing date.
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Pre-Submittal Conference.

if a Pre-Submittai Conference is scheduled, it will be held at the time and place noted on the Cover Page. Offerors are
encouraged to prepare and submit their questions in writing in advance of the Pre-Submittal Conference in order to
expedite the proceedings. City's responses to questions received prior to the conference may be distributed at the Pre-
Submittal Conference and posted with this solicitation. Attendance at the Pre-Submittal Conference is optional, but
highly encouraged.

This meeting place is accessible to disabled persons. Call the Staff Contact Person for information on the location of
the wheelchair accessible entrance, or to request an interpreter for the deaf. interpreters for the deaf must be
requested at least 48 hours prior to the meeting. For other assistance, call (210) 207-7245 Voice/TTY.

Any oral response given at the Pre-Submittal Conference that is not confirmed in writing and posted with this
solicitation shall not be official or binding on City.

Changes to RFO.

Changes to this RFO made prior to the offer due date shall be made directly to the original RFO. Changes are
captured by creating a replacement version each time the RFO is changed. It is Offeror’s responsibility to check for
new versions until the offer due date. City will assume that all offers received are based on the final version of the
RFO as it exists on the day offers are due.

No oral statement of any person shall modify or otherwise change or affect the terms, conditions or specifications
stated in the RFO.

Preparation of Offers.

All information required by the RFO must be furnished or the offer may be deemed non-responsive and rejected. Any
ambiguity in the offer as a result of omission, error, unintelligible or illegible wording shall be construed in the favor of
City.

Correct Legal Name. If an Offeror is found to have incorrectly or incompletely stated the name of the entity that will
provide goods and/or services, the offer may be rejected.

Line Item Offers. Any offer that is considered for award by each unit or line item, must include a price for each unit or
line item for which Offeror wishes to be considered. All offers are awarded on the basis of low line item, low total line
items, or in any other combination that serves the best interest of City, unless City designates this solicitation as an “all
or none” offer in the Supplementat Terms & Conditions.

All or None Offers. Any offer that is considered for award on an “all or none” basis must include a price for all units or
line items. In an “All or None" offer, a unit price left blank shall result in the offer being deemed nonresponsive and
disqualified from consideration. An “All or None" offer is one in which City will award the entire contract to one offeror
only.

Delivery Dates. Proposed delivery dates must be shown in the offer form where required and shall include weekends
and holidays, unless specified otherwise in this RFO. Proposed delivery times must be specific. Phrases such as “as
required”, “as soon as possible™ or “prompt” may result in disqualification of the offer. Specia! delivery instructions, if
any, may be found in the Specifications / Scope of Services section of this document, or in the Purchase Order.

Tax Exemption. The City of San Antonio is exempt from payment of federal taxes, and State of Texas limited sales
excise and use taxes. Offerors must not include such taxes in offer prices. An exemption certificate will be signed by
City where applicable upon request by Offeror after contract award.

Samples, Demonstrations and Pre-award Testing. If requested by City, Offeror shall provide product samples,

demonstrations, and/or testing of items offered to ensure compliance with specifications prior to award of the contract.
Samples, demonstrations and/or testing must be provided within 7 calendar days of City's request. Failure to comply
with City's request may result in rejection of an offer. All samples (including return thereof), demonstrations, and/or
testing shall be at Offeror's expense. Samples will be returned upon written request. Requests for return of samples
must be made in writing at the time the samples are provided. Otherwise, samples will become property of City at no
cost to City. Samples that are consumed or destroyed during demonstrations or testing will not be returned.

Estimated Quantities for Annual Contracts.
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Designation as an “annual” contract is found in the contract's title on the Cover Page of this document. The
quantities stated are estimates only and are in no way binding upon City. Estimated quantities are used for the
purpose of evaluation. City may increase or decrease quantities as needed. Where a contract is awarded on a unit
price basis, payment shall be based on the actual quantities supplied.

Offerors shall thoroughly examine the drawings, specifications, schedule(s), instructions and all other contract
documents.

Offerors shall make all investigations necessary to thoroughly inform themselves regarding plant and facilities for
delivery of material and equipment, or conditions and sites/locations far providing goods and services as required
by this RFO. No plea of ignorance by Offeror will be accepted as a basis for varying the requirements of City or the
compensation to Offeror.

Confidential or Proprietary Information. All offers become the property of City upon receipt and will not be returned.
Any information deemed to be confidential by Offeror should be clearly noted; however, City cannot guarantee that it
will not be compelled to disclose all or part of any public record under the Texas Public Information Act, since
information deemed to be confidential by Offeror may not be considered confidential under Texas law, or pursuant to a
Court order. Pricing may be tabulated and posted to City's website, so shall not be considered proprietary or
confidential.

Costs of Preparation. Offeror shall bear any and all costs that are associated with the preparation of the Offer,
attendance at the Pre-Submittal conference, if any, or during any phase of the selection process.

Rejection of Offers,

City may reject any and all offers, in whole or in part, cancel the RFO and reissue the solicitation. City may reject an
offer if:

Offeror misstates or conceals any material fact in the offer; or

The offer does not strictly conform to law or the requirements of the offer;

The offer is conditional; or

Any other reason that would lead City to believe that the offer is non-responsive or Offeroris not responsible.

City, in its sole discretion, may also waive any minor informalities or irregularities in any offer, such as failure to submit
sufficient offer copies, failure to submit literature or similar attachments, or business affiliation information.

Changes to Offer Form. Offers must be submitted on the forms furnished. Offers that change the format or content of
City's RFO may be rejected.

Withdrawal of Offers. Offers may be withdrawn prior to the due date. Written notice of withdrawal shall be provided to the
Staff Contact Person far offers submitted in hard copy. Offers submitted electronically may be withdrawn electronically.

Evaluation and Award of Contract.

City reserves the right to make an award on the basis of City's best interests. Award may also be made based on low
line item, low total line items, or in any other combination that serves the best interest of City, unless City designates
this solicitation as an “all or none” offer in the Supplemental Terms & Conditions.

A written award of acceptance, manifested by a City Ordinance, and a purchase order fumished to Offeror results in a
binding contract without further action by either party. Offeror must have the Purchase Order before making any
delivery.

City reserves the right to delete items prior to the awarding of the contract, and purchase said items by other means.

Depending on the nature of the RFO, Offerors' facilities and equipment may be a
determining factor in making the offer award. All Offerors may be subject to inspection of their facilities and equipment.

Prompt Payment Discount.
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Provided Offeror meets the requirements stated herein, City shall take Offeror’s offered prompt payment discount into
consideration. The evaluation will not be based on the discount percentage alone, but rather the net price as
determined by applying the discount to the offer price, either perline item or total offeramount. However, City reserves
the right to reject a discount if the percentage is too low to be of value to City, all things considered. City may also
reject a discount if the percentage is so high as to create an overly large disparity between the price City would pay if it
is able to take advantage of the discount and the price City would pay if it were unable to pay within the discount
period. City may always reject the discount and pay within the 30 day period, at City’s sole option.

City will not consider discounts that provide fewer than 10 days to pay in order to receive the discount.

For example, payment terms of 2% 5, Net 30 will NOT be considered in offer evaluations or in the payment of
invoices. However, payment terms of 2% 10, Net 30 will result in a two percent reduction in the offer price during offer
evaluation, and City will take the 2% discount if the invoice is paid within the 10 day time period.

Prohibited Financial Interest.

The Charter of the City of San Antonio and the City of San Antonio Code of Ethics prohibit a City officer or employee,
as those terms are defined in §2-52 of the Code of Ethics, from having a direct or indirect financial interest in any
contract with City. An officer or employee has a “prohibited financial interest” in a contract with City or in the sale to
City of land materials, supplies or service, if any of the following individual(s) or entities is a party to the contract or
sale:

e A City officer or employee; his or her spouse, sibling, parent, child, or other family member within the first
degree of consanguinity or affinity;

e An entity in which the officer or employee, or his or her parent, child or spouse directly or indirectly owns (i)
10% or more of the voting stock or shares of the entity, or 10% or more of the fair market value of the entity;
or

¢ An entity in which any individual or entity listed above is (i) a subcontractor on a City contract, (ii) a partner or
(iii) a parent or subsidiary entity.

By submitting an offer, Respondent warrants and certifies, and a contract awarded pursuant to this RFO is made in
reliance thereon, that it, its officers, employees and agents are neither officers nor employees of the City.

State of Texas Conflict of Interest Questionnaire (Form CIQ). Chapter 176 of the Texas Local Government Code requires

that persons, or their agents, who seek to contract for the sale or purchase of property, goods, or services with the City,
shall file a completed Form CIQ with the City Clerk if those persons meet the requirements under 176.006(a) of the
statute.

By law this questionnaire must be filed with the City Clerk not later than the 7th business day after the date the vendor
becomes aware of facts that require the statement to be filed. See Section 176.006(a-1), Texas Local Government Code.
Form CIQ is available from the Texas Ethics Commission by accessing the following web address:

https://ethics .state.tx us/forms/conflict!

In addition, please complete the City’s Addendum to Form CIQ (Form CIQ-A) and submit it with Form CIQ to the Office
of the City Clerk. The Form CIQ-A can be found at:

http://www.sanantonio.gov/atty/ethics/pdf/{OCC-ClIQ-Addendum.pdf

When completed, the CIQ Form and the CIQ-A Form should be submitted together, either by mail or hand delivery, to the
Office of the City Clerk. If mailing, mail to:

Office of the City Clerk, P.O. Box 839966, San Antonio, TX 78283-3966.
if delivering by hand, deliver to:
Office of the City Clerk, c/o Municipal Records Facility, 719 S. Santa Rosa Ave., San Antonio, TX 78204-3114.

Do not include these forms with your sealed bid. The Purchasing Division will not deliver the forms to the City Clerk for
you.
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Certificate of interested Parties (Form 1295)

The Texas Government Code §2252.908, and the rules issued by the Texas Ethics Commission found in Title 1,
Sections 46.1, 46.3 and 46.5 of the Texas Administrative Code, require a business entity to submit a completed Form
1295 to the City before the City may enter into a contract with that business entity.

Form 1295 must be completed online. It is available from the Texas Ethics Commission by accessing the following
web address:
https://www.ethics.state.ix.us/whatsnew/elf info form1295.htm,

Print and sign your completed Form 1295. Submit your signed Form 1295 with your response to this
solicitation. Where requested to provide the name of the public entity with whom you are contracting, insert
“City of San Antonio”. Where requested to provide the contract number, provide the solicitation number
shown on the cover page of this solicitation (e.g. IFB 6100001234, RFO 6100001234 or RFCSP 6100001234).

The following definitions found in the statute and Texas Ethics Commission rules may be helpful in completing Form
1295.

“Business entity” includes an entity through which business is conducted with a governmental entity or state
agency, regardless of whether the entity is a for-profit or nonprofit entity. The term does not include a
governmental entity or state agency. (NOTE: The City of San Antonio should never be listed as the “Business
entity”.)

“Controlling interest” means: (1) an ownership interest or participating interest in a business entity by virtue of
units, percentage, shares, stock, or otherwise that exceeds 10 percent; (2) membership on the board of directors
or other governing body of a business entity of which the board or other governing body is composed of not more
than 10 members; or (3) service as an officer of a business entity that has four or fewer officers, or service as one
of the four officers most highly compensated by a business entity that has more than four officers. Subsection (3)
of this section does not apply to an officer of a publicly held business entity or its wholly owned subsidiaries.

“Interested party” means: (1) a person who has a controlling interest in a business entity with whom a
governmental entity or state agency contracts; or (2) an intermediary.

“Intermediary,” for purposes of this rule, means a person who actively participates in the facilitation of the contract
or negotiating the contract, including a broker, adviser, attomey, or representative of or agent for the business
entity who:

(1) receives compensation from the business entity for the person's participation;

(2) communicates directly with the governmental entity or state agency on behalf of the business entity
regarding the contract; and

(3) is not an employee of the business entity or of an entity with a controlling interest in the business entity.

Publicly traded business entities, including their wholly owned subsidiaries, are exempt from this requirement and are
not required to submit Form 1295.
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4.2
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44

4.5

4.6

004 - SPECIFICATIONS / SCOPE OF SERVICES

BACKGROUND The City of San Antonio (City) is soliciting offers for the purchase and delivery of medical
supplies within the categories of (A) Airway, (B) Syringes and Needles, {(C) IV Supplies, (D) First Aid, (E) EMS
Supplies, and (F) EMS Equipment.

DELIVERIES

DELIVERY LOCATION - All products shall be delivered to:
San Antonio Fire Department - Services Division

230 S. Callaghan Rd.

San Antonio, Texas 78227

DELIVERY REQUIREMENTS

Vendor shall make inside delivery within five (5) business days after receipt of purchase order to the address
specified. All prices will be quoted F.O.B. destination, inside delivery to City of San Antonio facility, freight prepaid.
Expedited forty-eight (48) hour delivery services may be required in some instances; therefare, the Bidder must
be able to provide such service.

Delivery, as used in this section, means the goods ordered and received by City. Receipt of goods that do not
conform to specifications will not constitute delivery. Vendor understands and agrees that the City may, at its
discretion, cancel any backorders due to the Vendor's inability to deliver the product within 5 business days.
Cancelations shall be in writing and sent to Vendor by email, fax, or mail. No restocking fee or payment of any
kind shall be owed to Vendor for orders canceled due to Vendor's inability to meet the delivery deadline.
Returns to Vendor of late orders received after the cancellation notice has been sent shall be at Vendor's
expense. The City shall have the right to purchase the products from another Vendor if contracted delivery times
are not met.

Delivery must be made during normal working hours, Monday through Friday, 7:45 a.m. to 4:30 p.m.

SHIPPING AND HANDLING

Freight and delivery shall not be add-on costs, and a separate line item for fuel surcharges will not be accepted.
No charges for handling, other than a hazardous surcharge, will be allowed, which includes, but is not limited to,
packing, wrapping, bags, containers or reels, etc. Offers must not be conditioned on minimum deliveries. Any
offers stipulating dollar or quantity minimums will be rejected from further evaluation.

DEFECTIVE GOODS
Vendor shall arrange and pay for return shipments on any goods that arrive in a defective orinoperable condition,
or that are returned after a cancellation notice has been sent due to late delivery.

PRODUCT EXPIRATION

Vendor shall provide medical supplies with a minimum expiration date of twelve months after the delivery date.
Any materials delivered with an expiration date of less than twelve months will be returned to Vendor for credit or
replacement at Vendor's expense.

AUDITS

The City reserves the right to perform random audits to ensure that Vendor's pricing provided to the City is
consistent and fair with current market conditions and meets the tenms of the contract. Vendor shall provide
verifiable documentation and tracking if requested by the City.

REPORTS

Vendor will provide quarterly usage reports in electronic fonnat or direct access for the City to download detailed
reports of expenditures. Reports shall include a description of the product, quantity ordered, list price, discount
from list, and net price sorted by product category, if applicable.

DISCONTINUED ITEMS: In the event that a manufacturer discontinues particular product(s), the City may allow
the Vendor to provide a substitute for the discontinued product(s) or delete the product(s} altogether. If the Vendor
requests pemmission to substitute a new product, the Vendor shall provide the following to the City:

a. Documentation from the manufacturer that the product has been discontinued.
b. Documentation that names the replacement product.
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4.7

4.8

4.9

c. Documentation that provides clear and convincing evidence that the replacement product meets or
exceeds all specifications required under the original solicitation.

d. Documentation that provides clear and convincing evidence that the replacement product will be
compatible with all the functions or uses of the discontinued material.

e. Documentation confirming that the price for the replacement is the same as or less than the
discontinued product.

QUANTITIES

The City does not guarantee a specific volume will be purchased throughout the term of the Contract and no
minimum compensation to the Vendor is guaranteed. Quantities indicated for each item in the Price Schedule are
estimates only and are based upon previous usage for a one-year period. These quantities shall not be construed
as a minimum or maximum quantity. The City will require the Vendor to maintain a Vendor Required Inventory of
commonly used products as determined by the City and is shown in Attachment F.

REVISION OF UNIT PRICES

The unit pricing stated on the Price Schedule must remain fixed for the first twelve months of the initial contract
period. Thereafter, it is agreed that specified item unit prices may be superseded only if such price revisions are
the result of a manufacturer price revision and approved by the City.

A request for change in pricing must be submitted by the Vendor in writing, along with the current price, revised
price, dollar amount of increase and percentage increase of each item. This request must include documentation
from the manufacturer showing the dollar price increase. Any price adjustments must be received within a
minimum ninety (90) days’ notice prior to effective date of the requested price change. Vendor shall receive
written notice that either authorizes or rejects proposed price increase(s). If City rejects the proposed price
increase, City shall delete the applicable line item from the contract and if no line items remain, the contract shall
terminate as of the effective date of the requested price change. Invoices containing revised pricing prior to or
without City approval will not be paid.

The Vendor will be required to resubmit a new invoice to the City with the original pricing. No price increase will
be effective until after written approval has been received by the City.

if a Vendor's direct cost decreases at any time during the term of this contract, Vendor shall immediately pass the
decrease onto the City.

SPECIFICATIONS

AWARD WILL BE MADE BY CATEGORY. OFFEROR MAY BID ONE, MORE THAN ONE, OR ALL
CATEGORIES OF MEDICAL SUPPLIES CONTAINED IN THIS REQUEST FOR OFFER. OFFERORS ARE
REQUIRED TO SUBMIT PRICING FOR ALL ITEMS IN EACH CATEGORY FOR WHICH THE OFFEROR
WISHES TO BE CONSIDERED FOR AWARD.

**If packaging size is different than what is specified below, please notate as follows /I "
Qty. Uom

CATEGORY A: AIRWAY

tem | Description ] Substitution MFG Part # UoM Packaging Estimated
Allowed Annual
! By ; : 3 Quantity
1 Airway Berman 40mm No Rusch 121801 B80OX 50 per box S
2 Airway Berman 50mm No Rusch 121850 80X 50 per box 10
3 Airway Berman 100mm No Rusch 121855 BOX 50 per box ]
4| Airway Berman 70mm No Rusch 121870 BOX 50 per box =15 i
s Airway Berman 80mm No Rusch 121803 80X 50 per box 5
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8 Syringe, 30cc Luer-Lok, No BD 302832 BOX 56 per box S0
Latex Free
T Syringe, 3cc Vial Access No 8D 303401 CASE 800 per case 75
Cannuia
8 Syringe, Omnifix 10cc Luer- No B Braun 4617100V~ BOX 100 per box 40
Lok 02
CATEGORY C: IV SUPPLIE
tem | °~°  Description Substitution MFG Part # UoM Packaging | Estimated
v . Allowed | - S| Adnua
. . | DR | Quantity
1 1.V. Catheter BD Autoguard
14G x 45mm No 8D 381467 Case 200 per case 20
2 1.V. Catheter BD Insyte
Autoguard 16G x 30mm No BD 382554 Case 200 per case 40
3 1.V. Catheter BD Insyte
Autoguard 18G x 30mm Na BD 382544 Case 200 per case 200
4 1.V. Catheter BD Insyte
Autoguard 20G x 30mm No BD 382534 Case 200 per case 250
5 1.V. Catheter BD Insyte
Autoguard 22G x 25mm No BD 382523 Case 200 per case 40
3 1.V. Catheter BD Insyte
Autaguard 24G x 19mm No BD 382513 Case 200 per case 25
7 IV Pump Set, Infusomat,
15drop/ml Universal spike No B Braun 362031 Case 24 per case 50
8 Surecan Safety Needle 20G x
20MM No B Braun 4447006-02 Case 100 per case S
9 Surecan Safety Needle 20G x
25MM No B Braun 4447007-02 Case 100 per case S
10 | Surecan Safety Needle 20G x
38MM No B Braun 4447009-02 Case 100 per case 5
CATEGORY D: FIRST AID
itam i Description -Substitution | -~ MFG Part# UoM Packaging Estimated
el s s VS % . ! 37 Qﬁlnﬂh‘ £
' Abdominal Pad Bx10, Yes Dukal 5810 CASE 320 per case 20
NonWoven Sterile
2 Yes Dukal 861 CASE 1000 per case 250
Alcohol Prep Pad, Sterile
1.75"x 3.3" 2ply LG
3 Yes Hydrox Lab D0022 CASE 12bVcs 300
Alcohol, Isopropyl 70%, 1602,
S Armboard Infant White, 2"x6" No PDC 45010-11- CASE 50 per case 5
MPF
5 Baby Bunting, Sterilized Yes PrimaCare CS-6835 PACK 12 per pack 150
Metalized Polyester Film,
Single use wrap
6 Bag Vomit Emesis Sickness No Medline NON70600 CASE 500 per case 40
Graduations
7 Bandage CoFlex NL 2"x5YD No Andover 52008L CASE 36 per case 350
LF Blue
8 Bandage CoFlex NL 3x5YD Na Andover 5300BL CASE 24 per case 300
LF Blue
9 Yes Covidien 441505 CASE 96 per case 30
Bandage Gauze Roll, 3"x12',
Sterile, 12/bx Bbx/cs
10 | Bandage Gauze Rall, 4"x12', Yes Covidien 441506 CASE 96 per case 25
Sterile, 12/bx Bbx/cs
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Orange, 250/pk 4pkl/cs

" Yes Covidien 441504 CASE 96 per case 25
Bandage, Gauze Roll 2"
x12’',Sterile, 12/bx 8bx/cs
12 Bandage, Gauze Roll, 6in x 4 Yes Covidien 441507 CASE 48 per case 40
yd, Denmacia 441507. 6/bx
Bbx/cs
13 Bandage, Triangular, No Dukal TB37 CASE 240 per case 25
37Tx37"'x52",Cotton  Muslim
Gauze, 12/bx 20bx/cs
1 BandAid Fabric 1x3, Yes Careband 125844 CASE 1200 per case 20
CAREBAND
#125844/CBD4019,  100/bx
12bx/cs
15 | Bum Sheet 60x96 in Yes GAM Ind 650-3001- CASE 12 per case 40
0100
16 Chlorhexidine 2% Prep Pad, Yes Reynard RHS421 CASE 1000 per case 20
4.5cmx8.5cm
” Cloth Tape 1°x10yd, 12/bx No Dynarex 3562 CASE 144 per case 20
12bx/cs
18 Cioth Tape 2°x10yd, 6/bx No Dynarex 35632 CASE 72 per case g0
12bx/cs
13 Yes Medsource GXMO001 CASE 25 per case 50
Dressing Muiti-Trauma,
Sterile, 12"x30"
20 Dressing Veni Gard Adult IV No Conmed 705-4431 CASE 500 per case 125
Stabilization, 100/bx Sbx/cs
2 Gauze Petrolatum, Sterile No Dema DKC20059 CASE 72 per case 10
3"x18, 12/bx 6bx/cs Sciences
2 Gauze Sponge 4x4, 4Ply Yes Dynarex DYN3254 CASE 2000 per case 100
NonWoven Non-Sterile,
200/pk 10pk/cs
23 Gauze Sponge 4x4, 4Ply Yes Dukal 1412 CASE 1200 per case 20
NonWoven Sterile, 100/bx
12bx/cs
24 Hydrogen Peroxide 3%, Yes Hydrox Lab D0012 CASE 12 per case 250
1602z, 12blcs
5 No Mayflower Ankle/Foot CASE 50 per case 15
Splint, Ankle/Foot Air with Sptint Co. Adult 15"
Push/Pull Valves
28 Splint, Economy, Wood, % Yes Morrison 1815 EACH Each 500
Foam Padded Board, 15"
length
27 Splint, Economy, Wood. % Yes Morrison 1836 EACH Each 200
Foam Padded Board, 36~
length
28 [ Splint, Economy, Wood, % Yes Morrison 1854 EACH Each 100
Foam Padded Board, 54°
length
28 No Mayflower Full Arm CASE 50 per case 10
Spiint, Full Amm Air with Splint Co Adult 32°
Push/Pull Valves
30 No Mayflower Full Leg CASE 50 per case 10
Splint, Full Leg Air with Splint Co. Adult 32°
Push/Pull Valves
N No Mayflower Half Arm CASE 50 per case 10
Splint, Half Amm  Air with Splint Co Adult 25°
Push/Pull Valves,
2 No Mayflower Half Leg CASE 50 per case 10
Splint, Half Leg Air with Splint Co. Adult 25"
Push/Pull Valves
3 No Mayflower Hand/Wrist CASE 50 per case 10
Splint, Hand and Wrist Alr Splint Co Adult 15”
with Push/Pull Valves
3| Toumiquet 1x18 LalexFree, No Dawnmist NLT44250R CASE 1000 per case 30
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CATEGORY E: EMS SUPPLIES

flem |~ Descripion. | Substitution MFG Part# \UoM \Packaging | Estimated
. s  Allowed: ’ ’ © | Anmal
= : e 8 et s S e | Quantity o
1 Ambu Blue Sensor, Adult No Ambu R00S2S CASE 25/pk 40pk/cs 750
Foam  Elecirode  48mm
wisna|
2 Ambu BlueSensor N No Ambu N-00-S/25 CASE 25/pk 40pk/cs 8
3 Baby Powder, Com slarch Yes Dukat BP02 CASE 96 per case 2
202
4 Blanket Aidald/Poly Visi, No Graham 53382 CASE 25 per case 800
Yellow 50"x84" Medical
5 Collar cervical, Mini Perfit No Ambu 281106 CASE 30 per case 25
Acs,. Adjustable PED!
6 Coltar Cervical, Perfit ACE No Ambu 281000 CASE 30 per case 240
Adjustable ADULT
7 Container, Shamps Mailbox No Covidien 85131 CASE 20 per case 38
Style Lid. RED 5qt
8 Conlainer, Sharps for No Covidien 8900SA CASE 100 per case 7
Phiebotomy RED 1 gt
9 CUFF B/P, Black ADULT XL No ADC 700-12XBX EA 1 per each 100
10 | CUFF B/P, Black ADULT No ADC 700-11ABK EA 1 per each 300
" CUFF BIP, Black CHILD No ADC 700-9CBK EA 1 per each 150
12 CUFF B/P. Black INFANT No ADC 700-71BK EA 1 per each 100
3 | CUFF B/P, Black THIGH No ADC 700-13TBK EA 1 per each 50
L Forcaps, Kelly 5-1/2", Yes ADC 3t EA 1 per each 75
Slainless Steel
15 Forceps, Magill Adult 9-3/4%, Yes ADC 316 EA 1 per each 50
Slainless Steel
16 Forceps, Magill Pedi 87, Yes ADC 315 EA 1 per each 50
Stainless Steel
v Glasses, Safety Anti Fog No Nemesis 22475 BOX 40
Smoke Lens 12 per box
18 | Glasses, Safety Goggles Yes M 41110- BOX 2
00000-100 20 per box
19 | Glasses, Safety No Nemesis 25676 BOX 12 per box 100
Polycarbonate Ctear Lens
20 | Glasses, Safety No Nemesis 19639 BOX 20
Polycarbonate Lt Blue Lens 12 per box
2 Glasses, Safety Readers No Nemesis KC28618 BOX 10
+1.0 Anti-Scratch Lens 6 per box
22 | Glasses, Safety Readers No Nemesis KC28621 BOX 6 per box 10
+1.5 Anti-Scratch Lens
23 Glasses, Safety Readers No Nemesis KC28624 BOX 10
+2.0 Anli-Scratch Lens 6 per box
2 Glasses, Safety Readers No Pyramex SB1810R25 BOX 6
+2.5 6 per box
25 | Glasses, Safety Readers No Pyramex SV1810R30 BOX 6 per box 4
+3.0
26 Glasses, Safety, Large Black No Craws 204 BOX 12 per box S
Nylon Case w/Belt Loop
27 Glove Exam Diamond Grip Yes MicroFlex MF-300-L CASE 10 box per case 6
28 Glove Exam Diamond Grip Yes MicroFlex MF-300-M CASE 10 box per case 4
A Glove Exam Diamond Grip Yes MicroFlex MF-300-S CASE 10 box per case 2
30 Glove Exam Diamond Grip Yes MicroFlex MF-300-XL CASE 10 box per case 6
31 Glove Exam NitriDerm EP No IHC 189400 CASE 10 box per case 100
Orange 2XL
xR Glove Exam NitriDerm EP No IHC 189450 CASE 10 box per case 30
Orange 3XL
3 | Glove Exam NitriDerm EP No IHC 189300 CASE 10 box per case 2000
Orange L
H Glove Exam NitriDerm EP No IHC 189200 CASE 10 box per case 500
Orange M
35 Glove Exam NitriDerm EP No IHC 189100 CASE 10 box per case 150
Orange SM
36 Glove Exam NitriDerm EP No IHC 189350 CASE 10 box per case 600
Orange XL
r Hand Sanitizer, Alcohol Yes Dukal HS3787 CASE 96 per case 110
Based
38 Holster Jr Vertical Holster Yes ADC 250BK EA 2 per each 150
Black
35 | Lice Killing Shampoo, 40z Yes Perrigo 49348- CASE 12 per case 48
044334
40 Mask - Surgical Disposable Yes Any Any BOX 100 per box 100
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with Earloop Face Mask

@ Nose Clip, GroovedDisp Yes A-M Systems 166000 CASE 100 per case 4
Rubber Pad White

42| Obstetrical Kit. Bagged No Dynarex 4902 CASE 10 per case 34

43 Pack Cold Instant, Up to 25 No Dynarex 4512 CASE 24 per case 575
Degrees F, 5"x9”

44 Pack, Hot Instant, Up to 140 No Dynrarex 4516 CASE 24 per case 140
Degrees F, 5'x9"

45 Penlight w/Pupil Gauge Yes Aaron Bovie 66RN PACK 6 per pack 100

46 Restraint. Strap Wrist BLACK No DMS 1290 EA 1 per each 80

47 Restraint, Straps BLACK. No DMS 11152BK CASE 50 per case 60
Metal Push Buckle 2pc

48 Restraint, Straps Extension No DMS 1218 CASE 50 per case 200
BLACK

4 Restraint, Straps MAROON, No DMS 11152MA CASE 50 per case 36
Melal Push Buckle 2pc

S0 | Ring Cutter, Chrome No American 380 EA 1 per each 40

Diagnostlies

51 Rochester-Pean Forceps, No Sklar 96-3008 BOX 25 per box 10
Curved 7 1/4 " Sterile

52 Sensor Adhesive, M-LNCS No Masimo 2512 BOX 20 per box 50
Infant 18"

$3 | SensorAdhesive, M-LNCS No Masimo 2514 BOX 20 per box 50
Neo/Adult 18"

S4 Shears EMT, Neon Orange Yes ADC Medicut 320NO BOX 10 per box 700
7.25"

55 | Sheet Drape 3-Ply WHITE No Graham 302 CASE 100 per case 525

407x48" Medical

6 Sheet,Fitted, G Force BLUE, No Taylor 90- CASE 30 per case 1000
36"x90" GFRC3690

S7 | Sheild Eye, Aluminum Yes Grafco 1276 GAW BOX 50 per box 3
w/cover

S8 Stethosope, Adscope 641 Yes ADC 641BK EA 1 pereach 200
Sprague 22" tubing

59 Thermometer, Adlemp 6 sec No ADC 427 EA 1 per each 100
Conductive Temple

€0 Thermometer, Oral, ADC Yes ADC 413B- BOX 50 per box 20
413B-00ADTEMP i 00ADTEMP

1

61 Urinal Male w/Hanging Lid, Yes Medegen H140-01 CASE 50 per case 2

1000cc
CATEGORY F: EMS EQUIPMENT
ltemn *7 “iDescription | Substitution MF Part # UoM Packaging | Estimated
(S Allowad 7 [ Cannual
- d =1 Quantity

' Backboard, Ultra Loc No Iron Duck 35900 EACH 1 each 40
YELLOW 16" w/logo

2 Backboard, Ultra  Short No Iron Duck 35955 EACH 1 each 20
YELLOW, No Pins

3 Bag AED Pannier Black No Meret R/B1326BK EACH 1 each 10

4 Bag Bikers Trauma 02 Pack No Meret R/B1310BK EACH 1 each 10
Black

S Bag O2 Pannier Black No Meret R/B1323BK EACH 1 each 10

6 Bag, Omni Pro infection No Meret MEPM5101- EACH 1 each 80
Control Black T8

7 Bag, Personal Response No Meret MEPM5102 EACH 1 each 50
Infection Control Black

8 Case Resuscitator, ORANGE, No Allied 1.040088 EACH 1 each 20
Molded Plastic Healthcare

9 Cylinder Jumbo D witoggle No Cramer K8700JT EACH 1 each 30
CGA870 Decker

10 Pedimate, Pediatric Restraint No Femo 313778 EACH 1 each 25
(4 5-18kg) 5-point

n Regulator Oxygen, All Brass No Meret EMSMREG8 EACH 1 each 120
2 DISS, Lifetime Warranty 725-82D0

12 Regulator Washer, No Meret AREG- PACK 50 per pack 6
Brass/Viton 100WBS50

13 SealC Pull -Tight, Numbered No HCL 18319K PACK 100 per pack 150
BLACK

14 Seal Pull -Tight, Numbered No HCL 7820 PACK 100 per pack 150
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RED

15 | Splint Traction Adult, SVTS- No Femo 822182 EACH 1 each 30
FA Length max 54"-min 36"

16 Splint Traction Pediatric, No Femo 822181 EACH 1 each 20
SVTS-FC Length mat 47"-min
32"

17 Stretcher Scoop w/Pins No Ferno FER-107953 EACH 1 each 20

18 | Stretcher, Titan, PVC,nylon No Taylor 44-TT4080 CASE 5 per case 30
webbing Suregrip handles

19 Thermomeler Temporal No Exergen 124275 EACH 1 each 30
Scanner TAT5000

20 | Wrench Melal, D Cylinder, Yes Hudson RCI 5080 EACH 1 each 40
CGA std valve stem LARGE

21 Wrench Metallic, for D Yes Sunmed 7-9300-02 EACH 1 each 40

Cylinders SMALL
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005 - SUPPLEMENTAL TERMS & CONDITIONS

Original Contract Term.

This contract shall begin upon the effective date of January 1, 2020 or effective date of the ordinance awarding the
contract, whichever is later, and terminate on DECEMBER 31, 2023.

Renewals.
At City's option, this Contract may be renewed under the same terms and conditions for 2 additional 1 year period(s).

Renewals shall be in writing and signed by Director, without further action by the San Antonio City Council, subject to
and contingent upon appropriation of funding therefore.

Temporary Short Term Extensions.

City shall have the right to extend this contract under the same terms and conditions beyond the original term or any
renewal thereof, on a month to month basis, not to exceed three months. Said month to month extensions shall be in
writing, signed by Director, and shall not require City Council approval, subject to and contingent upon appropriation of
funding therefore.

Temporary Contract Pending Award of Contractby City Council

Occasionally, the City has a need for goods or services prior to the date set for the San Antonio City Council
to consider a contract for award. If such a situation arises with regard to this solicitation, and if City
intends to recommend Contractor’'s bid to the City Council for award of a contract, City may require
Contractor to provide goods or services prior to the date set for City Council to consider the bid for award of a
contract. City shall provide Contractor advance written notice if such occasion arises.

In such event, City's written notice shall constitute acceptance of Contractor's bid and shall result in a
temporary contract to provide goods and/or services until City Council considers and awards the contract
contemplated in this solicitation. The total expenditure under the temporary contract shall not exceed $50,000.
The temporary contract shall begin on the date set forth in City's written notice and shall terminate when the
tota! expenditure reaches $50,000, or upon subsequent written notice from City, whichever shall occur sooner.
Should City Council authorize award of a contract to Contractor pursuant to this solicitation, said award shall
automatically terminate the temporarycontract upon the effective date of the newly awarded contract.

During the term of the temporary contract, all goods or services shall be provided in accordance with the terms
and conditions contained in this solicitation. with the exception of the Original Contract Term, which is
modified as indicatedabove for the temporary contract.

Acceptance of Contractor’s bid for the purposes of award of a temporary contract does not constitute award of
the full contract with the Original Contract Term. Such a contract may only be awarded by the San Antonio City
Council by passage of an ordinance. Neither does award of a temporary contract obligate City to recommend
Contractor’s bid for award to the City Council, or guarantee that the City Council will award the contract to Contractor.

Warranty.

A minimum of 80-days product guarantee or the manufacturer's standard commercial warranty, whichever is greater,
shall apply to all products and/or services purchased under this RFO, unless otherwise specified in the
Specifications/Scope of Services section of this RFO. This warranty shall provide for replacement of defective
merchandise, parts, and labor, and shall include pick-up of the defective merchandise from City and delivery of the
replacement(s) to the same location. The warranty shall be effective from the date of acceptance of the merchandise,
or completion of the service, as applicable.

ANY TERM OR CONDITION IN ANY DOCUMENT FURNISHED BY VENDOR, DISCLAIMING THE IMPLIED
WARRANTY OF MERCHANTABILITY OR OF FITNESS FOR A PARTICULAR PURPOSE, OR ATTEMPTING TO
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LIMIT VENDOR'S LIABILITY SHALL BE OF NO FORCE OR EFFECT, AND SHALL BE STRICKEN FROM THE
CONTRACT DOCUMENTS AS IF NEVER CONTAINED THEREIN.

All Or None Bid.
City of San Antonio will make award to one vendor per product category.

Interlocal Participation.

This contract is open to cooperative purchasing by other governmental entities or purchasing cooperatives (“Entity”).

In no event shall City be considered a dealer, remarketer, agent or other representative of Vendor or Entity. Further,
City shall not be considered and is not an agent, partner or representative of the Entity making purchases
hereunder, and shall not be obligated or liable for any such order.

Entity purchase orders shall be submitted directly to Vendor by the Entity.

Vendor authorizes City's use of Vendor's name, trademarks and Vendor provided materials in City’s presentations and
promotions regarding the availability of use of this contract. The City makes no representation or guarantee as to
any minimum amount being purchased by Entity, or whether Entity will purchase utilizing City’s contract.

CITY WILL NOT BE LIABLE OR RESPONSIBLE FOR ANY OBLIGATIONS, INCLUDING, BUT NOT LIMITED TO,
PAYMENT, AND FOR ANY ITEM ORDERED BY AN ENTITY OTHER THAN CITY.

Internal / External Catalog.

San_Antonio_e-Procurement. The City is using an “e-Procurement” system (SAePS) based on SAP's Supplier
Relationship Management (SRM) software. SAePS is a secure, web browser-based system that gives City employees
the ability to shop for items from online catalogs and brings the items back automatically into SAePS. Online catalogs
include both a SAePS internal catalog and extermnally hosted catalogs on supplier websites.

SAePS Electronic Catalog Options. Vendor shall furnish an electronic catalog that contains only the items awarded by
City and displays pricing bid under this contract. Vendor may choose either Option 1 or Option 2 below as the method
for furmnishing the catalog.

Option 1. Vendor shall host an online catalog (Punch Out Catalog) with Open Catalog Interface (OCI) compliant
integration to the SAePS System. This Punch Out Catalog shall have e-commerce functions, including, but not
limited to, cataloging, searching and shopping cart functionality. Integration includes linking to the online catalog
from SAePS, shopping, and electronically returning the data back to SAePS.

Option 2. Internal Catalog. Vendor shall provide a list of products and services awarded under this contract for
uploading into the COSA e-Procurement system in an electronic format as specified by City. The electronic
submission may be through email, unless it exceeds City's maximum allowable file size limit. In such case, Vendor
shall provide the submission on a CD or other means approved by City.

Paper Catalog. If a Punch Out Catalog is not available and Vendor elects to provide an Intemal Catalog, City, at its
sole option, may require Vendor to provide its Intemal Catalog in paper form in addition to the electronic form.

Catalog Content. All catalogs, regardless of the form in which they are provided, must include these elements, at a
minimum.

Your part number

- Short and long descriptions

Units of measure

Pricing, contract pricing, tiered pricing
Classification of parts

Manufacturer and Manufacturer part number
Keywords, tags

Catalogs required under this provision must be provided within 10 business days of request
by City, and no later than 5 business days from the date of contract award.
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Catalog Updates.
If this contract allows for increases in price, Vendor must provide timely updates to the City. For Punch Out catalogs,

Vendor must update pricing on their website and provide City a notification and detailed explanation of the price
updates. For Intemal Catalogs, Vendor must provide an updated pricing file with details of the pricing updates. If
paper catalogs have been requested, updated paper catalogs must be provided concurrently with internal Catalog
files, or as soon thereafter as printed catalogs become available.

Insurance.

Prior to the commencement of any work under this Agreement, Vendor shall furnish copies of all required
endorsements and completed Certificate(s) of Insurance to the City’s Finance Department, which shall be clearly
labeled “SAFD-ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT  in the Description of Operations
block of the Certificate. The Cenrtificate(s) shall be completed by an agent and signed by a person authorized by that
insurer to bind coverage on its behalf. City will not accept a Memorandum of Insurance or Binder as proof of
insurance. The certificate(s) must have the agent's signature and phone number, and be mailed, with copies of all
applicable endorsements, directly from the insurer's authorized representative to City. City shall have no duty to pay or
perform under this Agreement until such certificate and endorsements have been received and approved by City's
Finance Department. No officer or employee, other than City's Risk Manager, shall have authority to waive this
requirement.

City reserves the right to review the insurance requirements of this Article during the effective period of this Agreement
and any extension or renewal hereof and to modify insurance coverages and their limits when deemed necessary and
prudent by City’s Risk Manager based upon changes in statutory law, court decisions, or circumstances surrounding
this Agreement. In no instance will City allow modification whereby City may incur increased risk.

A Vendor's financial integrity is of interest to City; therefore, subject to Vendor's right to maintain reasonable
deductibles in such amounts as are approved by City, Vendor shall obtain and maintain in full force and effect for the
duration of this Agreement, and any extension here of, at Vendor's sole expense, insurance coverage written on an
occurrence basis, unless otherwise indicated, by companies authorized to do business in the State of Texas and with
an AM Best's rating of no less than A- (VII), in the following types and for an amount not less than the amount listed
below:

TYPE AMOUNTS

1. Workers' Compensation Statutory

2. Employers' Liability $1,000,000/$1,000,000/$1,000,000

3. Commercial General Liability Insurance to | For Bodily Injury and Property Damage of

include coverage for the following: $1,000,000 per occurrence;
a. Premises/Operations $2,000,000 General Aggregate, or its
b. Products/Completed Operations equivalent in Umbrella or Excess Liability
c. Personal/Advertising Injury Coverage
d.Contractual Liability

4. Business Automobile Liability Combined Single Limit for Bodily Injury
a. Owned/leased vehicles and Property Damage of $1,000,000 per
b. Non-owned vehicles occurrence

c. Hired Vehicles

Vendor agrees to require, by written contract, that all sub Vendor providing goods or services hereunder obtain the
same insurance coverages required of Vendor herein, and provide a cenrificate of insurance and endorsement that
names Vendor and City as additional insureds. Vendor shall provide City with said certificate and endorsement prior to
the commencement of any work by the sub Vendor. This provision may be modified by City’s Risk Manager, without
subsequent City Council approval, when deemed necessary and prudent, based upon changes in statutory law, court
decisions, or circumstances surrounding this agreement. Such modification may be enacted by letter signed by City's
Risk Manager, which shall become a part of the contract for all purposes.

As they apply to the limits required by City, City shall be entitled, upon request and without expense, to receive copies
of the policies, declaration page, and all endorsements thereto and may require the deletion, revision, or modification
of particular policy terms, conditions, limitations, or exclusions (except where policy provisions are established by law
or regulation binding upon either of the parties hereto or the underwriter of any such policies). Vendor shall be required
to comply with any such requests and shall submit a copy of the replacement certificate of insurance to City at the
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address provided below within 10 days of the requested change. Vendor shall pay any costs incurred resulting from
said changes.

City of San Antonio
Attn: Finance Department
P.O. Box 839966
San Antonio, Texas 78283-3966

Vendor agrees that with respect to the above required insurance, all insurance policies are to contain or be endorsed
to contain the following provisions:

Name City, its officers, officials, employees, volunteers, and elected representatives as additional insureds by
endorsement, as respects operations and activities of, or on behalf of, the named insured performed under contract
with City, with the exception of the workers’ compensation and professional liability policies;

Provide for an endorsement that the “other insurance” clause shall not apply to the City of San Antonio where City
is an additional insured shown on the policy;

Workers' compensation, employers' liability, general liability and automobile liability policies will provide a waiver of
subrogation in favor of City; and

Provide advance written notice directly to City of any suspension, cancellation, non-renewal or matenal change in
coverage, and notless than ten (10) calendar days advance notice for nonpayment of premium.

Within five (5) calendar days of a suspension, canceliation or non-renewal of coverage, Vendor shall provide a
replacement Certificate of Insurance and applicable endorsements to City. City shall have the option to suspend
Vendor's performance should there be a lapse in coverage at any time during this contract. Failure to provide and to
maintain the required insurance shall constitute a material breach of this Agreement.

In addition to any other remedies City may have upon Vendor's failure to provide and maintain any insurance or policy
endorsements to the extent and within the time herein required, City shall have the right to order Vendor to stop work
hereunder, and/ or withhold any payment(s) which become due to Vendor hereunder until Vendor demonstrates
compliance with the requirements hereof.

Nothing herein contained shall be construed as limiting in any way the extent to which Vendor may be held responsible
for payment of damages to persons or property resulting from Vendor's or its sub Vendors' performance of the work
covered under this Agreement.

It is agreed that Vendor's insurance shall be deemed primary and non-contributory with respect to any insurance or
self insurance carried by City for liability arising out of operations under this Agreement.

It is understood and agreed that the insurance required is in addition to and separate from any other obligation
contained in this Agreement and that no claim or action by or on behalf of City shall be limited to insurance coverage
provided.

Vendor and any sub Vendors are responsible for all damage to their own equipment and/or property.

Incorporation of Attachments.

Each of the attachments listed below is an essential part of this contract, which govemns the rights and duties of the
parties, incorporated herein by reference, and shall be interpreted in the order of priority as appears below, with this
document taking priority over all attachments:

Attachment A - LOCAL PREFERENCE PROGRAM ORDINANCE LANGUAGE
Attachment B - PRICE SCHEDULE

Attachment C- LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM
Attachment D - VETERAN OWNED SMALL BUSINESS TRACKING FORM
Attachment E - SUBCONTRACTOR/SUPPLIER UTILIZATION PLAN
Attachment F — VENDOR REQUIRED INVENTORY

Exhibit 1 — SBEDA ORDINANCE COMPLIANCE PROVISIONS
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Exhibit 2 - SMALL BUSINESS ECONOMIC DEVELOPMENT ADVOCACY PROGRAM PRESENTATION
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006 - GENERAL TERMS & CONDITIONS

Electronic Offer Equals Original. If Vendor is submitting an electronic offer, City and Vendor each agree that this
transaction may be conducted by electronic means, as authorized by Chapter 322, Texas Business & Commerce Code,
known as the Electronic Transactions Act.

Delivery of Goods/Services.

Destination Contract. Vendor shall deliver all goods and materials F.O.B., City of San Antonio's designated facility,
inside delivery, freight prepaid, to the address provided in this RFO or, if different, in the Purchase Order. Vendor shall
bear the risk of loss until delivery. Freight charges will be paid only when expedited delivery is requested and approved
in writing by City. Vendor shall be responsible for furnishing necessary personnel or equipment and/or making
necessary arrangements to off load at City of San Antonio facility, unless otherwise noted herein.

Failure to Deliver. When delivery is not met as provided for in the contract, City may make the purchase on the open
market, with any cost in excess of the contract price paid by Vendor, in addition to any other direct, indirect,
consequential or incidental damages incurred by City as a result thereof. In addition, Vendor may be removed from
City's list of eligible bidders.

Purchase Orders. Each time a City department wishes to place an order against this contract, it will issue Vendor a
purchase order. Vendor must have the purchase order before making any delivery.

Acceptance by City. City shall have a reasonable time (but not less than 30 days) after receipt to inspect the goods and
services tendered by Vendor. City at its option may reject all or any portion of such goods or services which do not, in
City's sole discretion, comply in every respect with all terms and conditions of the contract. City may elect to reject the
entire goods and services tendered even if only a portion thereof is nonconforming. If City elects to accept nonconforming
goods and services, City, in addition to its other remedies, shall be entitled to deduct a reasonable amount from the price
thereof to compensate City for the nonconformity. Any acceptance by City, even if non-conditional, shall not be deemed a
waiver or settlement of any defect in such goods and services.

Testing. After award of contract, City may, at its sole option, test the product delivered to ensure it meets specifications.
Initial testing shall be at City’s expense. However, if the product does not to meet specifications, Vendor shall reimburse
City for the costs of testing. City may withhold the cost of testing from any amounts owed to Vendor under this or any
other contract, or invoice Vendor for same. If invoiced, Vendor shall pay City within 30 calendar days' of the invoice.

Invoicing and Payment.

Address for Invoices. All original invoices must be sent to: City of San Antonio, Attn: Accounts Payable, P.O. Box
839976, San Antonio, Texas 78283-3976.

Information Reguired On Invoice.

All invoices must be in a form and content approved by City. City may require modification of invoices if necessary in
order to satisfy City that all billing is proper and pursuant to the terms of the contract. Invoices are required to show
each City Purchase Order Number. Invoices must be legible. Items billed on invoices must be specific as to applicable
stock, manufacturer, catalog or part number (if any). All invoices must show unit prices for each item being billed, the
quantity of items being billed and the total for each item, as well as the total for all items on the invoice. If prices are
based on list prices basis, then the list prices, the percentage discount or percentage surcharge, net unit prices,
extensions and net total prices must be shown. Prompt payment discounts offered shall be shown separately on the
invoice.

Payment by City.

In accordance with the Texas Prompt Payment Act, City shall have not less than 30 days to pay for goods or
services. Time for payment, including payment under discount terms, will be computed from the later of: (1) the
date City receives conforming goods under the contract; (2) the date performance of the service under the contract
is completed; or (3) the date City receives a correct and valid invoice for the goods or services. Payment is deemed
to be made on the date of mailing of the check. Payment is made in US dollars only.

This provision shall not apply where there is a bona fide dispute between City and Vendor about the goods
delivered or the service performed that causes the payment to be late, or where the invoice is not mailed to the
address provided herein.

23 of 47



The payment amount due on invoices may not be manually altered by City personnel. Once disputed items are
reconciled, Vendor must submit a corrected invoice or a credit memorandum for the disputed amount. City will not
make partial payments on an invoice where there is a dispute.

NECESSITY OF TIMELY INVOICE / WAIVER OF PAYMENT. NOTWITHSTANDING THE FORGOING, CITY
CANNOT PAY FOR ANY GOODS OR SERVICES WITHOUT AN INVOICE. VENDOR MUST INVOICE CITY NO
LATER THAN 90 CALENDAR DAYS FROM THE DATE GOODS ARE DELIVERED OR SERVICES RENDERED.
FAILURE TO SUBMIT AN INVOICE WITHIN SAID 90 DAY SHALL NEGATE ANY LIABILITY ON THE PART OF CITY
AND CONSTITUTE A WAIVER BY VENDOR OF ANY AND ALL RIGHT OR CLAIMS TO COLLECT MONEYS THAT
VENDOR MAY RIGHTFULLY BE OTHERWISE ENTITLED TO FOR GOODS OR SERVICES PERFORMED.

The total price for all goods and/or services is shown on the Price Schedule. No additional fees or expenses of Vendor
shall be charged by Vendor nor be payable by City. The parties hereby agree that all compensable expenses of
Vendor are shown on the Price Schedule. If there is a discrepancy on the Price Schedule between the unit price for an
item, and the extended price, the unit price shall govern.

Amendments. Except where the terms of this contract expressly provide otherwise, any alterations, additions, or deletions
to the terms hereof, shall be effected by amendment, in writing, executed by both City and Vendor. The Director of the
Purchasing and General Services Department, or Director's designee, shall have authority to execute amendments on
behalf of City without further action by the San Antonio City Council, subject to and contingent upon appropriation of funds
for any increase in expenditures by City.

Termination.

Termination-Breach. Should vendor fail to fulfill in a timely and proper manner, as determined solely by the Director, its
material obligations under this contract, or violate any of the material terms of this contract, City shall have the right to
immediately terminate the contract in whole or in part. Notice of termination shall be provided in writing to the Vendor,
effective upon the date set forth in the notice. City may, in City’s sole discretion, provide an opportunity for Vendor to
cure the default. If City elects to offer an opportunity to cure, City shall provide notice to Vendor specifying the matters
in default and the cure period. If Vendor fails to cure the default within the cure period, City shall have the right, without
further notice, to terminate the contract in whole or in part. Such termination shall not relieve Vendor of any liability to
the City for damages sustained by virtue of any breach by Vendor.

Termination-Notice. City may terminate this contract, in whole or in part, without cause. City shall be required to give
Vendor notice ten days prior to the date of temmination of the contract without cause.

Termination-Funding. City retains the right to terminate this contract at the expiration of each of City's budget periods.
This contract is conditioned on a best efforts attempt by City to obtain and appropriate funds for payment of any debt
due by City herein.

Termination by City may be effected by Director, without further action by the San Antonio City Council.

Independent Contractor Vendor covenants and agrees that it is an independent contractor and not an officer, agent,
servant or employee of City. City shall not be liable for any claims which may be asserted by any third party occurring in
connection with the services to be performed by Vendor under this contract and that Vendor has no authority to bind City,
The doctrine of respondent superior shall not apply as between City and Vendor.

INDEMNIFICATION.

VENDOR covenants and agrees to FULLY INDEMNIFY, DEFEND and HOLD HARMLESS, CiTY and the elected
officials, employees, officers, directors, volunteers and representatives of CITY, individually and collectively,
from and against any and all costs, claims, liens, damages, losses, expenses, fees, fines, penalties,
proceedings, actions, demands, causes of action, liability and suits of any kind and nature, including but not
limited to, personal or bodily injury, death and property damage, made upon CITY directly or indirectly arising
out of, resulting from or related to VENDOR'S activities under this Agreement, including any acts or
omissions of VENDOR, any agent, officer, director, representative, employee, consultant or subcontractor of
VENDOR, and their respective officers, agents employees, directors and representatives while in the exercise
of the rights or performance of the duties under this Agreement. The indemnity provided for In this paragraph
shall not apply to any liability resulting from the negligence of CITY, it s officers or employees, in instances
where such negligence causes personal Injury, death, or property damage. IN THE EVENT VENDOR AND CITY
ARE FOUND JOINTLY LIABLE BY A COURT OF COMPETENT JURISDICTION, LIABILITY SHALL BE
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APPORTIONED COMPARATIVELY IN ACCORDANCE WITH THE LAWS FOR THE STATE OF TEXAS, WITHOUT,
HOWEVER, WAIVING ANY GOVERNMENTAL IMMUNITY AVAILABLE TO CITY UNDER TEXAS LAW AND
WITHOUT WAIVING ANY DEFENSES OF THE PARTIES UNDER TEXAS LAW. In addition, Vendor agrees to
Indemnify, defend, and hold City harmless from any claim involving patent infringement, trademarks, trade
secrets, and copyrights on goods supplied.

The provisions of this INDEMNITY are solely for the benefit of the parties hereto and not intended to create or grant
any rights, contractual or otherwise, to any other person or entity. VENDOR shall advise CITY in writing within 24
hours of any claim or demand against CITY or VENDOR known to VENDOR related to or arising out of VENDOR's
activities under this AGREEMENT and shall see to the investigation and defense of such claim or demand at
VENDOR's cost. CITY shall have the right, at its option and at its own expense, to paricipate in such defense without
relieving VENDOR of any of its obligations under this paragraph.

Assignment. Except as otherwise stated herein, Vendor may not sell, assign, pledge, transfer or convey any interest in
this contract, nor delegate the performance of any duties hereunder, by transfer, by subcontracting or any other means,
without the consent of Director. As a condition of such consent, if such consent is granted, Vendor shall remain liable for
completion of the services and provision of goods outlined in this contract in the event of default by the successor vendor,
assignee, transferee or subcontractor. Any attempt to transfer, pledge or otherwise assign this Contract without said
written approval, shall be void ab initio and shall confer no rights upon any third person.

Ownership of Documents. Pursuant to Texas Local Government Code Chapter 201, any and all Records produced by
Vendor pursuant to the provisions of this contract are the exclusive property of City; and no such Record shall be the
subject of any copyright or proprietary claim by Vendor. The term “Record™ as used herein shall mean any document,
paper, letter, book, map, photograph, sound or video recording, microfilm, magnetic tape, electronic medium, or other
information recording medium, regardless of physical form or characteristic. Vendor understands and acknowledges that
as the exclusive owner of any and all such Records, City has the right to use all such Records as City desires, without
restriction.

Records Retention.

Vendor and its subcontractors, if any, shall properly, accurately and completely maintain all documents, papers, and
records, and other evidence pertaining to the services rendered hereunder (“Documents”), and shall make such
Documents available to City at their respective offices, at all reasonable times and as often as City may deem
necessary during the contract period, including any extension or renewal hereof, and the record retention period
established herein, for purposes of audit, inspection, examination, and making excerpts or copies of same by City and
any of its authorized representatives.

Vendor shall retain any and all Documents produced as a result of services provided hereunder for a period of four
years (“Retention Period") from the date of termination of the contract. If, at the end of the Retention Period, there is
litigation or other questions arising from, involving or concerning these Documents or the services provided hereunder,
Vendor shall retain the records until the resolution of such litigation or other such questions. Vendor acknowledges and
agrees that City shall have access to any and all such Documents at any and all times, as deemed necessary by City,
during said Retention Period. City may, at its election, require Vendor to return the documents to City at Vendor's
expense prior to or at the conclusion of the Retention Period. In such event, Vendor may retain a copy of the
documents.

Vendor shall notify City, immediately, in the event Vendor receives any requests for information from a third party,
which pertain to the Documents referenced herein. Vendor understands and agrees that City will process and handle
all such requests.

Severability. If any clause or provision of this contract is held invalid, illegal or unenforceable under present or future
federal, state or local laws, including but not limited to the City Charter, City Code, or ordinances of the City of San
Antonio, Texas, then and in that event it is the intention of the parties hereto that such invalidity, illegality or
unenforceability shall not affect any other clause or provision hereof and that the remainder of this contract shall be
construed as if suchinvalid, illegal or unenforceable clause or provision was never contained herein. It is also the intention
of the parties hereto that in lieu of each clause or provision of this contract that is invalid, illegal, or unenforceable, there
be added as a part of the contract a clause or provision as similar in terms to such invalid, illegal or unenforceable clause
or provision as may be possible, legal, valid and enforceable.

Compliance with Law, Vendor shall provide and perform all services required under this Agreement in compliance with all
applicable federal, state and local laws, rules and regulations.
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Certifications. Vendor warrants and certifies that Vendor and any other person designated to provide services hereunder
has the requisite training, license and/or certification to provide said services, and meets all competence standards
promulgated by all other authoritative bodies, as applicable to the services provided herein.

Non-waiver of Performance. Unless otherwise specifically provided for in this Agreement, a waiver by either Party of a
breach of any of the terms, conditions, covenants or guarantees of this Agreement shall not be construed or held to be a
waiver of any succeeding or preceding breach of the same or any other term, condition, covenant or guarantee herein
contained. Further, any failure of either Party to insist in any one or more cases upon the strict performance of any of the
covenants of this Agreement, or to exercise any option herein contained, shall in no event be construed as a waiver or
relinquishment for the future of such covenant or option. In fact, no waiver, change, modification or discharge by either
party hereto of any provision of this Agreement shall be deemed to have been made or shall be effective unless
expressed in writing and signed by the party to be charged. No act or omission by a Party shall in any manner impair or
prejudice any right, power, privilege, or remedy available to that Party hereunder or by law or in equity, such rights,
powers, privileges, or remedies to be always specifically preserved hereby.

Venue. Venue of any court action brought directly or indirectly by reason of this contract shall be in Bexar
County, Texas. This contract is made and is to be performed in Bexar County, Texas, and is governed by the laws
of the State of Texas.

Non-discrimination. As a condition of entering into this agreement, Vendor represents and warrants that it will comply with
City's Commercial Nondiscrimination Policy, as described under Section IILC.1 of the SBEDA Ordinance. As part of such
compliance, Vendor shall not discriminate on the basis of race, color, religion, ancestry or national origin, sex, age, marital
status, sexual orientation, or on the basis of disability or other unlawful forms of discrimination in the solicitation, selection,
hining or commercial treatment of subcontractors, vendors, suppliers, or commercial customers, nor shall Vendor retaliate
against any person for reporting instances of such discrimination. Vendor shall provide equal opportunity for
subcontractors, vendors and suppliers to participate in all of its public sector and private sector subcontracting and supply
opportunities, provided that nothing contained in this clause shall prohibit or limit otherwise lawful efforts to remedy the
effects of marketplace discrimination that have occurred or are occurring in City's Relevant Marketplace. Vendor
understands and agrees that a material violation of this clause shall be considered a material breach of this agreement
and may result in termination of this agreement, disqualification of Vendor from participating in City contracts, or other
sanctions. This clause is not enforceable by or for the benefit of, and creates no obligation to, any third party. Vendor shall
include this nondiscrimination clause in all subcontracts for the performance of this contract.

As a party to this contract, Vendor understands and agrees to comply with the Non-Discrimination Poticy of the City of
San Antonio contained in Chapter 2, Article X of the City Code and further, shall not discriminate on the basis of race,
color, religion, national origin, sex, sexual orientation, gender identity, veteran status, age or disability, unless exempted
by state or federal law, or as otherwise established herein.

Attorney's Fees. The Parties hereto expressly agree that, in the event of litigation, each party hereby waives its right to
payment of attorneys' fees.

Prohibition on Contracts with Companies Boycotting Israel

Texas Government Code §2270.002 provides that a governmental entity may not enter into a contract with a company
for goods or services, unless the contract contains a written verification from the company that it:

(1) does not boycott Israel; and

(2) will not boycott Israel during the term of the contract.

This section only applies to a contract that:
(1) is between a governmental entity and a company with 10 or more full-time employees; and
(2) has a value of $100,000 or more that is to be paid wholly or partly from public funds of the governmental
entity.

"Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise taking any action that is
intended to penalize, inflict economic harm on, or limit commercial relations specifically with Israel, or with a person or
entity doing business in Israel or in an Israeli-controlled teritory, but does not include an action made for ordinary
business purposes.

"Company" means a for-profit organization, association, corporation, partnership, joint venture, limited partnership,
limited liability partnership, or limited liability company, including a wholly owned subsidiary, majority-owned
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subsidiary, parent company, or affiliate of those entities or business associations that exists to make a profit. This
term does notinclude a sole proprietorship.

By submitting an offer to or executing contract documents with the City of San Antonio, Company hereby verifies that
it does not boycott Israel, and will not boycott Israel during the term of the contract. City hereby relies on Company’s
verification. If found to be false, City may terminate the contract for material breach.

Contracts with Companies Engaged in Business with Iran, Sudan, or Foreign Terrorist Organization Prohibited. Texas
Government Code §2252.152 provides that a governmental entity may not enter into a governmental contract with a

company that is identified on a list prepared and maintained under Texas Government Code §§2270.0201 or 2252.153.
Vendor hereby certifies that it is not identified on such a list and that it will notify City should it be placed on such a list
while under contract with City. City hereby relies on Vendor's certification. If found to be false, or if Vendor is identified on
such list during the course ofits contract with City, City may terminate the Contract for material breach.

Delinquent Taxes. In the event that Vendor is or subsequently becomes delinquent in the payment of taxes owed to the
City of San Antonio, City reserves the right to deduct any delinquent taxes from payments that City may owe to the
delinquent Vendor as a result of this contract.

Binding Contract. This contract shall be binding on and inure to the benefit of the parties hereto and their respective heirs,
executors, administrators, legal representatives, and successors and assigns, except as otherwise expressiy provided for
herein.

Entire Agreement. This contract, including City's final electronically posted online version, together with its authorizing
ordinance, and its price schedule(s), attachments, addendums, purchase orders, and exhibits, if any, constitutes the final
and entire agreement between the parties hereto and contains all of the terms and conditions agreed upon. No other
agreements, oral or otherwise, regarding the subject matter of this contract shali be deemed to exist or to bind the parties
hereto, unless same is in writing, dated subsequent to the date hereof, and be duly executed by the parties, in accordance
with the Amendment provision herein. Parties agree that City’s final electronically posted online version of this
solicitation contains the agreed upon specifications, scope of services, and terms and conditions of this
contract, and shall control in the event of a conflict with any printed version signed and submitted by Vendor.
Any addendums issued to the final electronically posted online version of this solicitation shall control in the
event of a conflict therewith. Addendums shall be interpreted in order of the date issued, with those issued most
recently taking priority.
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007 - SIGNATURE PAGE
By submitting an offer, whether electronically or by paper, Offeror represents that:

(s)he is authorized to bind Offeror to fully comply with the terms and conditions of City’s Request for Offer for the
prices stated therein;

(s)he has read the entire document, including the final version issued by City, and agreed to the terms therein;
Offeror is in good standing with the Texas State Comptroller's Office; and
to the best of his/her knowledge, all information is true and correct.

If submitting your offer by paper, complete the following and sign on the signature line below. Failure to sign and submit
this Signature Page will resultin rejection of your offer.

Offeror Information
Please Print or Type

Vendor ID No. 1000101

Signer's Name Mark J. Dougherty

Name of Business Bound Tree Medical, LLC
Street Address 5000 Tuttle Crossing Blvd.
City, State, Zip Code _Dublin, OH 43016

Email Address _submitbids@boundtree.com
Telephone No. 800-533-0523

Fax No. 877-311-2437

City’s Solicitation No. 6100011705

/7

A/ /
Y o i ot A

Signature of Fefﬁ’n AuthorjZed to Sign Offer
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008 - STANDARD DEFINITIONS
Whenever a term defined by the Uniform Commercial Code (“UCC"), as enacted by the State of Texas, is used in the
Contract, the UCC definition shall control, unless otherwise defined in the Contract.
All-or-None Offer - an RFO in which City will award the entire contract to one offeror only.

Alternate Offer - two or more offers with substantive variations in the item or service offered from the same offeror in
response to a solicitation.

Assignment - a transfer of claims, rights or interests in goods, services or property.

Bid Bond - security to ensure that Offeror (a) will not withdraw the offer within the period specified for acceptance, and (b)
will furnish any required bonds and any necessary insurance within the time specified in the solicitation.

City - the City of San Antonio, a Texas home-rule municipal corporation.

Vendor - the offeror whose offer is accepted by City and is, therefore, the person, firm or entity providing goods or
services to City under a contract.

Director — the Director of City’s Purchasing & General Services Department, or Director's designee.

Line Item - a listing of items in an offer for which an offeror is expected to provide separate pricing.
Offer - a complete, signed response to an RFO that, if accepted, would bind Offeror to perform the resultant contract.

Offeror - a person, firm or entity that submits an offer in response to a solicitation. The offeror whose offer is accepted by
City may also be referred to herein as Vendor, Vendor or Supplier.

Payment Bond - a particular form of security provided by the Vendor to protect City against loss due to the Vendor's
failure to pay suppliers and subcontractors.

Performance Bond - a particular form of security provided by the Vendor to protect City against loss due to the Vendor's
inability or unwillingness to complete the contract as agreed.

Performance Deposit - security provided by the Vendor to protect City against loss due to the Vendor’s inability or
unwillingness to complete the contract as agreed.

Pre-Submittal Conference - a meeting conducted by City, held in order to allow offerors to ask guestions about the
proposed contract and particularly, the contract specifications.

Purchase Order - a validly issued order placed by an authorized City department for the purchase of goods or services,
written on City’s standard purchase order form, and which is the vendor’s authority to deliver to and invoice City for the
goods or services specified in an RFO for the price stated in vendor’s offer.

Specifications - a description of what City requires and what Offeror must offer; a description of the physical or functional
characteristics of a product or material, or the nature of a service or construction item.

Subcontractor - a person, firm or entity providing goods or services to a vendor to be used in the performance of the
vendor's obligations under the contract with City.

Supglier - the offeror whose offer is accepted by City and is, therefore, the person, firm or entity providing goods or
services to City under a contract.

Vendor - the offeror whose offer is accepted by City and is, therefore, the person, firm or entity providing goods or
services to City under a contract.
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009 - ATTACHMENTS
ATTACHMENT A-LOCAL PREFERENCE PROGRAM ORDINANCE LANGUAGE
The 82nd Texas Legislature adopted a revision to the law that allowed the City of San Antonio (City) to adopt a policy that
would grant contracting preferences to local businesses for certain types of contracts. The City adopted such a policy,
known as the Local Preference Program, by Ordinance No. 2013-03-21-0167, effective for solicitations issued after May
1,2013.

This solicitation is subject to the Local Preference Program. For more information on the program, refer to the Local
Preference Program Identification Form attached to this solicitation.

In order to receive consideration the Local Bidder must complete and return the attached Local Preference Identification
Form.

ATTACHMENT B-PRICE SCHEDULE

PRICES SHALL BE ROUNDED TO TWO DECIMAL PLACES FOR ALL CATEGORIES.

CATEGORY A: AIRWAY

Item Description ;| Substitution MFG Part¥ \UoM o [ Packaging  |/Estimated | Unit Price Extended
3 2 Allowed ; = ° | TAnnual ] ' _Total
0 : L ) Quantity (Unit Prica X
| | J ‘Est. Annual
’ g . -3 y » Qty.)
1 Airway Berman No Rusch 121801 BOX 50 per box S
40mm RUSCH , $9.00/BX $45.00
2 Airway Berman No Rusch 121850 BOX 50 per box 10
R
3 Airway Barman No Rusch 121855 BOX 50 per box 5
100mm RUSCH #
/ $9.00/BX $45.00
a Airway Berman No Rusch 121870 BOX 50 per box S
70mm RUSCH #
) $9.00/BX $45.00
5 Airway Berman No Rusch 121803 BOX 50 per box 5
80mm RUSCH
i
$9.00/BX $45.00
6 Airway Berman No Rusch 121804 BOX 50 per box 5
90mm RUSCH
.
$9.00/BX $45.00
% Airway Nasal 14 No Rusch 123314 BOX 10 per box 30
RPVC, R i
F C. RUSCH ; $20.80/BX $624.00
[J Airway Nasal 16FR No Rusch 123316 BOX 10 per box 30
PVC, RUSCH
y s2080Bx | 62400
9 Airway Nasal 18FR No Rusch 123318 BOX 10 per box 40
PVC, RUSCH
A s2080mx | 83200
10 Airway Nasal 20FR No Rusch 123320 BOX 10 per box 30
PVC, RUSCH
/ $20.80/BX ¥24.00
i Airway Nasal 24 No Rusch 123324 BOX 10 per box 20 $20,80/BX $416.00
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FR PVC, RUSCH
.
12 Airway Nasal 26FR No Rusch 123326 BOX 10 per box 75
PVC RUSCH # $20.80/BX $1,560.00
&-_!
13 Airway Nasal 28FR No Rusch 123327 BOX 10 per box 40
PVC RUSCH $20.80/BX $832.00
— o
14 Cannula, Nasal No Vent Lab 1007 CASE 50 per case 100
Adult, $12.50/CS $1,250.00
Conventional, R | —
Straight
15 ET Introducer No Sunmed 9-0212-70 BOX 10 per box 35
Bougie Type, Adult $43.50/BX $1,522.50
15FR w/Coude tip, .
16 ET Tube 3.5mm, No Aircare 100-102-035 BOX 10 per box 40
Cuffed, with stylet $13.80/BX $552.00
{
17 ET Tube 4.0mm, No Aircare 100-102-040 BOX 10 per box 30
Cuffed, with stylet $13.80/BX $414.00
s
18 ET Tube 4.5mm, No Aircare 100-102-045 BOX 10 per box 30
Cuffed, with stylet $13.80/BX $414.00
— i
19 ET Tube 5.0mm No Aircare 100-102-050 BOX 10 per box 30
Cuffad with stylet $13.80/BX $414.00
m’
20 ET Tube 6.0 Cuffed No Aircare 100-102-060 BOX 10 per box 80
with stylet $13.80/BX $1,104.00
f
2 ET Tube 7.0 Cuffed No Aircare 100-102-070 BOX 10 per box 200
with stylet $13.80/BX $2,760.00
(/I
22 ET Tube 8.0 Cuffed No Ajrcare 100-102-080 BOX 10 per box 80
with stylel P $13.80/BX | $1,104.00
!
23 ET Tube, 2.5mm No Telefiex 112480025 BOX 10 per bo 40
Cuffed, Supre pRFSRE $34.33/BX | $1,373.20
Safety Cuffed /
2.5mm
24 ET Tube. 3.0mm No Aircare 100-102-030 BOX 10 per bo 40 [
Cuffed, with styelt B . - $13.80/BX $552.00
)
| 25 ET Tube, Holder, N
Adultu e, Holder, o Laerdal 600-10000 BOX 25 per box 80 $63.50/BX $5,080.00
1 ;EA
26 ET Tube, Haolder, N Laerdat 600-20000 BOX B
Pedatie ° & 4 €2 RenRox % |s63508X | $1.905.00
1 4EA
<7 Humidifier Kit, N Fusi
Preﬁlleld Sty o CareFusion 002620 CASE 12 per case 25 $20.64/CS $516.00
/
28 La ) N S d -
B!z:‘gﬁﬁ o unme 5-5332-02 CASE 20 per case 20 $69.00/CS $1,380.00
Greenline /
29 I scope N .
B?;Z!g?:ﬁac% o Sunmed 5-5332-03 CASE 20 per case 20 $69.00/CS $1,380.00
Greenline n
30 3 N
lé?arg:‘g::::;;e No Sunmed 5-5332-01 CASE 20 per case 40 $69.00/CS $2.760.00
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Greenline

]

R 1

Laryngoscope
Blade. MillerG
Greenline

No

Sunmed

5-5333-00

CASE

20 per case

!

10

$69.00/CS

$690.00

Laryngoscope
Blade, Miller1
Greenline

No

Sunmed

5-5333-01

CASE

20 per case

SR

10

$69.00/CS

$690.00

32

Laryngoscope
Blade, Miller2
Greenline

No

Sunmed

5-56333-02

CASE

20 per case

!

20

$69.00/CS

$1,380.00

Laryngoscope
Blade, Miller3
Greentine

No

Sunmed

5-5333-03

CASE

20 per case

20

$69.00/CS

$1,380.00

Laryngoscope
Handle, Fiber Optic
Greenline, Medium
Handle

No

Sunmed

5-0236-09

EACH

1 per box

!

75

$43.61/EA

$3.270.75

Mask Non-
Rebreathing, Adult
w/o Safety Venl.
HUDSON
RCI/TELEFLEX

No

Hudson RCI

1060

CASE

50 per case

!

250

$53.00/CS

$13,250.00

¥

Mask Non-
Rebreathing.
Pediatric, w/Safety
Vent, HUDSON
RCWTELEFLEX
RUSCH

No

Hudson RCI

1058

CASE

50 per case

/

S0

$53.00/CS

$2,650.00

Mask Resuscitator
Spur |l Pediatric

No

Ambu

531614000

CASE

6 per case

-

100

$97.92/CS

$9,792.00

Mask Resuscitator
Spurll Adult

No

Ambu

521611000

CASE

6 per case

/

500

$54.78/CS

$27,390.00

40

Nebulizer,
MicroMist wiTee,
TELEFLEX
RUSCH

No

Rusch

1883

CASE

50 per case

/

75

$36.00/CS

$2,700.00

41

Salem Sump
16fr/ch (S 3mm)
x48"(122cm)

No

Covidien

8888265132

CASE

10 per case
1, EA

20

$19.30/CS

$386.00

42

Stopcock 3way,
SPIN-LOCK+2
Female lueriock
ports NO SUB

No

B Braun

456003

CASE

100 per case

1

100

$63.00/CS

$6,300.00

43

Suction Canister
1200cc

No

Dynarex

4675

CASE

40 per case

7

25

$109.69/CS

$2,742.25

Suction Catheter
10FR, Coiled

No

Dynarex

4810

CASE

50 per case

10

$9.50/CS

$95.00

45

Suction Catheter
12FR, Colled

No

Dynarex

4812

CASE

50 per case

e

10

$9.50/CS

$95.00

48

Suction Catheter
14FR, Coiled

No

Dynarex

4814

CASE

50 per case
—_

10

$9.50/CS

$95.00

47

Suction Catheter
16FR, Coiled

No

Dynarex

4816

CASE

50 per case

/

10

$9.50/CS

$95.00

48

Suctlion Catheter
18FR, Coited

No

Dynarex

4818

CASE

50 per case

S

10

$9.50/CS

$95.00
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49 Suction Catheter No Covidien 30500 CASE 50 per case 10
FR, Coil
REBGEa , $9.50CS | $95.00
50 Suction Catheter No Dynarex 4808 CASE 50 per case 10
8FR, Coiled , $9.50/CS $55.08
5 Superset 22MM No Intersurgical 3509031 CASE 50 per case 10
1
w/dbl Swivel Elbow ’ $123.50/CS $1.235.00
52 Tubing Suction Yes Dynarex 4682 CASE 50 per case 35
Latex Free Sterile
6’ wiStraw MFR: Dynarex / $22.00/Cs $770.00
Connector -
Category A $105,598.70
Total Price:
CATEGORY B: SYRINGE & NEEDLES
item | Description ™ | Substitution | MFG “|;  Part# UoM Packaging || Estimated |~ UnitPrice Extended
W ; Allgwed - 0 i || 7Annuat i | Total]
i | e 2 i - | Quantity ‘ }_(Uplt Price X
Iy 4 ' <) g Est. Afnual
28 =3 - i i : ¥ A Tne Qtv‘.)w
! Mico Pin  Non- No B Braun 415019 BOX 100 per box 50
Vented, Vial
Access Luer Lock N $29.00/B8X
Connector $1,450.00
2 Needle, 21g x 1% No BD 305765 BOX 100 per box 120
Inches, Edlipse
— $21.2818X | g5 553.60
3 Needle, Monoject No Covidien 8881305117 BOX 100 per box 10
Filter 18gx1.5”
! $31.00/BX $310.00
4 Syringe  Omnifix, No B Braun 4617053V-02 BOX 100 per box 50
Scc, Luer-Lok
5 Syringe, 1cc Luer No BD 309628 BOX 100 per box 40
Lock $26.80/BX | g1,072.00
/ : '
& Syrninge, 30cc Luer- No BD 302832 BOX 56 per box 50
Lok, Latex F
ok. Latex Free , $19.35/BX $967.50
4 Syringe. 3cc Vial No BD 303401 CASE | 800 per case 15
Access Cannula $251.68/CS $3,775.20
100 7 BX
8 Syringe,  Omnifix No B Braun 4617100V-02 BOX 100 per box 40
10cc Luer-Lok $9.00/8Xx $360.00
—
Category B | 0,888.30
Total Price:
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CATEGORY C: IV SUPPLIES

Item | “Daescription Substitution MFG_ — T Part# UoM Packaging | Estimsted | Unit Price 'Extended
1 I v i Allowsd | q ‘Annual . Total
' i | Quantity 'lg:.i's:hﬂs!:i‘ .
] I ! . nu ]
i . s QU-)
i V. Catheter BD No 8D 381467 Case 200 per case 20
Autoguard 14G x
456 —_— $400.00/CS | $8,000.00
2 I.V. Catheter BD No BD 382554 Case 200 per case 40
Insyte  Autoguard
16Gix J0mm / $400.00/CS | $16,000.00
3 L.V. Catheter BD No 8D 382544 Case 200 per case 200
Insyte  Autoguard
168G x 30mm $400.00/CS | $80,000.00
4 V. Catheter BD No BD 382534 Case 200 per case 250
Insyte  Autoguard
20G x 30mm e —_— $400.00/CS| $100,000.00
5 1.V. Catheter BD No BD 382523 Case 200 per case 40
Insyte Autoguard
22G x 25mm I $400.00/Cs| $16,000.00
8 1.V. Catheter BD No BD 382513 Case 200 per case 25
Insyte Autoguard
24G x 19mm | $400.00/Cs| $10,000.00
7 1V Pump Set, No B Braun 362031 Case 24 per case 50
Infusomat,
15drop/ml ! $122.40/Cs| $6,120.00
Universal spike
e Surecan Safety No B Braun 4447006-02 Case 100 per case 5
Needle 20G x
20MM / $470.72/CS| $2,353.60
? Surecan Safety No B Braun 4447007-02 Case 100 per case 5
ey . $453.00/Cs | $2,265.00
10 Surecan Safety No B Braun 4447009-02 Case 100 per case S
Needle 20G x
3BMM / $603.61/CS| $3,018.05
Category c 2437 5.6 5
Total Price: ~
CATEGORY D: FIRST AID
ftam Description | Substitution MFG [~ Part# UoM Packaging | Estimatad | Unit Prica || Extended
[t "I Allowed 131 Annual 3 o Total
Wl ] ussi )| SRR o presx
T | Abdominal _ Pad Yes Dukal 5810 CASE | 320 per case 20 —
8x10, NonWoven
Sterile MFR: Dukal i $54.40/CS $1,088.00
2 \ o Yes Dukal 861 CASE | 1000 per case 250
Alcohol Prep Pad, $4,175.00
Slerile 1.75" x 3.3" MFR: Curaplex / pBACR
2ply LG
3 Alcohol, Isopropyl Yes Hydrox Lab D0022 CASE 12bt/cs 300 ,
70%, 160z . $18.48/CS | $5,544.00
MFR: Medline /
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& Armboard Infant No PDC 45010-11- CASE 50 per case S

White, 2"x6" MPF
4 $47.00/CS | $235.00

5 Baby Bunting, Yes PrimaCare CS-6835 PACK 12 per pack 150
Sterilized Metalized
Polyester Fitm, MFR:Briggs ____ 1 1 EA 851.60/PK | $7.740.00
Single use wrap

6 Bag Vomit Emesis No Medline NON70600 CASE 500 per case 40
Sickness $182.40/CS | $7,296.00
Graduations, —_—l

7 Bandage CoFlex No Andover 5200BL CASE 36 per case 350
NL 2°x5YD LF Blue $49.32/CS | $17,262.00

8 Bandage CoFlex No Andover 5300BL CASE 24 per case 300
NL 3x5YD LF Blue $38.16/CS | $11,448.00

9 Yes Covidien 441505 CASE 96 per case 30

$45.84/CS | $1,375.20
Bandage Gauze mrR Dukal I
Roll, 3"x12', Sterile,
10 Yes Covidien 441506 CASE 96 per case 25
Dukal $52.40/CS | $1.310.00
Bandage Gawze MFR Duka /
RoH, 4"x12', Sterile,
n Yes Covidien 441504 CASE 96 per case 25
Dukal $36.65/CS | $916.25
Bandage, Gauze MER: !
Roll 2" x12',Sterile.
12 Yes Covidien 441507 CASE 48 per case 40
Dukal $40.80/CS | $1,632.00
Bandage, Gauze MFR /
Roll, 6in x 4 yd,

13 Bandage, No Dukal TB37 CASE 240 per case 25
Triangular, $58.17/CS | $1,454.25
37"x37"x52",Cotton /

Muslim Gauze

14 BandAid Fabric Yes Careband 125844 CASE 1200 per case 20
1x3, CAREBAND $19.08/CS | $381.60
#125844/CBD4019 MFR: Tempo 100 , BX
, 100/bx 12bx/cs

15 Bum Sheet 60x36 Yes GAM Ind 650-3001- CASE 12 per case 40
in 0100 $24.24/CS | $969.60

MFR;_Curaplex 1 ; EA

16 Chlorhexidine 2% Yes Reynard RHS421 CASE 1000 per case 20
Prep Pad, $1,030.00/Cq $20,600.00
4.5cmx8 5cm MFR _Medline 2 /1 PK

” Cloth Tape No Dynarex 3562 CASE 144 per case 20
1"x10yd, $93.36/CS | $1,867.20
DYNAREX #3562, /
12/bx 12bx/cs

18 Cloth Tape No Dynarex 35632 CASE 72 per case 90
2"x10yd, 6/bx 1$93.36/CS | $8,402.40
12bx/cs /

19 Yes Medsource GXM001 CASE 25 per case 50
Dressing Multi- $21.25/CS | $1,062.50
Trauma,  Sterile, MFR;_Curaplex 1 /1 _EA
12"x30"

20 | Dressing Veni Gard No Conmed 705-4431 CASE | 500 per case 125 S
Adult W $177.15/CS | $22,143.75
Stabilization, /
100/bx Sbx/cs

2t Gauze Petrolatum, No Derma Sciences DKC20059 CASE 72 per case 10
Sterile 3"x18, 12/bx $48.78/CS | $487.80
6bx/cs 12/ BX

22 Gauze Sponge Yes Dynarex DYN3254 CASE 2000 per case 100
ot 2Py ’ : 521.70CS | $2.170.00
NonWoven  Non- MFR:Dynarex /
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Sterile, 200/pk
10pk/cs .
23 Gauze Sponge Yes Dukal 1412 CASE 1200 per case 20
4x4, 4Ply
NonWoven Sterile, MFR:Dykal T — $67.08/CS | $1.341.60
. 100/bx 12bx/cs
24 Hydrogen Peroxide Yes Hydrox Lab D0012 CASE 12 per case 250
3%, 1602, 12blcs
MFR: Medli / $9.36/CS $2,340.00
a5 No Mayflower Splint Ankle/Foot CASE 50 per case 15
Splint, Ankle/Foot Co. Adult 157
Ar with Push/Pull 1l Ep $431.00/CS| $6,465.00
Valves = —
26 Splint, Economy, Yes Morrison 1815 EACH Each 500
Wood, % Foam :
Padded Board, 15° MER; Morrison ! $2.52/EA | $1,260.00
length
27 Splint,  Economy, Yes Morrison 1836 EACH Each 200
Wood, % Foam :
Padded Board, 36" meR; Morrison / $4.55/EA | $910.00
length
28 Splint, Economy, Yes Morrison 1854 EACH Each 100
Wood, % Foam .
Padded Board, 54" mrR; Morrison / $5.35EA | $535.00
length B
29 No Mayflower Splint Full Arm CASE 50 per case 10
Splint, Full Am Air Co. Adult 32"
with Push/Pull | | E£ $465.50/CS| $4,655.00
Valves, Adult 32"
30 No Mayflower Splint Full Leg CASE 50 per case 10
Splint, Full Leg Air Co. Adult 32"
with Push/Pull IEf $532.50/CS| $5,325.00
Valves, Adult 32"
3N No Mayflower Splint Half Arm CASE 50 per case 10
Splint, Half Am Air Co. Adult 25"
il Push/Pull 1 /EA $369.50/CS| $3,695.00
Valves, Adult 25"
£ Splint, Half Leg Air No Mayflower Splint Half Leg CASE 50 per case 10
wilh Push/Pull Co. Adult 25"
Valves, Adult 25" 1 EA $464.50/CS| $4,645.00
3 No Mayflower Splint Hand/Wrist CASE 50 per case 10
Splint, Hand and Co. Adult 157 3 EA
Wrist  Air  with i 1
Push/Pull Valves. $319.00/CS| $3,190.00
b Toumiquet  1x18 No Dawnmist NLT44250R CASE 1000 per case 30
LatexFree, Orange,
£ AR , $105.70/CS| $3,171.00
Category Dls 157,093.15
Total Price:
CATEGORY E: EMS SUPPLIES
Item Description” [ Substitution. MFG " Part# UoM || Packaging | Estimated | UnitPrice | "Extended
C T | Aliowed - ' i Annual 1. Total
$ 13 - : ‘Quantity | (Unit Price X
- i ik " Est. Annuat
I " ke SN Qty.)
L Ambu Blue Sensor, No Ambu R00S25 CASE 25/pk 40pk/cs 750
Adull Foam
Electrode  48mm / $295.20/CS| $221,400.00
wlsnap
2 Ambu BlueSensor No Ambu N-00-S/25 CASE | 25/pk 40pk/cs 8
N
25/ _PK $442.00/CS| $3,536.00
3 Baby Powder, Com Yes Dukal BP02 CASE 96 per case 2
starch 20z
3 Blankel Alrtaid/Poly No Graham Medical 53382 CASE 25 per case 800 $/7.85/CS | $62,280.00
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Visi, Yellow
50"x84"
5 Collar cervical, Mini No Ambu 281106 CASE 30 per case 25
Perfit Acs, $142.50/CS| $3,562.50
Adjustable PEDI /
6 Collar Cervical, No Ambu 281000 CASE 30 per case 240
Perfit ACE $142.50/CS| $34,200.00
Adjustable ADULT ]
7 Container, Sharps No Covidien 85131 CASE 20 per case a8
Mallbox Style Lid, $79.40/CS | $3,017.20
RED 5qt S S
8 Container, Shams No Covidien B8900SA CASE 100 per case 7
for Phlebotomy $170.00/CS| $1,190.00
RED 1 gt A
8 CUFF B/P, Black No ADC 700-12XBX EA 1 per each 100
ADULT XL . $31.93/EA | $3,193.00
I}
10 CUFF B/P, Black N ADC 700-11ABK EA 1 per each 300
ADULT d pe $27.64/EA | $8,292.00
—.
Ly CUFF BI/P, Black N ADC 700-9CBK EA 1 per each 150
CHio ° = $27.64/EA | $4,146.00
—_.
12 FF B/P, Black Al 700-71BK EA 1 h 1
ol Ao o Qe pereac % ls27.64/EA | $2.764.00
!
13 =1
?}L-ngHB/P' Black No ADC 700-13TBK EA 1 per each 50 $34 15/EA $1.707.50
/
14 Forceps, Kelly 5- Yes ADC KRR EA 1 per each 75
1/2". Stainless $0.75/EA $56.25
Steel MFR: Curaplex /
15 Forceps, Magill Yes ADC 316 EA 1 per each 50
Adult 9.3/4", $3.92/EA $196.00
Stainless Steel MFR Curaplex !
16 Forcaps, Magill Yes ADC 315 EA 1 per each 50
Pedl 8", Stainless $3.92/EA $196.00
Steel mFR Curaplex ,
w Glasses, Safety No Nemesis 22475 BOX 12 per box 40
Anti Fog Smoke $56.04/BX $2,241.60
Lens 1 ¢+ EA
18 Glasses, Safaty Yes K]V 41110- BOX 20 per box 2
Goggles 00000-100 $17.80/BX | $35.60
MFR:Gateway 1 JEA
k] Glasses, Safety No Nemesis 25676 BOX 12 per box 100
Polycarbonate $34.68/BX $3,468.00
Clear Lens !
20 Glasses, Safety No Nemesis 19639 BOX 12 per box 20
Polycarbonate Lt $44.,29/BX $885.80
Blue Lens _—
a Glasses, Safety No Nemesis KC28618 BOX 6 per box 10
Readers +1.0 Anti- $55.56/BX $555.60
Scratch Lens /
22 Glasses, Safety No Nemasis KC28621 BOX 6 per box 10
Readers +1.5 Anti- $53.88/BX $538.80
Scratch Lens P -
23 Glasses, Safety No Nemesis KC28624 BOX 6 per box 10
Readers +2.0 Anti- $53.88/BX $538.80
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“Scratch Lens /
24 Glasses, Safety | No Pyramex SB1810R25 BOX 6 per box 6
Readers +2 5 $53.88/BX | $323.28
]
25 Glasses, Safety No Pyramex SV1810R30 BOX 6 per box 4
Readers +3.0
eaders I $53.88/BX $215.52
26 Glasses, Safety, No Crews 204 BOX 12 per box 5
Large Black Nylon
Qebeimel Laep B AEE, $45.42/BX | $227.10
27 Glove Exam Yes MicroFlex MF-300-L CASE 10 box per 6
Diamond Grip case
MICROFLEX MFR: MicroFlex_
— $90.00/CS $540.00
28 Glove Exam Yes MicroFlex MF-300-M CASE 10 box per 4
Diamond Grip MicroFl case
MFR: MicroFlex
{ $90.00/CS | $360.00
29 Glove Exam Yes MicroFlex MF-300-S CASE 10 box per 2
Diamond Grip ) case
3 Glove Exam Yes MicroFlex MF-300-XL CASE 10 box per 6
Diamond Grip . case
MFRMicroFlex , $90.00/CS | $540.00
3 Glove Exam No IHC 189400 CASE 10 box per 100
NitriDerm EP case
Orange 2XL $88.00/CS $8,800.00
U
32 Glove Exam No IHC 189450 CASE 10 box per 30
| NitriDerm EP case
Orange 3XL ; EA $3.60/CS $2,160.00
| !
ER] Glove Exam No IHC 189300 CASE 10 box per 2000
NitriDerm EP case
Orange L $88.00/CS $176,000.00
’—v—
34 Glove Exam No IHC 189200 CASE 10 box per 500
NitriDerm EP case $88.00/CS | $44,000.00
Orange M
/
35 | Glove Exam No IHC 189100 CASE | 10 box per 150
NitriDerm EP case $88.00/CS | $13,200.00
Orange SM
/
— 36 | Glove Exam No IHC 189350 CASE 10 box per 600 CS
NitriDerm EP cash $88.00 $52,800.00
Orange XL
/
L Hand Sanitizer, Yes Dukal HS3787 CASE 96 per case 110 $84.48/CS | $9,292.80
Alcohol Based
MFR: Dukal /
38 Holster Jr Vertical Yes ADC 250BK EA 2 per each 150
Holsler Black 1 EA $6.64/EA $996.00
MFR._ADS /
33 Lice Killing Yes Perrigo 49348- CASE 12 per case 48
Shampoo, 402 044334
MER; Med Plus_ 1 JEA $63.84/CS | $3.064.32
40 Mask - Surgical | Yes Any Any BOX 100 per box 100 $4.60/BX $460.00
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Disposable with
Earloop Face Mask MFR:_Dynarex 50 ;BX
a Nose Clip, Yes A-M Systems 166000 CASE 100 per case 4
Rubber Pad White MFR:_Allied /
a2 Obstetrical Kit, No Dynarex 4902 CASE 10 per case 34
Bagged / $51.00/cs | $1.734.00
a Pack Cold Instant, No Dynarex 4512 CASE 24 per case 575
Up to 25 Degrees $7.44/CS $4.278.00
F.5"x9"
44 Pack, Hot Instant, No Dynrarex 4516 CASE 24 per case 140
Up to 140 Degrees 51 1.84/CS $1.65760
F,5'x9" /
a5 Penlight  w/Pupil Yes Aaron Bovie 66RN PACK 6 per pack 100 $399.00
Gauge $3.99/PK :
MFR: Curaplex 7
L] Restraint, Strap No DOMS 1290 EA 1 per each 80
/
47 Restraint,  Straps No DMS 11152BK CASE 50 per case 60
BLACK. Metal $340.00ICS 520,40000
Push Buckle 2pc 11 EA
a8 Restraint,  Straps No DMS 1218 CASE 50 per case 200
Extension BLACK $427.50/CS $85,500.00
11 EA
a9 Restraint,  Straps No DMS 11152MA CASE 50 per case 36
MARQON, Metal $340.00/CS $12,240.00
Push Buckle 2pc 1/ EA
50 Ring Cutter, No American 380 EA 1 per each 40 $462.00
Chrome Diagnostics $11.55/EA .
m o o
51 Rochester-Pean No Sklar 96-3008 BOX 25 per box 10 $2.541.70
Forceps, Curved 7 $254.17/8X s
1/4 " Sterile {
52 Sensor Adhesive, No Masimo 2512 BOX 20 per box S0
M-LNCS Infant 18" $300.00/8x | $15.000.00
I
S3 Sensor Adhesive, No Masimo 2514 BOX 20 per box 50
M-LNCS Neo’Adult $300.00/BX | $15.000.00
18" i
54 Shears EMT, Neon Yes ADC Medicut 320NO BOX 10 per box 700
Orange 7.25" $6.50/BX $4,550.00
MFR: Curaplex 1_/ PR
55 Sheet Drape 3-Ply No Graham Medical 302 CASE 100 per case 525
WHITE 40°x48" $21.87/cs |$11.481.75
i
e Sheet,Fitted, G No Taylor 90- CASE 30 per case 1000
Force  BLUE, GFRC3690 $53.79/cs | $93.730.00
367x90" 2 =
57 Shaeild Eye, Yes Gralco 1276GAW BOX 50 perbox 3
Aluminum w/cover $41.00/8X $123.00
MFR:_Graham__ A _JEA
58 Stethosope, Yes ADC 641BK EA 1 per each 200
Adscope 641 $7.65/EA $1.530.00
Sprague 22" tubing MFR:_ADC )
S8 Thermometer, No ADC 427 EA 1 per each 100
Adtemp 6  sec $9.03/EA $903.00
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Conduclive Temple i
60 Thermameter, Oral, Yes ADC 4138- BOX 50 per box 20
ADC 413B- 00ADTEMP
00ADTEMP I mFR._ADC i 1__JEA $172.00/BX| $3,440.00
61 Urinal Male Yes Medegen H140-01 CASE 50 per case 2
w/Hanging Lid,
1000cc mrR._Medegen R $21.50/CS | $43.00
Category E|ls 907,080.02
Total Price:
CATEGORY F: EMS EQUIPMENT
item [ Description Substitution MFG = Pant# UoM | Packaging | Estimated [ UnitPrice | 'Extended
- ‘Allowed o7 Annual - | . 'Total
a = 1Quantity {Unit Price X
&3 s Nl Est. Annual
] P TS : . 3 . aty.)
1 Backboard, Ultra No Iron Duck 35900 EACH Each 40
Loc YELLOW 16" $118.25/EA| $4,730.00
wflogo —
2 Backboard, Ultra No iron Duck 35955 EACH Each 20
Short YELLOW, No $51.60/EA | $1,032.00
Pins /A
3 Bag AED Pannier No Meret R/B1326BK EACH Each 10
Black $135.44/EA| $1,354.40
/
4 Bag Bikers Trauma No Meret R/B1310BK EACH Each 10
02 Pack Black $149.88/EA| $1,498.80
-—-u——!-w_--
5 Bag 02 Pannier No Meret R/B1323BK EACH Each 10
Blagck $129.93/eA| $1,299.30
/
8 Bag, Omni Pro No Meret MEPM5101- EACH Each 80
Infection Control 8 $219.46/EA| $17,556.80
Black —_—
7 Bag, Personal No Meret MEPM5102 EACH Each 50
Respanse Infection $196.71/EA| $9,835.50
Control Black /
8 Case No Allied Healthcare L040088 EACH Each 20
Resuscilator, ORAN $121.29/EA| $2,425.80
GE, Molded Plaslic /
9 Cylinder Jumbo D No Cramer Decker K870DJT EACH Each 30
wloggle CGA870 $83.00/EA | $2,490.00
N S—
10 Pedimale, Pediatric No Fermna 313778 EACH Each 25
Restraint (4.5- $263.25/EA| $6.581.25
18kg) 5-point (A
it Regulator Oxygen, No Meret EMSMREGB | EACH Each 120
All Brass 2 DISS, 725-82D $126.22/EA| $15,146.40
Lifelime Warranty N —
12 Regutator Washer, No Meret AREG- PACK 50 per pack 6 $32.00/PK $192.00
Brass/Vitan 100WBS0
/
13 Seal Pull -Tight, No HCL 18319K PACK 100 per pack 150 $11.78/PK $1,767.00
Numbered BLACK
14| Seal Pull -Tight, No HCL 7820 PACK | 100 per pack 150 $18.20/PK | $2,730.00
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Numbered RED
I
13 Splint Traction No Fermo 822182 EACH Each 30
Adult, SVTS-FA $328.95/EA
Length max 54"~ | $9.868.50
min 36"
16 Splint Traction No Femo 822181 EACH Each 20
Pediatric, SVTS-FC $328.95/EA
Length mat 47"-min ! HOIeen
32"
i Stretcher Scoop No Femo FER-107953 EACH Each 20
w/Pins $79549/EA $1 5.909.80
— '
18 Stretcher, Titan, No Taylor 44-TT4080 CASE 5 per case 30
PVC,nylon webbing $183.75/CS| g¢5512.50
Suregrip handles /
19 Thermometer No Exergen 124275 EACH Each 30
Temporal Scanner $355.44/EA| §10,663.20
TAT5000 {
20 Wrench Metal. D Yes Hudson RCI 5080 EACH Each 40
Cylinder, CGA std $1.65/EA $66.00
valve stem LARGE MFR:_Allied P
21 Wrench Metallic, Yes Sunmed 7-9900-02 EACH Each 40
for D Cylinders $2.99/EA $119.60
SMALL MFR:_Sunmed e
Category Fls 117,357.85
Total Price:

*All unit prices are in
COSA requested packaging

Prompt Payment Discount: _ 2 % _ 20 _days. (If no discount is offered, Net 30 will apply.)
Net 30

Account Representative

Bidder shall list the account representative information servicing the City’s account if awarded this contract.
Name: David Longoria

Title: Account Manager
Office Phone: _210-380-2077
Fax: 800-257-5713

Email: david.longoria@boundtree.com

Order Placement Information

Bidder shall indicate preferred method for which the City departments are to place orders:
Orders shall be placed via: (check all that apply) _ X _Fax __X Phone _X Internet
Phone Number; 800-533-0523

Fax: 800-257-5713

Contact Person: _swcsregion@boundtree.com
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Attachment C-LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM

Posted as a separate attachment.
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City of San Antonio
Finance Department - Purchasing Division
Local Preference Program Identification Form

The City of San Antonio Local Preference Program, described in the San Antonio City Code Chapter 2, Article
XIl, establishes a local preference for specific contracting categories. Each time a bidder or respondent submits
a bid for a solicitation, this Local Preference Program Identification Form must be completed and tumed in with
the solicitation response in order to be identified as a City Business and receive the preference described below.
The City will not rely on Local Preference Program Identification Forms submitted with prior or
contemporaneous bids or proposals.

The Local Preference Program allows the City to grant a preference to a business meeting the definition of City
Business in the award of the following types of contracts, when selection is made based on price alone:

e Personal Property (Goods / Supplies): The local bidder's price must be within 3% of the price of the
lowest non-local bidder for contracts of $50,000 or more;

¢ Non-professional Services: The local bidder's price must be within 3% of the price of the lowest non-
local bidder for contracts of $50,000 to under $500,000;

e Construction Services: The local bidder's price must be within 3% of the price of the lowest non-local
bidder for contracts of $50,000 to under $100,000, excluding contracts awarded using alternative
delivery methods.

The Local Preference Program also allows the award of additional points, when multiple evaluation criteria
are used in the award of professional service contracts, where the selection process is not governed by
statute and in revenue generating and concession contracts. A business meeting the definition of City
Business stated below may be awarded 10 points for being headquartered within the city, or 5 points for
having a local office within the city.

Moreover, the program recognizes joint venture agreements and allows for apportioning of points based
upon the percentage of ownership of joint ventures by City Businesses responding to solicitations for which
discretionary points are applied. For solicitations where selection is made based on price alone, all
members of a joint venture must be City Businesses for the preference to be applied.

City Business is defined as a business headquartered within the incorporated San Antonio city limits for one
year or more OR one that meets the following conditions:

¢ Has an established place of business for one year or more in the incorporated limits of the City:

(a) from which at least 100 of its employees OR at least 20% of its total full-time, part-time and contract
employees are regularly based; and

(b) from which a substantial role in the business' performance of a commercially useful function or a
substantial part of its operations is conducted by those employees.

A location utilized solely as a post office box, mail drop or telephone message center or any similar
combination, with no other substantial work function, is not a City Business.

For the purposes of this program, Headquartered is defined as the place where a business entity’s officers
direct, control, and coordinate the entity’s activities.

NOTE: Bidders / Respondents are required to submit documentation to substantiate that the requirements of a
City Business have been met. Examples of documentation may include, but are not limited to the following:

1. Existence of local headquarters or office: For corporations, Texas Comptroller's listing of
names/addresses of officers and directors. For partnerships, partnership agreement and any
documents identifying the current managing partners and their current work addresses

2. Evidence of local headquarters or office in existence for one year or more: Ultility bills, real property
lease agreements, equipment leases, personal property taxes, real property taxes

3. Evidence of number of employees: Organizational charts, payroll records by location

Lacal Preference Pragram ldentification Fonn 1121114
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City of San Antonio
Finance Department - Purchasing Division
Local Preference Program Identification Form

CITY RESERVES THE RIGHT TO REQUEST ADDITIONAL INFORMATION TO VALIDATE
BIDDERS'/RESPONDENTS’ DESIGNATION AS A CITY BUSINESS.

COMPLETE THE FOLLOWING FORM AND SUBMIT WITH YOUR RESPONSE EVEN IF YOU ARE NOT
SEEKING A LOCAL PREFERENCE. THE BIDDER / RESPONDENT MUST COMPLETE THE FOLLOWING
FORM TO BE IDENTIFIED AS A CITY BUSINESS. IF BIDDER /RESPONDENT IS SUBMITTING AS A JOINT
VENTURE, EACH CITY BUSINESS THAT IS A MEMBER OF THE JOINT VENTURE MUST COMPLETE AND
SIGN THIS FORM.

PROVIDE THE FOLLOWING INFORMATION IF BIDDER/ RESPONDENT IS SUBMITTING AS PART OF A
JOINT VENTURE. Joint Venture means a collaboration of for-profit business entities, in response to a
solicitation, which is manifested by a written agreement, between two or more independently owned and
controlled business firms to form a third business entity sotely for purposes of undertaking distinct roles and
responsibilities in the completion of a given contract. Under this business arrangement, each joint venture
partner shares in the management of the joint venture and also shares in the profits or losses of the joint venture
enterprise commensurately with its contribution to the venture.

) *25% of the contract
STATE BIDDER'S / RESPONDENT'S PERCENTAGE OF OWNERSHIP IN THE JOINT VENTURE: lQ_QVowiIIgo through
MBWE partner
SUBMIT A COPY OF THE JOINT VENTURE AGREEMENT. SUBMIT ANY OTHER DOCUMENTATION
REQUESTED BY CITY TO SUBSTANTIATE THE EXISTANCE OF AND/OR PARTICIPATION IN THE JOINT

VENTURE. NO PREFERENCE POINTS WILL BE ALLOCATED TO A JOINT VENTURE THAT FAILS TO
SUBMIT REQUIRED DOCUMENTATION.

SOLICITATION NAME/NUMBER: SAFD-Annual Contract for Medical Supplies & Equipment / RFO No. 6100011705

PROVIDE THE FOLLOWING INFORMATION REGARDING BIDDER'S [ RESPONDENT'S
HEADQUARTERS:

Name of Business: Bound Tree Medical, LLC
Physical Address: 5000 Tuttle Crossing Blvd.
City, State, Zip Code: Dublin, OH 43016

Phone Number: 800-533-0523

Ef Adecss submitbids@boundtree.com

Provide the total number of full-time, part-time, and contract personnel employed by
Bidder / Respondent: _277

Is Business headquartered within the incorporated San

Antonio city limits? (circle one) Yes
Has the business been headquartered in the incorporated s

San Antonio city limits for one year or more? (circle one)

If the answers to the questions above are “Yes", stop here. |If the answer to either of
the above gquestions is “No”, provide responses to the following questions:

Local Preference Program |dentification Form 11121744
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City of San Antonio
Finance Department - Purchasing Division
Local Preference Program Identification Form

PROVIDE THE FOLLOWING INFORMATION REGARDING BIDDER'S / RESPONDENT’S LOCAL OFFICE
(IF APPLICABLE):

*Partnering with B&-E Medical Supply and Equipment, LLC

Name of Business: B&E Medical Supply and Equipment, LLC
Physical Address: 1933 Fredricksburg Rd #106

City, State, Zip Code: San Antonio, TX 78201

Phone Number: 210-731-8390

Email Address: ehernandez@bemedsupply.com

Provide the total number of full-time, part-time, and contract personnel employed by
Bidder / Respondent in the local office:

Is the business located in the incorporated San Antonio city

limits? (circle one) No

®

Has the business been located in the incorporated San Yes No
Antonio city limits for one year or more? (circle one)

Are at least 100 full-time, part-time or contract employees
regularly based in the San Antonio office? (circle one)

Are at least 20% of the business' total full-time, part-time or
contract employees regularly based in the San Antonio
office? {circle one)

Do the employees in the San Antonio office perform a
substantial role in the business' performance of a
commercially useful function or are a substantial part of the
business’ operations conducted in the San Antonio office?
(circle one)

No

®®

No

No

®

Local Preference Program dentification Form 112114
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City of San Antonio
Finance Department - Purchasing Division
Local Preference Program ldentification Form

ACKNOWLEDGEMENT
THE STATE OF TEXAS

| certify that my responses and the information provided on this Local Preference Program Identification Form
are true and correct to the best of my personal knowledge and belief and that | have made no wiliful
misrepresentations on this form, nor have | withheld any relevant information in my statements and answers to
questions. | am aware that any information given by me on this Local Preference Program Identification Form
may be investigated and | hereby give my full permission for any such investigation, including the inspection of
business records and site visits by City or its authorized representative. | fully acknowledge that any
misrepresentations or omissions in my responses and information may cause my offer to be rejected or contract
to be terminated. | further acknowledge that providing false information is grounds for debarment.

BIDDER'S / RESPONDENT'S FULL NAME:

Mark J. Dougherty
(Print Name) Authorized Representative of Bidder / Respondent

/éfffl /A ):2 ¢k /,,{»;;»M”?(f

ignatupé) Authorizéd Represenfative of Bidder / Respondent
(Si Authorizéd R z f Bidder / R d

Treasurer and Secretary
Title

12/10/2019
Date

This Local Preference Identification Form must be submitted with the bidder’s /
respondent’s bid/proposal response.

Local Preference Program identification Form 11/21/114
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Attachment D- VETERAN OWNED SMALL BUSINESS TRACKING FORM

Posted as a separate attachment.
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City of San Antonio
Veteran-Owned Small Business (VOSB) Preference Program ldentification Form

Authority. San Antonio City Code Chapter 2, Article X| describes the City’s veteran-owned small business
preference program.

Certification. The City relies on inclusion in the database of veteran-owned small businesses maintained by
the U.S. Small Business Administration to verify VOSB status; however, veteran status may also be
confimed by certification by another public or private entity that uses similar certification procedures.

Preference. The VOSB preference applies to procurements of discretionary expenditure and revenue
contracts for goods, services, and concessions, where the selection criteria are not limited by state or federal
law. The preference consists of 5% of the evaluation points for a business that is certified as a Veteran-
Owned Small Business. Moreover, the program recognizes joint venture agreements and allows for
apportioning of points based upon the percentage of VOSB ownership of a joint venture responding to
solicitations for which discretionary points are applied. There are no points available for VOSB
subcontractors.

Tracking. In order to determine whether the program can be expanded at a later date, the City tracks VOSB
participation at both the primary contract and subcontract levels.

Exclusions. This program does not apply to any expenditure or revenue contract with a value that is less
than the amount that is required to be bid pursuant to state law (Chapter 252, Texas Local Govermment
Code, as amended), currently $50,000 or less, or where limited by state or federal law.

Definitions.

The program uses the federal definitions of veteran and veteran-owned small business found in 38 CFR Part
74,

e The term “veteran” means a person who served on active duty with the U.S. Army, Air Force, Navy,
Marine Corps, Coast Guard, for any length of time and at any place and who was discharged or
released under conditions other than dishonorable. Reservists or members of the National Guard
called to federal active duty or disabled from a disease or injury incurred or aggravated in line of duty
or while in training status.

e A veteran-owned small business is a business that is not less than 51 percent owned by one or
more veterans, or in the case of any publicly owned business, not less than 51 percent of the stock
of which is owned by one or more veterans; the management and daily business operations of which
are controlled by one or more veterans and qualifies as “small” for Federal business size stand
purposes.

The program uses the below definition of joint venture.

¢ Joint Venture means a collaboration of for-profit business entities, in response to a solicitation, which
is manifested by a written agreement, between two or more independently owned and controlled
business firms to form a third business entity solely for purposes of undertaking distinct roles and
responsibilities in the completion of a given contract. Under this business arrangement, each joint
venture partner shares in the management of the joint venture and also shares in the profits or
losses of the joint venture enterprise commensurately with its contribution to the venture.

The program does not distinguish between a veteran and a service-disabled veteran-owned business and is
not limited geographically.

COMPLETE THE FOLLOWING FORM AND SUBMIT WITH YOUR RESPONSE EVEN IF YOU ARE NOT
SEEKING A VETERAN'S PREFERENCE. THE RESPONDENT MUST COMPLETE AND SUBMIT THE
FOLLOWING FORM TO BE IDENTIFIED AS A VETERAN-OWNED SMALL BUSINESS. IF RESPONDENT
IS SUBMITTING AS A JOINT VENTURE, EACH VOSB MEMBER OF A JOINT VENTURE MUST
COMPLETE AND SIGN THIS FORM.

Vateran-Owned Small Business Preference Program |dentification Form 11121114
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City of San Antonio

Veteran-Owned Small Business (VOSB) Preference Program ldentification Form

PROVIDE THE FOLLOWING INFORMATION IF RESPONDENT IS SUBMITTING AS PART OF A JOINT
VENTURE.

SUBMIT A COPY OF THE JOINT VENTURE AGREEMENT AND ANY OTHER DOCUMENTATION TO
SUBSTANTIATE THE EXISTANCE OF AND/OR PARTICIPATION IN THE JOINT VENTURE. NO
PREFERENCE POINTS WILL BE ALLOCATED TO A JOINT VENTURE THAT FAILS TO SUBMIT
REQUIRED DOCUMENTATION.

INSTRUCTIONS

IF SUBMITTING AS A PRIME CONTRACTOR ONLY, COMPLETE SECTION 1 OF THIS FORM.

IF SUBMITTING AS A PRIME CONTRACTOR UTILIZING A SUBCONTRACTOR, COMPLETE
SECTIONS 1 AND 2 OF THIS FORM.

IF SUBMITTING AS PART OF A JOINT VENTURE, COMPLETE SECTION 3 OF THIS FORM.

IF SUBMITTING AS A JOINT VENTURE UTILIZING A SUBCONTRACTOR, COMPLETE
SECTIONS 2 AND 3 OF THIS FORM.

Veteran-Owned Small Business Praference Program Identification Form 1121114
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City of San Antonio

Veteran-Owned Small Business (VOSB) Preference Program ldentification Form

SOLICITATION NAME/NUMBER: SAFD-Annual Contract for Medical Supplies & Equipment / RFO No. 6100011705

Section 1: Prime Contractor

Name of PRIME CONTRACTOR:

Bound Tree Medical, LLC

Physical Address:

5000 Tuttle Crossing Blvd.

City, State, Zip Code:

Dublin, OH 43016

Phone Number:

800-533-0523

Email Address:

submitbids@boundtree.com

Is PRIME CONTRACTOR certified as a VOSB with the U.S. Small
Business Administration? (circle one)

Yes

If yes, provide the SBA Certification #

If not certified by the SBA, is PRIME CONTRACTOR certified as a
VOSB by another public or private entity that uses similar
certification procedures? (circle one)

Yes

If yes, provide the name of the entity who has certified PRIME
CONTRACTOR as a VOSB. Include any identifying certification
numbers.

Participation Percentage:

75%

Participation Dollar Amount:

$1,156,331.00

Section 2: Subcontractor

Is PRIME CONTRACTOR subcontracting with a business that is
certified as a VOSB? (circle one)

Yes

Name of SUBCONTRACTOR Veteran-Owned Small Business:

*B&E Medical Supply and Equipment, LLC

Physical Address:

1933 Fredricksburg Rd #106

City, State, Zip Code:

San Antonio, TX 78201

Phone Number:

210-731-8390

Email Address:

ehernandez@bemedsupply.com

Is SUBCONTRACTOR certified as a VOSB with the U.S. Small
Business Administration? (circle one)

Yes

If yes, provide the SBA Certification #

If not certified by the SBA, is SUBCONTRACTOR certified as a
VOSB by another public or private entity that uses similar
certification procedures? (circle one)

Yes

If yes, provide the name of the entity who has certified
SUBCONTRACTOR as a VOSB. Include any identifying certification
numbers.

Participation Percentage:

25%

Participation Dollar Amount:

§385,443.67

Veteran-Owned Small Business Preference Program Identification Form

Page 3of 5
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City of San Antonio

Veteran-Owned Small Business (VOSB) Preference Program Identification Form

Section 3: Joint Ventures

Is Respondent submitting as part of a joint venture?

(circle one)

No

*Not a

Name of Joint Venture VOSB Member:

*Bound Tree Medical, LLC

vOsB
certified

Physical Address:

5000 Tuttle Crossing Blvd.

vendor

City, State, Zip Code:

Dublin, OH 43016

Phone Number:

800-533-0523

Email Address:

submitbids@boundtree.com

Percentage of Ownership of Joint Venture by VOSB Member:

100% (25% run through B&E)

Is Joint Venture VOSB Member certified as a VOSB with the U.S.
Small Business Administration?

(circle one)

If yes, provide the SBA Certification #

If not certified by the SBA, is Joint Venture VOSB Member certified
as a VOSB by another public or private entity that uses similar
certification procedures? (circle one)

Yes

If yes, provide the name of the entity who has certified Joint Venture
VOSB Member as a VOSB. Incfude any identifying certification
numbers.

VOSB Member's Percentage Share in Profits / Loss of Joint Venture

75% Bound Tree, 25% B&E

Veteran-Owned Small Business Preference Program ldentification Form
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City of San Antonio
Veteran-Owned Small Business (VOSB) Preference Program Identification Form

ACKNOWLEDGEMENT

THE STATE OF TEXAS

| certify that my responses and the information provided on this Veteran-Owned Small Business Preference
Program ldentification Form are true and correct to the best of my personal knowledge and belief and that |
have made no willful misrepresentations on this form, nor have | withheld any relevant information in my
statements and answers to questions. | am aware that any information given by me on this Veteran-Owned
Small Business Preference Program lIdentification Form may be investigated and | hereby give my full
pemission for any such investigation. including the inspection of business records and site visits by City or
its authorized representative. | fully acknowledge that any misrepresentations or omissions in my responses
and information may cause my offer to be rejected or contract to be terminated. | further acknowledge that
providing false information is grounds for debarment.

RESPONDENT'S FULL NAME:

Mark |. Dougherty

(Print Name) Authorized Representative of Respondent

i1 77 -
%ffyf‘;;w}é/s&&)ﬁ )

(Sighaw'f’e) Authorj&d Representative of Respondent

Treasurer and Secretary
Title

12/10/2019
Date

This Veteran-Owned Small Business Preference Program ldentification Form must be submitted with
the Respondent’s proposal.

Veleran-Owned Small Business Preference Program Identification Form - 1121114
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Attachment E - SUBCONTRACTOR/SUPPLIER UTILIZATION PLAN
Posted as a separate attachment.
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e - CITY OF SAN ANTONIO
EPARIMERT SUBCONTRACTOR/SUPPLIER UTILIZATION PLAN

SOLICTATION NAME: Medical Supplies and Equipment

PRIME CONTRACTOR NAME: (Bound Tree Medical, LLC
Please review the following information before completing the form:

1. Prime contractor must list ALL certified and non-certified Subcontractors/Suppliers that will be utilized for the entire contract period (see page 2).

2. ASubcontractor/Supplier Utilization Plan that dges not satisfy City subcontracting goal(s) placed on this solicitation and absent an approved Subcontracting Goal- Waiver
(at the time of bid submission) by the Small Business Office will be deemed NON-RESPONSIVE,

3. For a Prime contractor or Subcontractor to count toward a Ci uired subcontracting goals), the Prime contractor or Subcontractor must be SBEDA eligible and have the
same certification(s) from the South Central Texas Regional Certification Agency {www.SCTRCA.org) as the City required subcontracting goall(s).

To be SBEDA eligible, a Prime contractor or Subcontractor must be certified as a Small Business Enterprise (SBE) through SCTRCA AND must be headquartered or have a
significant business presence in the San Antonio Metropolitan Statistical Area. SBEDA eligibility can be verified through the link http://www.sanantonio.gov/purchasing/
vendorinformation/cosavendariisting. For further clarification, please contact Small Business Office at (210) 207-3922 or refer to the SBEDA language within the solicitation

document(s).

To be Completed by City Staff To be Completed by Prime Contractor
CITY REQUIRED
, EVALUATION PERCENT SBEDA ELIGIBLE| MEETING THE GOAL? | WAIVER SUBMITTED?
SELICITE RS e POINTS APPLIED SUBCO:;Z:\CTING PARTICIPATION (Y/N) (Y/N)
Minority and/or Women- Owned Business Enterprise (M/WBE) 25% 25% YES =

Subcontracting Program

| hereby affirm that the information on this form is true and complete to the best of my knowledge and belief. | possess internal documentation from all proposed
Subcontractors/Suppliers confirming their intent to perform the scope of work for the price or percentage indicated. | understand and agree that if approved, this

document shall be attached thereto and become a binding part of the contract.

Prime Contractor's Authorized Agent: Sign and Date % /é: g ) Z :;C/z& Name (Mark J. Dougherty Title [Treasurer and Secretary

Director or Designee of Economic
Development:

Sign and Date [[] APPROVED (] DENIED Version: 3/23/17 pg.1




All sections of the following table must be completed for all firms listed. List all certified or non-certified Subcontractors/Suppliers that will be utilized for
the entire contract period, excluding possible extensions, renewals and/or alternates. Use additional pages if necessary.

ROLE

NAME OF FIRM

SBEDA ELIGIBLE
(YES/NO)

DOLLAR AMOUNT BY FIRM

% OF TOTAL CONTRACT
VALUE BY FIRM

WORK TO BE PREFORMED
{5 DIGIT NIGP CODE)

PRIME
CONTRACTOR

Bound Tree Medical, LLC

Yes

$1,156,331.00

75%

sus

B&E Medical Supply and Equipment, LLC

Yes

$385,443.67

SuB

25%

—

sus

suB

SuB

suB

suB

e —————

sus

sus

sus

sus

sus

sus

suB

e, —  ————————— 3

Il

—_—

]

Version: 7/15/16 pq. 2



Attachment F - VENDOR REQUIRED INVENTORY
Posted as a separate attachment.
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Cat 1: Alrwa:
B phio ; G = q o
Allo A Q
136 |Mask Non-Rebreathing, Adu't w/o Safety Vent No Hudson RCI 1080 CASE 50 per case 250 20
138 |Mask Resuscitator Spur Il Pediatric No Ambu 531614000 CASE € per case 100 10
139 [Mask Resuscitator Spurll Adult No Ambu 521611000 CASE 6 per case S00 50
Category 2: e & Needies

Vendor
Required
Inventory

Estimated

Description Anoual Qty

Packaging

Needle, 21g x 1% inches, Eclipse 100 per box
Cat 3: IVS les
» - - 3
AllG
o
3.03 ]I V. Catheter BO Insyte Autoguard 18G x 30mm No ] 382544 Case | 200 per case 200 20
3.04 [i.V. Catheter BO insyte Autoguard 20G x 30mm No 8D 382534 ] Case | 200 per case 250 | 20
Cai 4: First Aid
o
0 ! 0 - quired
0 Q
4.07 _ |Bandage Coflex NL 2"x5YD LF Blue No Andover §2008L CASE 36 per case 350 30
4.08  |Bandage CoFlex NL 3x5YD LF Blus No Andover 53008L CASE | 24 per case 300 30
4.26 _ |Splint, Economy, Wood, ¥ Foam Padded Board, 15° length Yes Morrison 1815 EACH each 500 50
427 Fplim. Economy, Wood, ¥; Foam Padded Board, 36 length Yes Morrison 1836 EACH each 200 20
4.28  |Splint, Economy, Wood, % Foam Padded Board, 54" length Yes Morrison 1854 EACH each 100 10

Category 5: EMS Supplles

Oescription

Substitution)

Estimated

e Annual Qry
5.01 |Ambu Blue Sensor, Adult Foam Electrode 48mm w/snap No Ambu A0OS2S CASE | 25/pk 40pk/cs 750 50
S.09 ]Blanket Airlaid/Poly Visi, Yellow S0"x84" No Graham Medical 53382 CASE 25 per case 800 50
5.06 |Collar Cervical, Perfit ACE Adjustable ADULT No Ambu 281000 CASE 30 per case 240 25
5.33  |Glove Exam NitriDerm EP Orange L No IHC 189300 CASE | 10 box per case 2,000 150
5.34 | Glove Exam NitriDerm EP Orange M No IHC 189200 CASE | 10 box per case 500 S0
5.36  |Glove Exam NitriDerm EP Orange XL No IHC 189350 CASE | 10 box per case 600 S0
5.43  |Pack Cold Instant, Up to 25 Degrees F, 5"x9" No Dynarex 4512 CASE 24 per case S75 S0
5.56 l-Sheel.Fmed. G Force BLUE, 36"x90" No Taylor 90-GFRC3630 CASE 30 per case 1,000 75

6: EMS Equipment

Vendor
Required
Inventory

Estimated
Annual Qty

Deseription Packaping

EMSMREGB725-820

Regulator Olue. All Brass 2 01SS, Lifetime Warranty




Exhibit 1 - SBEDA ORDINANCE COMPLIANCE PROVISIONS
Posted as a separate attachment.
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Item Ust for City of San Antonio
SAFD-Annuat Contract for Medical Supplies Equipment

RfO No 6100011705
Al J121801 IRusch [lurway Berman 40mm RUSCH 021001 ﬁlﬂluuﬁ 5 0138 JI/EA
Az 112 II_SO Rusch Alrway Berman S0mm RUSCH 76-12 1850EA T[_L!ﬂfx e 5 0.18 |1/EA
A3 1121855 Rusch Airway Berman 100mm AUSCH ignoos Berman Dual Channel Akways, Lavender, 100mm, Sue S, LG Adult TELEFLEX LLC H 018 |1/EA
A4 |123870 Rusch Airway Becman 70mm AUSCH 04234 8etrnan Dual Channel Airways. White, J0mm. Size 2, LG Chid TELEFLEX UC S D.13 |1/EA
AS 1121803 Ausch Airway Berman 80mm AUSOH 1021003 Berman Dual Channel Arway). Green. 80mm, Size 3, SM Adult TELEFLEX LLC S 018 |1/EA
A6 121804 Rusch Airway Berman 90mm AUSCH 021004 Besrman Ouai Channel Airways, Yellow, 90mm, Size 4, MEO Adutt TELEFLEX LLC S 018 |1/EA
IMEDICAL SUPPLY
A7 1123314 JRusch Airway Nasal 14FA PVC, AUSCH 023314 Ausch PVC fized Nowaharnunaes] Avwin 14 French ISOLUTIONS, InC 5..208 *lp
MEDICAL SUPPLY
AE 1123316 Rusch Airway Nasal 165R PVC, RUSCH 023316 Rusch PVC fxed Nevisharngeal Akwars. 16 French SOLUTIONS, INC S 208 [t/EA
MEDICAL SHPPLY
AS _J121318 {Rusch Auway Nasal 18FR PVC, RUSCH 023318 Rusch PVC Fixed Nasooharvneeal Aiways 18 French EOLUI!ONS, INC S 208 {1fEA
MEDICAL SUPPLY
A 10 |123320 Ausch Airway Nasal 20FR PVC. RUSCH 023320 Rusch PVC Fized Nasosharweeal Asways, 20 French SOLUTIONS, INC S 208 |1/EA
MEDICAL SUPPLY
A 11 #123324 ﬂ&uh Airway Nasal 24 R PVC. RUSCH 023324 lu_i:ll PVC Fixed Nazopharyngeal Arways. 24 French SOLUTIONS, INC S 208 [1/EA
MEDICAL SUPPLY
A 12 1123326 {fusch Altway Rasd! 26FR PVC RUSCH a23326 Rusch PVC Faed Nasopharyneeal Axways, 26 French SOLUTIONS, INC 5 2.08 J1EA
MEDICAL SUPPLY
A 13 1123327 Ausch Asrw ay Nasal 28FR PVC, RUSCH 23328 Rusch PVC Faed Nasopharyngeal A'\vmi 28 French SOLUNIONS, INC 5 2 g 1/EA
A 14 11007 Vent Lab Cannula, Nasal Adult. Conventwnal. Straght 14645 02 Nasal Cannula, Straght, Non-Flare, Adult, 7-ft Tubig (VENTLAB CORPORATION S5 025 |i/EA
A.15 19.0212-70 Eunmed ET Intsoducer Bougie Type. Aduft 1SFR -ICN&! 1D 9 01212.70 ET Jube Gu_g Introducer, Bhue Coude Fag, 1S French & 7Dcm, Adult SUN MEO S 4.35 J1/EA
c $6 |100-102-035 Aicare ET Tube 3 Smmi Culled, with stylet 13403 ET Tube, AsCare, Clear Mutshy, Cutled with Strlet. 3 6 JSMITHS MEDICALASD, INC | § 1.38 J1/EA
A 17 {100-102-G40 Abcare LT Tube 4 Omm, Culfed, with stviet 13404 ET Tube, AirCare, Clear Mutphy, Cuffed with Steie1, 4 0 SMITHS MEDICALASD, INC. | S 138 JI/EA
A 18 |100-102-045 Aucare Ln Tube 4 Smm. Cuffed, with stylet 13405 EV Tube. AirCare, Clear Mutehey, Culfed with Siytet. 4 5 ISMITHS MEOKCAL ASD, INC. | S 138 |1/EA
WELN Tl _— =
A 19 1100-102.050 Ancare £ Tube § Omm Cufled with stybet 13406 €T Tube. AwCare Clear Murphy, Culled with Stylet, $ 0 SMITHS MEDICALASO, INC. |§ 138 |1
A 20 |100-102-060 laueare E1 Tube 6.0 Culfed with sytet 13408 ET Tube. AvCase. Clear Musphy. Culfed with Stplet. 6 0 SMITHS MEDICALASO, INC | S 138 |1/EA
A 21 1100-102-270 Awcare €T Tube 7 8 Cuffed with stylet 110 JET Tube. AwCare. Clear Musphy, Culfed with Shylet, 70 SMITHS MEDICALASO,INC. | S 1.33 |1/€A
A 22 1100-102.080 Awcare €T Tube 8.0 Cuffed with stylet 13412 €7 Tube, AwCare, Clear awrphy, culfed with stylet 8.0 SMITHS MEDICALASO, INC. 15 138 [1/EA
A 23 1112480025 Teleliea E1 Tube. 2 Smm Cuffed, Supre Safety Culfed 2 5Smm 211111228 Super Safcg Ma!ﬂ ET Tube, Cuffed, SL! 25 mm TELEFLEX LLC S 3433 _l_w
A 24 |100-102 030 Awcare €7 Tube. 3.0mm Cuffed. wih styek 13402 IIET Jube. AuCare, Clear Mussby, Cuffed with Stylet. 30 ISMIINS MEDICAL ASD. INC. 38 J1/EA
A.25 |600-10000 taerdaf €7 Tube, Holder, Aduht !nzasoo Thomas Endotracheal Tube Holder, Aduh, Biue JLAERDAL MEDICAL CORP 54 EA
A.26 lmm Lawsdat !(1 ’Iubcl Mokler, Pediatac 020400 Thomas Endotiacheal Tube Holder, Pedatic. Pint quon MEDICAL CORP 54 A
A 27 12620 Catefuson Humiddifser Kit, Prefiled SOOmI 22520 (s life Preldied diet Systems, with Humidiher Adanter, $00m! VYAIRE MEDICAL, INC $ 1.72 41,
rafunlmelo Laryngoscope Blade, Staniess Steel, Fiber Opuic, Macintosh|
A 28 5-533202 JSunmed Laryngoncope Blade, Mac 2 Greenine 025302 2. Chéd SUN MED S 345
Greenline/0 Laryngoscope Blade, Slamless Steel, fiber Oplic, Macintosh
A 29 §5-5332.03 Sunmed Lasynecscone Blade, Mac 3 Greenwne _{035303 3, MED Adul - SUN MED S 345 JI/EA
ine/O Lay Blade, Stamicys Steel Fiber Optic, Macintosh
A.30 §5-5332.01 |Sunmed tarynepicope Bde, Mac 4Greenfine 2143-20101 1. Infaut SUN MED s 145 J1/EA
Greentine /D Laryngoscope Blade, Stainiess Steel, Fiber Optic, Miller O,
A.31 §5-5333-00 S d L & pa Blade, Millec i 25330 Newborn SUN MED S 3.45 J1/EA
GreenUne/O Latyngoscope Blade, Staintess Steel Fiber Optac, Mdier 1,
A.32 §5-533301 Sunmed Lasyngontope Blade, Miller] Greenline 025331 lv_l'l.mt SUN MED 5 345 {1/EA

l1al6 Baund Tree Medical, 14C



item List for City of San Antonio
SAFD-Annual Contract for Medical Supplies Equipment

RFO No 6100011705
Greenbine/D Laryngoscope Blade, Stainless Stee!, Fiber Opiic, Miller 2,
A33 |5.5333.02 Sunmed Larvre Blade, Mier? A 025332 Chikd SUN MED 145 |1fA
Greentine/D Laryngoscope Blade, Stainless Steel, fiber Optic, Miller 3,
.34 [s.5333.03 Sunmed Laymgoicase Blade, Miler3 Greenkine 025333 MED Adult SUN MED 345 (/A
Curaplex Select Greentme/0 Laryngoscope Handle. Fiber Optic, Chrorne-
A 3§ lsazzs o3 Sunmed Handle, §iber Dptic Geeenkne, Meduum Handle 792-5.0236- 03 Plted. 2C Battenes. MID ICURAPLEX BY BOUND TREE 43 61 |1/EA
Mask Nan- Rebrealhing, Adult w/a Salety Vent, HUDSON Adulft Nonrebeeathing Mask w/7 Foat Oxygen Supply Tubing, Adg Nose
A.36 .I_OGO Hudico RO ]NCII".lﬂlEX 06148 Chp TELEFLEX LLC 106 {1/€A
Mask Non- Rebreathing, Pediatric, w/Safety Vent, HUOSON Nonrebseatiung Mask w/Safety Vent and 7 Foot Oxygen lubing,
A 37 HLﬁl Hudson RO RleE__F_KEX RUSCH 06141 Pediatrc JELEFLEX LLC 106 |1/EA
A_38 {531614000 Ambu Mash I\ewuﬁalov Sput i Pediati AMB8%31614000 J_-BVM. SPUA il, Pedi with Aocum Tube, S/C§ AMBU 9792 |§/CS
Mask Resuscitator Spuit) Adult 521611000 SPUR # 8YM, Adull, w/dBinch Tube Reservoir, MED Aduh Mash AMBY 913 1A
Mixcso Mist Nebulizer Kit w/lee, Mouthpece, Reservair Tube, 7 1oat
Nebultzer, MictoMist w/Tee, TELEFLEX RUSCH 411883 Tubwng_ Standard Connectas TELEFLEX LLC Q72 J1/EA
S_a;om Sump 16fr/ch {5 Imm) n487{123crm} 2231-96016 Salemn Sump Tube, 16 French, 48inch [CAROINAL HEALTH 193 11/EA
Stapeock, 3 Way, 2 femnale Luer Lock Syringe Attachment, SPN- LOCK
Ad2 M56003 Stapoack Iway. SPIN-LOCKe2 Female hetlock posts NO SUB 1811-03456 connecior, Port Covers, DEHP-Free |B BRAUN MEDICAL, INC 0.63 {1/EA
A 43 675 Suction Canuter 1200cc 2121246250 II’HMM Suctisn Canstier 1 200ce 30/m - Dymarern JLYNAREX CORFPORATION 109.69 fad/Cs
A a4 L‘!lo Suction Catheted 10F R Coded 279-4810EA CushonCathetes, Coded Pached with Contiof Valve. 10 French LWNARE! CORPORATION 919 {1/EA
A 45 14812 Suztion Cathetes 12FR, Coded 2794812€A Cwstiion Catheter, Coiled Packed with Contsol Vatve, 12 French DYNAREX CORPORATION 19 H1/EA
A 46 4814 Susiion Catheter 14FR. Coded 279-4814EA Cﬁhbn Catheter, Caxled Packed with Contsol Valve, 14 fn\:th IOYNAREX CORPDRATION @19 [ LA
A 47 14816 I Suction Catheter 16F R Coded 14584 _|3uction Cathete: w/Control Valve, Codl Pack, 16 French JEVNARE! CDRPORANON 019 [1/EA
A48 |4818 Fuu Suction Catheter 18FR, Coded 273-4818EA ICushion Catheter, Codled Pached with Control Valve, 18 Fsench [DYNAREX COARPORATION 019 11/EA
A 49 ]30500 Covdien Suction Catheter SFR, Cocded 279-4806EA Cushion Catheter, Coiled Packed with Control Valve, Pediatsic, § French {O¥NAREX CORPORANION 019 J/EA
|
A 50 |9808 blnavu Suction Cathetes 8FR, Coded 14580 Jsuction tatherer, ihymates, w/conteol vatve, coiled, 08 fr $0ea/cs DYNAREX CORPORATION ©19 li/Ea
INTERSURGICAL
A 51 |3503031 intes swgical Supariet 22MM w/dbl Swael Eow 2422 311359 Satnerset Double Swivel Catheles Mount INCORPORATED 247 |I/EA
TUBING SUCTION 3/16INX6FT W/ STRAW CONNECTOR STERIE 1/EA
Tubing Suction Lates Free Stenle 6 w/Straw Connectos 183400 s0ea/cs DYNAREX COAPORATION 044 JI/EA
MICRO PIN Needle-Free Oupensing Pin, Noa-Vented, Luer Lock
Micso Pin Non-Venled, Vial Access Luet Lock Connectoe CB3A33R6 Connecior, OENP-Free 8. BRAUN MEDICAL INC 0.29 [1/6A
Needle, 21§ » | 1/2 inches Eclpe 1641 76521 |80 Eciwse Safety Needies. g4l 1/3mch BECTON DICKINSON 21.28 [ioo/ex
Needle, Monoject Fifter 18anl S° ]|_§Z5 117 Monojact Fiker Needles. w/Polvoenawlens Hub, 10ga = L 1/2inch FCARDINAL HEALTH 0.31 j1fEA
Semnge Omnifia, Scc, tuer-Lok 163305305 igtenas Only Luer Lock, Scc 8. BRAUN MEDICAL, INC 0.08 f1/EA
Syuage, foc Luer bock 629628 {“w‘._ ingie Ondy, Luer Lock, 1ml QMED CORPORATION 26 80 OGP
Sysnse, J0cc Luer - Lok, Lates Free 1633 83230 [{Saminge Luer Lock, 30 mt BECTON OICKINSON 19.35 [56/BX
Interlnk IV Access System and BO Cannulas, Syringe with Vial Access
rinpe,3cc Vial Access Czn»u_E 35_)401 Cannula, Iml BECTON OICKINSON 31.46 §100/BY,
ISysenge, Ommifun 10cc tuies Lok 1633 10010 Svismge Only, Lues Lock. 10cT ]8. BRAUN MEDICAL, INC 0.09 {1/EA
TV Catheter B0 Autigiard 14G x 45mm 355141 1ute Autaguad IV Catheters, 14ga 1 3/4inch Reedie BECTON DICKINSON
1V Catheter BD Wvsyte Aubaguard 16G x 30mm 1612 55416 Rniyte Ausnguard BC IV Catheters. 1682 & | 1/6inch Needle BECTON DICKINSON
C3 382544 8D I V Catheter B0 inspye Attneusrd 18G x 30mm 1612 54418 Insyte Aulaguerd BCIV Catheters. Instafiash. 18422 1 1/6inch Needle
ICa_|382534 8D 1V _Catheter 80 Insute Autoguatd 20G » 30mm 1612 53420 Wsyte Autoguard BC IV Catheters, Instaflash, 2042 1 1 1/6inch Needle  |BECTON OICKINSOM 2.00 J1/EA
IC S 1382523 BD LV Catheter BD inspte Autoguard 22G x 2Ssinm 1612 52322 {iniyte Autogward BCIVCathelers. tnitailash, 23ga » Jinch Needle BECTON DICKINSON 200 J17EA
C6 1382513 8D L.V _Cathetec BD inyrte Autogeard 24G 1 19mm 1612 52224 Insyle Autoguard BC IV Catheters, tnitaflash, 24¢a a 3/4inch Needle BECTON DICKINSON 2.00 J1/EA
jc 7 [362031 8 Braun IV Pumg Set, infusomal. lSdllLafml Unversal spehe 1712-62031 [infutomat Pump Set. 1S Daap 1 Caresite, Needlefree Valve |6 BRAUN MEDICAL, INC S 10 JI/EA
C.B “47006-0_2 8 Braun |Surecan Safety Needle 20G 5 20MM 1640-31220 Surecan Safety Huber Infusion Needle, 2“__; x I/awh ]B. BRAUN MEDICAL, INC 117 63 |2$ﬂ

Bound Tree Medical, LLC



item List for City of San Antonio
SAFD-Annual Contract for Medical Supplies Equipment

RFO No 6100011705
bid L
Apri i
Sutecan Safety Needle 206 x 25MM 622016
Safety Needle, WHIN SAFE Huber N!edle Set, 20 gan 1.5 inch, w/Needle
Swrecan Safety Needle 206 x 38MM 1640-11658 free injection Site, 100/cs 8. BRAUN MEDICAL INC S_603.61 |100TY
Abdominal Pad 8210, NonWoven Sterile 085810 Combine Abdominal Pads, Sterile, Binch x 10nch [OUKAL CORP S 340 J20/1R
Alcohol Prep Pad, Sterde § 757 x 3.3° 2pkf LG 133086100 iCuraples Stenie AScohol Pmﬂhd{. Large ICURAPLEX BY BOUND TREE 1S 167 }1100/BX
Alcohol, iropeogrd 70%, 160z 201001 sopropyl Alcohol, 70%, 1602 JMEDUNE INDUSTRIES INC. 1S 154 J1/EA
MORRISON MEDICAL
45010-13-MPF POC Armboard Infant Whate, 2°26” S5 100SEA v Armboard, Disposable, Lotrugated Care. 2inch x Ginch, S0/a PRODUCTS S 034 [1/EA
CS-6835 PiimaCace Baby Bunling. Stenbired Metakzed e use wrap 434006 Foi nah Bunting, Conserves fody Heat In Newboins JBRIGGS HEALTHCARE 5 4.30 {1/EA
ILTD QTY - Bag, Vomit, Emesy, Sickness with Graduations. Cardboard Rim
0.6 |NONT0600 Medlme Bag Vomit Emesis Sikckness Graduations 1071-60014 28/bg 20bglcs EOUNE INDUSTRIES INC. 1S 912 j25/8G
O NO SUB-SEE NOTES * Bandage, Cohesve, COFLEX ML, easy tear,
0.7 _|52008L Andoves Bandage Cofles HL 2°2SYD LF Blue 1252581 Latex (ree, 2in. blue 36edfsy EMED PLUS SERVICES USA § 137 |)/EA
*DC-NO SUB * Bandage, Cobeswve, COFLEX N1, easy teas, latex-(ree, 3in, I
DB |5300BL [Andover Bandage Cofles Nt 355Y0 Lf Blue 125268t blue 24ealts IANDOVER HEALTHCARE, INCF & 159 [1/EA
RoBed Gaure, Sterde, Straight on a Rol, No Stretch, Not Fluffy, 2 Ply, ]
D9 “15_05 [, o ador Pum!n Gaure Bu_ﬂ. 3212, Sterde, 276453 Jnch %DUKA[ CORP 5 4584 lﬁﬁ
e iRofled Gauze, Sterde, Straight on a Rofl, No Stretch, Not Flutfy, 2 Py,
0.10 |441506 Covsdren Bandage Gaute Rolf, 4°212". Sterste. 276 454 inch DUXAL CORP $ 5240 |96/CS
foked Gaule, Sterie, Straght on 2 Rol. No Steetch, Not £ hiffy, 2 Ply,
D13 [4a1508 Cavidsen Bandage. Gauze Aol 2" 112’ Sterde. 276452 2nch fouxAt corp S 3665 |96scs
okted Gaute, Stetde, Straight on 3 Rofl, No Stretch, Not Fluffy, 2 Ply,
0.12 j441507 Covdien Bandage, Gaule Rofl, Sin x4 yd, 276456EA Ganch loum CONP 5 085 |1/EA
*DC-NO SUB * Triangutar bandage, woven cotton mushin gauze bandage
0.13 11837 Dukal [Bandage, timngulasr, 37°837°352°,Cotton Mushm Gauze 276-1837 240/cy {12/by 20bgics DUXAL COAP S 5817 |240/CS
!D 14 ]125844 Careband BandAkd fabuic 13, CAREBAND #125844/CBD2019, 100 /bx12bx/cs (1122 14960 Curaghex Fabric Adhesive Bandage. 1n x 3m, 100/8X S08X/CS Jempo Medical - Cusaplex |5 § 59 [IOBL
015 J650-3001-0100 GAM Ind Burn Sheet 60x96 in 3006IMS Cur. x Burn Sheet, Stenle, 60inch x 90inch CURAPLEX BY BOUNRD TREE | S 202 Y1pER
WVIPES SKIN PREP CHLORHEXIDINE GLUCONATE 2% 2/PACK 2/PK
0 16 Il"S‘)l Reyrsed Chiothexidine 2% Preg Pad. 4 ScrmuB Sem 110286 EPL/CS MEDLINE INDUSTRIES INC. | S 208 §2/PK
D12 |3562 Oynarex Cloth Tape 1"x10yd. DYNAREX #3562, 12/bx 12ba/as £165633 Cloth Susgicel Adbesive Taps, Lightwegght. linchx 10 y4rd |OYNAREX CORPORATION S 778 jiiex
018 |35632 Dryparex Cloth Tape 2"x0yd 6/bx 12ba/cs 7165632 Cloth Surpical Adhesive Tape, Lightwe ight, 2mch x 10 yurd OYNAREX CORPORATION S 778 /X
|0 19 ‘GKMMI Med Lout Dressmg Mulii- Trauma, Stende, 127330 18353 Cunelu Multi-Trauma Dressing, 12inch x 30inch, Stenie Q.EM’II BY BOUNO TREE | S 0.85 |1/€Ea
0.20 }705-4431 Conmed Dresseng vent Gard Adutt IV Stabitzation. 100/bx Sba/cs 356431 veni-Gard, Oresting T , Aduh CONMED CORPORATION $ 3543 |100/Bx
INTEGARITY MEDICAL
D.21 |OXC20053 Detma Siences Gaute Petrolatum, Stetsie 1°x18, 12/bx 6be/cs 1213-1183% Petrolatum Gauze, Sterde, Jinch v 18inch DEVICES 5 8.33 12/8x
e FRLL UL AL L L te=ih B L1 e ——
D.22 |DYN3254 Gaute Spunge 4xd, 4Ply NonWoven Non Stenle, 200/gk 10pk/es £165622 Gaute Spongs. Non-Stenke, Hon Woven. dinch x dinch DYNARBX CORPORANION 5 LT JI0OMBG |
Gatre §) 2454 4Py NonWoven Sterde. , $00/bx 12bufcs _jos1412 Gaute Pad. Sterde. 100% Woven Cotion, 12 Ply, dunch x 4snch, § S 559 {100/K
Lal Peigzide 3% 16ar, 17bt/cs 600629 {tydvogen Pesoxide 3 percent, 16 ounces MEOUNE tNDUSTRIES, INC._ §5 078 11/EA
D 25 M Sphent Co Splint, Ankle/Foot Air with Push/Pull Valves; Ankie/f oot Adult 15 ‘650025 Air Spimt, Aduht, Foot and Antle IMAYFLOWER 5PLINT €D 5. BE&Z 11/ea
Padded Board Spknt, Made al 1/2inch x 3inch Sold Wood, Vinyl, Orange, [MOARISON MEDICAL
0.26 | 3515 Mortiso! Sphnt, Economy. Wood. % Foam Padded Board, 157 keegth 56-1815 1/2inch Foam, LSinch PRODUCTS S 252 {1EA
Padded Board Spknt, Made of 1/2inch x 3inch Sokd Waod, Vinyl, Otange, [MORRISON MEDICAL
Moriison Spknt, Economy, Wood, ¥ Foam Padded Board, 367 lagth 961836 1/2inch Foam, 36ch PRODUCTS S 455 LA
Padded Board Spbint, Made of 1/21ch x Juxch Sobd Wood, Vinyl Orange, [MORRISON MEDICAL
Morrison Splint, Econarry, Wood, % foam Padded Board, S4™ lemgth $6-1854 1/2inch Foam. Sdinch PRODUCTS $ 535 l1feA
0.29 L‘n‘h«gl‘m\ Co. Sokint, Full Arm Air with Push/Pull Vabves, Adult 327 _ls60020 Ax Lolint, Adult. Full Arm MAYFLOWER SPUNT (D. S 931 |ifkA
3ol6 Bound Tree Medica, LLC
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0.30 A3 yfiower Splo) Co Sphnt, Full Lag Air with Push/Pull Valves, Adult 32° 660023 An Sphat. Adutt, FullLeg LAAVFLOWER SPUNT CO, S 1065 |1FA
03] Mavflower Seil Ca 158bnt, Half Arm Aw with Push/Pull Vatves, Adukt 25° 660011 Air tobmt, Adult, Hat! Arm MAYF LOWER SPLINT CO S 7.39 JIJEA
0.32 Mavflower &h\z Co. Sphnt, HaH Leg Av with Push/Pull Valves, Aduh 25° 660024 Alr Sphat, Adull= Half leg IMAYZF LOWER SPUNT CO 5 9.29 [1/6A
Sphnt, Hand 3nd Winst Alr with Push/Pull Valves, Hand/Wrist Adult
0.33 Mag(lowe 1 Sphnt Co 15" 660072 Air Selnt, Adult, Hind and Wast MAVFLOWER SPLINT 8O S 638 |1fEa
0 34 [NLT24250R Oawnmnt Tousniquet 1x18 Laterfree, Orange, 250/pk 4ph/cs 138042515 Toumguet. Non:Lates. 1inx 18w, Flat Pactaged, Orange 1080/cy DURAL CORP 5 10$ 70 {10004
£ tms
TelieSensor R Mondering Electiode, Adult, Stud, Foam Backing, We t Gel,
£1 JROOS2S Amby Ambu Blue Sensor. Adult Foam Electzode 48mm w/sna 230026 bo¥, 1] AMBU $ 7.38 §25/PK
|BlueSensor H Momtoning Elecliade, XSM, Stud, foam Backing, Wet Gel,
E2 [K-005/25 Ambu Ambu 8lueSensor ¥ lU&&NwﬂISPK 25tek AMBU S 1105 m
€3 JePD? Dutal Bty Powder, Corn stasch 20t 8P02 Bady Powder, Corn starch 202 DUXAL CORP REEETELES e
UTTLE AAPIOS
vaiblankel . yellow, hghly absorbent materia) w/paly fluxd barrier. CORPORA TION/GHAIHAM
Guhim Medwcal Blanket Aidand/Poly Visi. Yelow 40°284* 351-53382 SQwch x 8dinch M_(_DICA[ 77.85 §35/CS
Ambu Collar cervical, Mini Perfit Ace, Adpsatable PEDI 260280 Perfrt Mint ACE Adwstable Collat, Pediatric AMBU 4.75 F1/EA
Ambu Collar Cervucal, Perfit ACE Adwatable ADULT 260281 Petin ACE Admastable Cotlar. Adult AMBU 475 J17EA
In-Rooym Sharps Contaner, with Mailbox Style Lid. Transparent Red, S
Covahen Contaimer, Sluu:s Mailiox Seyle Lid, RED Sqt 5810.851) Quact CARDINAL HEALTH 5 397 {1/EA
Covuden Container, Sharps for Phiebotarey RED ) gt 296900 Phiebotamy Sharps Contamer, Red, 1 quant CARDINAL HEALTH 5 1.70 {1/EA
Owgnosiiz 700 Sesres BF Uniy, Chrome-Plated Gauge, Suze 121G Adult, |AMERICAN DIAGNOSTHC
£ 9 §700-12x8x ADC CUF 8/P, ﬂ_h(l ADULT X1 17020} Black CORP S 3153 {1/EA
Owagnostin 700 Senes 8P Unit, Chrome -Plated Gauge, Size 11 Adukt, AMERICAN DIAGNOSTIC
€ 10 §700-11a8x aoc CUFE B/P, Blach ADIXT 530712 Black lconp ) 5 2764 /e
AMERICAN DIAGROSTIC
€.11 | 700-9C8BK ADC CUFF 8/P. Black CHILD 170205 tix 700 Series 8P Unit, Chiome Plated lel Size 9 Chi_sLﬁh(\ {CORP S 2763 JIfEA
AMERICAN DIAGNOSTIC
€ 12 |700-718% ADC ICUFF B/P, Black INFANT 170704 [0 nostia 700 Seres BP Unit, Chiome -Plated Gauge, Size 7 infant, Black [CORP S 2764 {1fEA
Dugnostia MO0 Senes BP Unit, Chrome Puted Gauge, She 13 1hgh, AMERICAN DIAGNOSTIC
€ 13 |700-1318K ADC CUFE B/P. Black THIGH 170700 Black ICORP S 3415 {1/EA
E.14 |11 ADC 50!(2‘4 Kely S- 1/2°, Sli_mkll Stee! K!g Forcemt. Curved 8. § ln&h [CURAPLEX 8Y BOUND TREE S 075 11/PR
E.15 [316 ADC forcepd, Magd Adult 9:3/4°, Stainless Steel Mag i forceps, Adult (CURAPLEX BY BOUND TREE {5 392 J1/PR
€16 |15 ADC 'olng, M!ﬂ Pedi 8°_ Stainless Steel 61436 M)(llfov:_'_m, Chid [CURAPLEX BY BOUND TREE | S 392 J1/PR
€17 |22475 [Nerme 113 Glasses. Safesv Anti Fog Smoke tens XC22475 SAFETY GLASSES V30 NEM!Q_S BLACK FRAME W/ SMOXE AF LENS IMED PLUS SERVICES USA S 4.67 11/EA
€ 18 14111000000-100 IM Glassey, Safety Gomnles $3030 SAFETY GLASSES CLEAR REGULAR SIZE 1/EA 100EASCS ATEWAY SAFETY, INC. L3 0.89 LIfEA
1E 19 | 25676 INemess Glasses, Safery Podecarbonate Clear Lens 1022-25676 Nemesn V30 Safery Glasses, Nech Cord, Black Frame, Clear Lens £0 PLUS SERVICES USA 5 289 [1/EA
€.20 119639 INemesss IGh!RI, Saleky Powtarbonate Lt Blue Lens 758354 ECASSES MEMESIS BLK FRAME LT BLUE LENS 12/CS ) €O PLUS SERVICES USA 2 4429 H12/05
£ 21 JxC28618 Nenresn Glasses. Safety Readers +1 0 Anti-Scraich Lens 3022 28610 INemesis Ax Reader Safety Glasias, Clear Lens. Black Frame, 3 0 ED PLUS SERVICES USA S 926 J1/EA
€.22 |xC28621 Nemeoi Classes, Saln: Readers ¢1 5 Anti Scratch Lens 1022 28615 Nemesit Ax Reader s:fe(x Glasses, Oear teng Black Frame, 1.5 IMED PLUS SERVICES USA S 893 | IE_A_
£.23 |xC28624 |Nemesn Glasses, Satety Readers «3 0 Antl-Scratch Lens [Nemesis Rs Reader Safety Glasses, Oear Lens, Blick frame, 20 IMED PLUS SERVICES USA 898 {1
— —
€24 |SB1810R2S Pzemen Glasses, Safety fleaders ¢2§ INerne1is Rz Reader Safety Gla Cear Lens, BLack Fra 25 MED PLUS SERVICES USA S 898 [1fFA
€25 ISV1810R30 Pyrames Glasses, Salety Readen ¢30 [Nernesis Re Reader Safety Glasses, Clear Lens, Black Frame, 3 0 MED PLUS SERVICES LSA s B 98 [1/EA
HONEYWELL SAFETY
€26 204 Crews |Glasses, Safety, Lotne Black Nylon Case w/Bek Loop Uvex Erewear Pack, Black PRODUCTS USA INC 37.85 §1
Mxiofles Oiamand Gip Gloves, Lates, Smgle Use, Powder Free, ANSELL HEALTHCARE
E.27 fMF 300-L Mxroflex Glove Ezam Diamond Gegp MICROFLEX Ambidestious. Natural 9 8inch, 1G FPRODUCTS ULC T ) NJIWIOX

dotb Bound Tree Medicaf, LLC
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JANSEIL HEALTHCARE

Mucrafies Duamond Grip Glaves, Latex, Sigle Use, Powder Free,
Glove Exam Diamond Giwp Tayial IAmbadestious, Natural 9 8inch, MED IPRODUCTS LLC 5 900 _|100/B1
Mucrofles Dumond Giip Glaves, Latex, Sngle Use, Powder Free, ANSELL HEALTHCARE
|Glovt £xam Diammond Gsip 190300 |Ambadestrous, Natural, 9 Binch, SM PRODUCTS LLC $ 900 |100/8X
— MucroflexCiamond Grip Gloves, Latex, Single Use, Powder free, ANSELL HEALTHCARE
Glove [xam Oiamond Grig: 290303 Ambdextrous. Natural, 9 Binch, XL PAODAKCTS LIC 5 900 J100/8X
€31 189400 JLNC Glove £xam NitixDerm EP Orange 238 1015-18905 INitri0eem EP Orange. Powder Free, Nitnile, 2XL {INNOVATIVE HEALTHCARE |5 8 80 }100/8X
€32 1834 tHC jGlove Exam NitriDerm EP Orange 3XL 709045 GLOVE EXAM RIT PF 3XL DRAMGE 1/EA 10 EA/BX 4 BX/CS INNOVATIVE HEALTHCARE |5 003 JI/EA
€ 33 189300 IHC Glove Exam NiteDerm EP Orange | 10]%-18903 NitiOerm EP Ocasge, Powder Free, Nitsile, LG INNOVA TIVE HEALTHCARE | & 8 80 }100/8X
£ 34 189200 {HC Glove Exam NaiiDerm EP Oraage M 1015-18502 Powder Fiee, Niirile, MEO INNOVATIVE HEALTHCARE S 880 |100/8%
(€35 189100 tHC Glove Eaam NitriDerm EP Orange SM 1015 18901 . Powder Free, Nitnle. SM INNOVATIVE HEALTHCARE | § & B0 §100/8%
€.36 189350 PIC IGlon Exam MitnDerm EP Qasign XU 1035-18904 NitriDerm EP Orange. Powder Free, Nithle, XL INNOVATIVE HEALTHCARE 15 880 imisx
€37 JHS3787 Oukal Hand Sanitirer. Afcobol Based IONHS3787 CLEANER HAND SANITIZER 402 1 /EA 96EA/CS DUKAL CORP. 5 0.88 J1I/EA
AMERICAN DIAGROSTC
|e28 jzs08x ADC Halster i Vertical Holster Black 320205 Responder it Holster {Ginkd, Black, Vertical [CORP
€ 39 [49348-044334 ”fl‘! Lice Shampow, 402 1064 {13446 e Kilhng Skumao, Maximum Sue-ﬁ_h, 120mL MED PLUS SERVICES USA
£ 40 hAask - Sumiui Dumk with Eavﬁg_ag Face Mask RS039 f:r_,_e Mask, Pleated, with Ear l.o_g_m (D¥YNAREX CORPORATION
ALUED HEALTHCARE
£ 41 [166000 JA-M Systems Nose Clig, GroovedDisp Rubber Pad White 1310-64019 Nose Clips On/ PRODUCTS INC
£ 42 J4902 Jognaies Obstetrical Kit, Bagged F16528AG Obstetrcal {OB) Kit. Gunpanable in Bag DYNAREX CORPORATION
€43 Jas12 |£ﬁl Pack Cold Instant, Up to 25 Degrees F, 57x8" 220227 PACK COLD INSTANT SX9IN 1/EA 24€A/CS DYNAREX CORPORATION
E4a J4516 arex Pack, Hot instant, Wp to 140 Degress F 5'x37 53527 ]ﬁuvex&lg" instant Hot Pack, Sin x 9, Case of 24 DYNAREX CORPORAVICN
EC_S 66AN Airon Bovee Penight wﬁm 32762 Cutaplex Ditposable Pen Light 6 pack CUIAPI_EX 8Y 8OUND TREE
MORRISON MEDICAL
€46 §1290 OM5 Resteant, SUap Went BLACK MOIZ” WRIST RESTRAINT SIOE RAIL MA PRODAUCTS $ 9,18 J1/EA
Straps, Nylon, Metat Fmﬁnllon Buckle, 2 Prece w/Loop Ends, Black, 5
E47 f111528K DMS Restramt. Straps BLACK, Metal Push Buchie Zoc [SOMHBK feet DMS 5 6.80 11/EA
MORRISON MEDICAL
1218 DMS Rertiamt, Straps Extensio nBLACK MO1218.8K STRAP EXTENDER 4FT BLACK PRODUCTS S 855 1VEA
Straps, Nylon, Metal Puth 8utton Buchie, 2 Prece w/tloop Ends, Maroon,
1115ZMA {s[¥} Aestraint. Stiaps MARDON, Metal Push Buckle 2p¢ S06012M S feet IDMS § 5,80 |1/EA
AMERICAN DIAGNOSTIC
Amercan Diagnostics l? Cuttes, Chrome |06&380 Finger Ry Cutter, Chrome Handle, Safety Laver, LG Thumbscrew GOAP 1155 11/EA
Shias Aochester-Pean forceps, Curved 7 1/4 * Stende 96 3008 Rochester-Pean forceps. Curved 7 1/4° Sterde S_ihr 254 17 1 3800
25 Masima Sensor Adhesive. M LNCS tnfant 18° 2732-25120 Masimo SET? M LNCS? infant Adhesive Sensor, 18in |MASIMO 1500 {1/EA
2514 IMayimo Sensor Adhesve, M ENCS NsofAdult 18” 27)2 51418 1M NCS Adhesive Sensor, 18inch. Neonatal/Adult |MASIMO 1500 (1/EA
| 320N ADC Medxul Sheats EMT, Neon Giange 7757 _hg_ld)] Pasamedic Shears, 7.25. Black ICURAPLEX BY BOUND TREE §5 065 {1/PR
LITILE RAPI®S
/CORPORATION/GRAHAM
302 Graham Meducal Sheet Dsape 3-P% WHITE 4072427 1735._53 SHEET DRAPE 40&4&“ 3Pty WIi!I["SSU[ EXAM lﬂt& MEDICAL S 2187 W
Taylot's G-Force Surefa?, 36" x 907, Fluxd Resistant, Fitted Stretcher TAVIOR HEALTHCARE
90-GFRCIERO Sheel ,f ated, Gorce BLUE, 36°x90° 3771.63002 Sheet, Blue, Non Lates Elastic Band PRODUCTS $ 5373 PO‘I'S 1
1276GAW Sheild Epe, Auminum w/caver aEi2SE Gralco Eye Shiekis, Aluminum, No Cloth Covers GRAHAM FIELD. {NC. 5 0.82 J1/EA
e AMERICAN DIAGNGSTIC
6418K ADC lst_elhompq. Adycope 641 Sptague 22” tubing 530220 Adscope 641 Stethoscope, Speague Type. Black CORP S 765 |1/tA
Thermometer, Temple Touch, Adult & Pediatric, Non-tnvasve, 6-Second [AMERICAN GIAGNOSTIC
427 bt Theimometer, Adtemnp & sec Conductive Temgle 14350 lreadme [CORP 5 903 [1/EA
Adtemp H 413 Digiial Thermometer, Osal, Biue Tip, inci 5 Sheaths, Clear  JAMERICAN DIAGNOSTIC
E 60 J4138-00ADTEMP it ADC Thermometer. Oral, ADC 4138- DOADTEMP N 170002 Pl Case ICOAP. 5 344 fifea
{URINAL MALE 1000CC 10T W/ UD TRANSLUCENT DISPOSABLE 1/EA IMEOEGEN MEDICAL
€ 61 JH140-01 Medegen Uenal Male w/Hangng Lid, 1000cc 505073 |S0EA/CS PRODUCTS 5 043 JIfEA
[Catagory t ohws iquipment
Solé Bound Tree Medical, ULC



Item List for City of San Antonio
SAFD-Annuat Contract for Medical Supplies Equipment

RFO No 6100011705
F.1  }35900 Backboard, Uitra Loc YELLOW 16* !& 265900Y URsa Loc Backboard, 72wxch x 16inth x 1 3/4inch. Without Pins, Yelow  [IRON DUCK INC. 9
Uitsa Short Boasd Bachboasd, 31 1/4inch x 15 3/4inch x 1inch, Without
F.2 :sggi Bachboaid, URea Shon YELOW, No Piay 35955-Y Pins, YeSow {RON DUCK INC. 5
F.3 |R/81326BK Bag AED Pannies Black 1326 AED Pannier_Right Sude, Wit B0oz, Black or Royal Blue R & BFABRICATIONS, INC. | S
F A4 IEEIHOBK |Mﬂe| Bag Bikers Trauma 02 Pack Black ls_nnoax Bikets Irauma/O2 Pack. Wt 400z, Black, R & B FABRICATIONS, INC. S
F.S [R/B13238K Meret Bag 02 Pannier Black 13238K O2/BYM Pannier_Lelt Side, Wt 800z, Black oc Royal Blue R & B FABRICATIONS,INC. | $ 129 93 F1/EA
*OC-SEENOTES * Meret OMNIPRO BLS/ALS Tot21SystemICB (infecton
F.6 _IMEPMSIOL-TB IMeret Bag Gmni Pro infecton Control Black 2521-51018 Control Sag). Red. 152 Readw MERET S 21346 |1%A
F7 IMEPMS102 M_nﬂ BJ= Pﬂmlﬂ:g_g indection Controd Black 2521-51220 Meret V.ER.S. A PARO, Tactical Blach infection Conlml MERET $ 19671 {1/EA
(SP Portable Resusutator. Hard Cave, Empty, 23-1/2mch Ha Sch W x JALUED HEALTHCARE
F 8 j1040088 Abwd Healhcare Cace Resusciti (or ORANGE, Molded Plastic 530084 Sinch t. Qranee PRODUCTS INC S 121.29 {1/EA
F.9 Jx8700it Cramer Decker Ceknder Jumbn O wll:‘k CGA870 A500201 Osvxen Cywder, Aminum, w/loggle Vae, Juinbo Sue O MERET S B3.00 {)/EA
f 10 1313778 Fetno Pedimate, Pedialrc Restraint {4 5- 183g) §-pownt 473560 Pedi Mate Child Transonet, Ocagned for Chiidiend 5-18 0y fERNO WASHINGTON S 26325 {1fEA
F 11 JEMSMREGSB725-820 !Mercl Regulator Orygen. A8Brats 2 DISS, Lfetime Warranty 661293 Meret MeBnum Regelator MERET $ 12622 11/EA
€.12 PAREG. 100WB50 Meret Regulstor Wather_ Bsass/Viton !10!5! Gasket Regulator O fing MERET S 064 11/EA
f 13 J18319K HICL Seal Pull ~1‘M| Numbered BLACK 7618031 SEA), EASY PULL TIGHT NUMBERED BLACK lgﬂ/’( HEALTH CARE LOGISTICS $ 1178 1100/PK
F 14 | 7820 HCL Seal Putl Tight. Numbered RED 7820 Pus Tue i Secunty Seal, Consecuinvely Numbered. One-parce, 9inch, Red [HEALTH CARE LOGISTICS S 1820 (100K
If 15 |B22182 Feno Sphnt Traction Adult. SVFS.FA temgth max 547 mmn 36° 660210 FernoTrac Tracion Splnt, Model 444 w/Roval Blue Casmy Case, for Adult JFERNO WASHINGTON S 32895 [1/EA
F 16 1822181 Feina 3phnt Traction Pediatic. SVIS-FC Leagth mat 47° - min 32° 660211 fernoTrac Yraction $pimit, Mode) 443, with Case, for Peduteie FERNO WASHINGTON S _3289S {1/EA
f 17 10000325 Fermo Model 65 Scoop Stretcher w/Ping 660035¢P Model 65 Scoop Stretcher with Piny FERNO WASHINGTON S 79549 {I/EA
TAVLOR HEALTHCARE
F 18 44.TT74030 Taylor Sisetcher, Ttan. PVC, nylon webbae Suteasm handies 3284 40802 Tawor's Titan Soft Siretcher PRODUCTS S 3675 {1/EA
Tempotal Scanner TAY-S000 Temporat Aitery thesmometer, tnfraced,
F 19 [124275 Ihe.ﬂ\ Thesmomeles Temexs at Scanner TATS000 17590 HNon-Invasive EXERGEN CORPORATION S 355 44 {1/EA
e ALUED HEALTHCARE
F 20 5080 Hudson RC Wrench Metal, O Cyimder, CGA sid valve ttem LAAGE 30642 Cyknder Wrench Metal SM PRODUCTSINC S 165 JI/EA
F 21 17 990002 Sunmed [Wrench Metalke, fur D(yl_.:_deu SMALL 236332 WRENCHMETALFORE & D CYLUNDERS SUN MID b 799 J1/EA

sole
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CITY OF SAN ANTONIO

PURCHASING AND GENERAL SERVICES DEPARTMENT

REQUEST FOR OFFER (“RFO”) NO.: 6100011705

SAFD-ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT
Date Issued: OCTOBER 17, 2019

RESPONSES MUST BE RECEIVED NO LATER THAN:
2:00 PM CENTRAL TIME, DECEMBER 11, 2019

Responses may be submitted by any of the following means:
Electronic submission through the Portal
Hard copy in person or by mail

Address for hard copy responses:

Physical Address: Mailing Address:

Office of the City Clerk City Clerk’s Office

c/o Municipal Records Facility P.O. Box 839966

719 S. Santa Rosa Ave. San Antonio, Texas 78283-3966

San Antonio, Texas 78204

For Hard Copy Submissions, Mark Envelope

“SAFD-ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT”
Offer Due Date: 2:00 P.M. Central Time, DECEMBER 11, 2019

RFO No.: 6100011705

Offeror's Name and Address
Bid Bond: NO Performance Bond: NO Payment Bond: NO Other: NO
See Supplemental Terms & Conditions for information on these requirements.
Affirmative Procurement Initiative: NO DBE / ACDBE Requirements: NO
See Instructions for Offerors and Attachments sections for more information on these requirements.

Pre-Submittal Conference * YES

* If YES, the Pre-Submittal conference will be held on October 30, 2019 at 10:30 a.m. LOCAL TIME at Riverview
Towers, 111 Soledad, 11" Floor, San Antonio, Texas 78205. Respondents may call the toll free number listed
below and enter access code to participate the day of the conference:

877-226-9790
Access code: 4049567#

Staff Contact Person;: STEPHANIE CRIOLLO, PROCUREMENT SPECIALIST Ill, P.O. Box 839966, San Antonio, TX
78283-3966
Email: STEPHANIE.CRIOLLO@SANANTONIO.GOV
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003 - INSTRUCTIONS FOR OFFERORS

Submission of Offers.

Submission of Hard Copy Offers. Submit one original offer, signed in ink, and two copies of the offer enclosed in a
sealed envelope addressed to the Purchasing and General Services Department at the address and by the due date
provided on the Cover Page. The name and address of offeror, the offer due date and RFO number and title shall be
marked on the outside of the envelope(s). All times stated herein are Central Time. Any offer or modification received
after the time and date stated on the Cover Page shall be rejected.

Submission of Electronic Offers. Submit one offer electronically by the due date provided on the Cover Page. All times
stated herein are Central Time. Any offer or modification received after the time and date stated on the Cover Page
shall be rejected. All forms in this solicitation which require a signature must have a signature affixed thereto, either by
manually signing the document, prior to scanning it and uploading it with your submission, or affixing it electronically.

Offers sent to City by facsimile or email shall be rejected.

Modified Offers. Offers may be modified provided such modifications are received prior to the time and date set for
submission of offers, and submitted in the same manner as original offers. For hard copy offers, provide a cover letter
with the offer, indicating it is a modified offer and that the Original offer is being withdrawn. For electronic offers, a
modified offer will automatically replace a prior offer submission. See below for information on submitting Alternate
Offers.

City shall not be responsible for lost or misdirected offers or modifications.

Offerors must sign the Signature Page on hard copy offers and return the RFO document to City. For electronic offers,
Offeror’s electronic submission, with accompanying affirmations, constitutes a binding signature for all purposes.

Offerors are cautioned that they are responsible for the security of their log on ID and password, since unauthorized
use could result in Offeror’s being held liable for the submission.

Certified Vendor Registration Form. If Offeror has not completed the City's Certified Vendor Registration (CVR) Form,
Offeror is required to do so prior to the due date for submission of offers. The CVR form may be accessed at
http://www.sanantonio.gov/purchasing/. Offerors must identify the correct name of the entity that will be providing the
goods and/or services under the contract. No nicknames, abbreviations (unless part of the legal title), shortened or
short-hand names will be accepted in place of the full, true and correct legal name of the entity.

Alternate Offers. Alternate offers may be allowed at the sole discretion of City.

Hard Copy Alternate Offers. Hard copy alternate offers must be submitted in separate sealed envelopes in the
same manner as submission of other offers. Alternate offers must be marked consecutively on the envelope as
Alternate Offer No. 1, 2, etc. Failure to submit alternate offers in separate envelopes may result in rejection of an
offer.

Electronic Alternate Offers Submitted Through the Portal. All alternate offers are recorded with original offers when
submitted electronically.

Catalog Pricing. (This section applies to offers using catalog pricing, unless this is a cooperative purchase.)

The offer will be based on manufacturer's latest dated price list(s). Said price list(s) must denote the manufacturer,
latest effective date and price schedule.

Offerors shall be responsible for providing one copy of the manufacturer’s catalog for each manufacturer for which
an offer is submitted. Offeror shall provide said catalog at the time of submission of its offer. Manufacturers’
catalogs may be submitted in any of the following formats: paper copy or CD ROM for bids submitted on paper, or
PDF file for offers submitted electronically.

Offerors may submit price lists other than the manufacturer’s price list. Said price list(s) must denote the company

name, effective date and price schedule. These price lists are subject to approval of the City Purchasing & General
Services Department.
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Specified items identified herein, if any, are for overall offer evaluation and represent the commonly and most used
items. Net prices entered for those specified items must reflect the actual price derived from quoted price list less
all discounts offered.

Interlocal Participation.

The City may engage in cooperative purchasing with other governmental entities or governmental cooperatives
(“Entity” or “Entities”) to enhance the City’s purchasing power. At the City's sole discretion and option, City may inform
other Entities that they may acquire items listed in this RFO. If this contract will be subject to cooperative purchasing,
such fact will be indicated in the Supplemental Terms and Conditions portion of this RFO. Such acquisition(s) shall be
at the prices stated in the offer, and shall be subject to Respondent’s acceptance. Entities desiring to acquire items
listed in this RFO shall be listed on a rider attached hereto, if known at the time of issuance of the RFO. City may issue
subsequent riders after contract award setting forth additional Entities desiring to utilize this contract.

Respondent must sign and submit the rider, if attached to this RFO, with its offer, indicating whether Respondent
wishes to allow other Entities to use this contract. Respondent shall sign and return any subsequently issued riders
within ten calendar days of receipt. Respondent’s decision on whether to allow other Entities to use the contract shall
not be a factor in awarding this RFO.

Restrictions on Communication.

Offerors are prohibited from contacting: 1) City officials, as defined by §2-62 of the City Code of the City of San
Antonio, regarding the RFO or offers from the time the RFO has been released until the contract is posted for
consideration as an agenda item during a meeting designated as an A session; and 2) City employees from the time
the RFO has been released until the contract is approved at a City Council “A” session. These restrictions extend to
“thank you” letters, phone calls, emails and any contact that results in the direct or indirect discussion of the RFO
and/or offer submitted by Offeror. Violation of this provision by Offeror and/or its agent may lead to disqualification of
the offer from consideration.

Exceptions to the restrictions on communication with City employees include:
Offerors may ask verbal questions concerning this RFO at the Pre-Submittal Conference.

Offerors may submit written questions, or objections to specifications, concerning this RFO to the Staff Contact
Person listed on the Cover Page on or before November 25, 2019. Questions received after the stated deadline
will not be answered. Questions submitted and the City's responses will be posted with this solicitation. All
questions shall be sent by e-mail or through the portal.

Offerors may provide responses to questions asked of them by the Staff Contact Person after responses are
received. The Staff Contact Person may request clarification to assist in evaluating the Offeror's response. The
information provided is not intended to change the offer response in any fashion. Such additional information must
be provided within two business days from City’s request.

If this solicitation contains DBE/ACDBE requirements, respondents and/or their agents may contact the Aviation
Department’'s DBE/ACDBE Liaison Officer for assistance or clarification with issues specifically related to the DBE/
ACDBE policy and/or completion of the required form(s). Point of contact is Ms. Barbara Trevino, who may be
reached via telephone at (210) 207-3592 or through e-mail at Barbara Trevino@sanantonio gov. Respondents
and/or their agents may contact Ms. Trevino at any time prior to the due date for submission of bids. Contacting
her or her office regarding this RFO after the due date is not permitted. If this solicitation contains DBE/ACDBE
requirements, it will be noted on the Cover Page.

Offerors and/or their agents are encouraged to contact the Small Business Office of the Economic Development
Department for assistance or clarification with issues specifically related to the City's Small Business Economic
Development Advocacy (SBEDA) Program policy and/or completion of the required SBEDA forms. The point of
contact may be reached by telephone at (210) 207-3922 or by e-mail at SBEDAdocs@sanantonio.gov. This
exception to the restriction on communication does not apply, and there is no contact permitted to the Small
Business Office regarding this solicitation, after the solicitation closing date.
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Pre-Submittal Conference.

If a Pre-Submittal Conference is scheduled, it will be held at the time and place noted on the Cover Page. Offerors are
encouraged to prepare and submit their questions in writing in advance of the Pre-Submittal Conference in order to
expedite the proceedings. City’s responses to questions received prior to the conference may be distributed at the Pre-
Submittal Conference and posted with this solicitation. Attendance at the Pre-Submittal Conference is optional, but
highly encouraged.

This meeting place is accessible to disabled persons. Call the Staff Contact Person for information on the location of
the wheelchair accessible entrance, or to request an interpreter for the deaf. Interpreters for the deaf must be
requested at least 48 hours prior to the meeting. For other assistance, call (210) 207-7245 Voice/TTY.

Any oral response given at the Pre-Submittal Conference that is not confirmed in writing and posted with this
solicitation shall not be official or binding on City.

Changes to RFO.

Changes to this RFO made prior to the offer due date shall be made directly to the original RFO. Changes are
captured by creating a replacement version each time the RFO is changed. It is Offeror’s responsibility to check for
new versions until the offer due date. City will assume that all offers received are based on the final version of the
RFO as it exists on the day offers are due.

No oral statement of any person shall modify or otherwise change or affect the terms, conditions or specifications
stated in the RFO.

Preparation of Offers.

All information required by the RFO must be furnished or the offer may be deemed non-responsive and rejected. Any
ambiguity in the offer as a result of omission, error, unintelligible or illegible wording shall be construed in the favor of
City.

Correct Legal Name. If an Offeror is found to have incorrectly or incompletely stated the name of the entity that will
provide goods and/or services, the offer may be rejected.

Line Item Offers. Any offer that is considered for award by each unit or line item, must include a price for each unit or
line item for which Offeror wishes to be considered. All offers are awarded on the basis of low line item, low total line
items, or in any other combination that serves the best interest of City, unless City designates this solicitation as an “all
or none” offer in the Supplemental Terms & Conditions.

All or None Offers. Any offer that is considered for award on an “all or none” basis must include a price for all units or
line items. In an “All or None” offer, a unit price left blank shall result in the offer being deemed nonresponsive and
disqualified from consideration. An “All or None” offer is one in which City will award the entire contract to one offeror
only.

Delivery Dates. Proposed delivery dates must be shown in the offer form where required and shall include weekends
and holidays, unless specified otherwise in this RFO. Proposed delivery times must be specific. Phrases such as “as
required”’, “as soon as possible” or “prompt” may result in disqualification of the offer. Special delivery instructions, if
any, may be found in the Specifications / Scope of Services section of this document, or in the Purchase Order.

Tax Exemption. The City of San Antonio is exempt from payment of federal taxes, and State of Texas limited sales
excise and use taxes. Offerors must not include such taxes in offer prices. An exemption certificate will be signed by
City where applicable upon request by Offeror after contract award.

Samples, Demonstrations and Pre-award Testing. If requested by City, Offeror shall provide product samples,
demonstrations, and/or testing of items offered to ensure compliance with specifications prior to award of the contract.
Samples, demonstrations and/or testing must be provided within 7 calendar days of City’s request. Failure to comply
with City’s request may result in rejection of an offer. All samples (including return thereof), demonstrations, and/or
testing shall be at Offeror's expense. Samples will be returned upon written request. Requests for return of samples
must be made in writing at the time the samples are provided. Otherwise, samples will become property of City at no
cost to City. Samples that are consumed or destroyed during demonstrations or testing will not be returned.

Estimated Quantities for Annual Contracts.
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Designation as an “annual” contract is found in the contract’s title on the Cover Page of this document. The
quantities stated are estimates only and are in no way binding upon City. Estimated quantities are used for the
purpose of evaluation. City may increase or decrease quantities as needed. Where a contract is awarded on a unit
price basis, payment shall be based on the actual quantities supplied.

Offerors shall thoroughly examine the drawings, specifications, schedule(s), instructions and all other contract
documents.

Offerors shall make all investigations necessary to thoroughly inform themselves regarding plant and facilities for
delivery of material and equipment, or conditions and sites/locations for providing goods and services as required
by this RFO. No plea of ignorance by Offeror will be accepted as a basis for varying the requirements of City or the
compensation to Offeror.

Confidential or Proprietary Information. All offers become the property of City upon receipt and will not be returned.
Any information deemed to be confidential by Offeror should be clearly noted; however, City cannot guarantee that it
will not be compelled to disclose all or part of any public record under the Texas Public Information Act, since
information deemed to be confidential by Offeror may not be considered confidential under Texas law, or pursuant to a
Court order. Pricing may be tabulated and posted to City’s website, so shall not be considered proprietary or
confidential.

Costs of Preparation. Offeror shall bear any and all costs that are associated with the preparation of the Offer,
attendance at the Pre-Submittal conference, if any, or during any phase of the selection process.

Rejection of Offers.

City may reject any and all offers, in whole or in part, cancel the RFO and reissue the solicitation. City may reject an
offer if:

Offeror misstates or conceals any material fact in the offer; or

The offer does not strictly conform to law or the requirements of the offer;

The offer is conditional; or

Any other reason that would lead City to believe that the offer is non-responsive or Offeror is not responsible.

City, in its sole discretion, may also waive any minor informalities or irregularities in any offer, such as failure to submit
sufficient offer copies, failure to submit literature or similar attachments, or business affiliation information.

Changes to Offer Form. Offers must be submitted on the forms furnished. Offers that change the format or content of
City’s RFO may be rejected.

Withdrawal of Offers. Offers may be withdrawn prior to the due date. Written notice of withdrawal shall be provided to the
Staff Contact Person for offers submitted in hard copy. Offers submitted electronically may be withdrawn electronically.

Evaluation and Award of Contract.
City reserves the right to make an award on the basis of City’s best interests. Award may also be made based on low
line item, low total line items, or in any other combination that serves the best interest of City, unless City designates
this solicitation as an “all or none” offer in the Supplemental Terms & Conditions.
A written award of acceptance, manifested by a City Ordinance, and a purchase order furnished to Offeror results in a
binding contract without further action by either party. Offeror must have the Purchase Order before making any
delivery.
City reserves the right to delete items prior to the awarding of the contract, and purchase said items by other means.

Inspection of Facilities/Equipment. Depending on the nature of the RFO, Offerors' facilities and equipment may be a
determining factor in making the offer award. All Offerors may be subject to inspection of their facilities and equipment.

Prompt Payment Discount.
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Provided Offeror meets the requirements stated herein, City shall take Offeror’'s offered prompt payment discount into
consideration. The evaluation will not be based on the discount percentage alone, but rather the net price as
determined by applying the discount to the offer price, either per line item or total offer amount. However, City reserves
the right to reject a discount if the percentage is too low to be of value to City, all things considered. City may also
reject a discount if the percentage is so high as to create an overly large disparity between the price City would pay if it
is able to take advantage of the discount and the price City would pay if it were unable to pay within the discount
period. City may always reject the discount and pay within the 30 day period, at City’s sole option.

City will not consider discounts that provide fewer than 10 days to pay in order to receive the discount.

For example, payment terms of 2% 5, Net 30 will NOT be considered in offer evaluations or in the payment of
invoices. However, payment terms of 2% 10, Net 30 will result in a two percent reduction in the offer price during offer
evaluation, and City will take the 2% discount if the invoice is paid within the 10 day time period.

Prohibited Financial Interest.

The Charter of the City of San Antonio and the City of San Antonio Code of Ethics prohibit a City officer or employee,
as those terms are defined in §2-52 of the Code of Ethics, from having a direct or indirect financial interest in any
contract with City. An officer or employee has a “prohibited financial interest” in a contract with City or in the sale to
City of land materials, supplies or service, if any of the following individual(s) or entities is a party to the contract or
sale:

e A City officer or employee; his or her spouse, sibling, parent, child, or other family member within the first
degree of consanguinity or affinity;

e An entity in which the officer or employee, or his or her parent, child or spouse directly or indirectly owns (i)
10% or more of the voting stock or shares of the entity, or 10% or more of the fair market value of the entity;
or

e An entity in which any individual or entity listed above is (i) a subcontractor on a City contract, (ii) a partner or
(i) a parent or subsidiary entity.

By submitting an offer, Respondent warrants and certifies, and a contract awarded pursuant to this RFO is made in
reliance thereon, that it, its officers, employees and agents are neither officers nor employees of the City.

State of Texas Conflict of Interest Questionnaire (Form CIQ). Chapter 176 of the Texas Local Government Code requires
that persons, or their agents, who seek to contract for the sale or purchase of property, goods, or services with the City,
shall file a completed Form CIQ with the City Clerk if those persons meet the requirements under 176.006(a) of the
statute.

By law this questionnaire must be filed with the City Clerk not later than the 7th business day after the date the vendor
becomes aware of facts that require the statement to be filed. See Section 176.006(a-1), Texas Local Government Code.

Form CIQ is available from the Texas Ethics Commission by accessing the following web address:

In addition, please complete the City’s Addendum to Form CIQ (Form CIQ-A) and submit it with Form CIQ to the Office
of the City Clerk. The Form CIQ-A can be found at:

When completed, the CIQ Form and the CIQ-A Form should be submitted together, either by mail or hand delivery, to the
Office of the City Clerk. If mailing, mail to:

Office of the City Clerk, P.O. Box 839966, San Antonio, TX 78283-3966.
If delivering by hand, deliver to:
Office of the City Clerk, c/o Municipal Records Facility, 719 S. Santa Rosa Ave., San Antonio, TX 78204-3114.

Do not include these forms with your sealed bid. The Purchasing Division will not deliver the forms to the City Clerk for
you.
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Certificate of Interested Parties (Form 1295)

The Texas Government Code §2252.908, and the rules issued by the Texas Ethics Commission found in Title 1,
Sections 46.1, 46.3 and 46.5 of the Texas Administrative Code, require a business entity to submit a completed Form
1295 to the City before the City may enter into a contract with that business entity.

Form 1295 must be completed online. It is available from the Texas Ethics Commission by accessing the following
web address:
S h

Print and sign your completed Form 1295. Submit your signed Form 1295 with your response to this
solicitation. Where requested to provide the name of the public entity with whom you are contracting, insert
“City of San Antonio”. Where requested to provide the contract number, provide the solicitation number
shown on the cover page of this solicitation (e.g. IFB 6100001234, RFO 6100001234 or RFCSP 6100001234).

The following definitions found in the statute and Texas Ethics Commission rules may be helpful in completing Form
1295.

“Business entity” includes an entity through which business is conducted with a governmental entity or state
agency, regardless of whether the entity is a for-profit or nonprofit entity. The term does not include a
governmental entity or state agency. (NOTE: The City of San Antonio should never be listed as the “Business
entity”.)

“Controlling interest” means: (1) an ownership interest or participating interest in a business entity by virtue of
units, percentage, shares, stock, or otherwise that exceeds 10 percent; (2) membership on the board of directors
or other governing body of a business entity of which the board or other governing body is composed of not more
than 10 members; or (3) service as an officer of a business entity that has four or fewer officers, or service as one
of the four officers most highly compensated by a business entity that has more than four officers. Subsection (3)
of this section does not apply to an officer of a publicly held business entity or its wholly owned subsidiaries.

“Interested party” means: (1) a person who has a controlling interest in a business entity with whom a
governmental entity or state agency contracts; or (2) an intermediary.

“Intermediary,” for purposes of this rule, means a person who actively participates in the facilitation of the contract
or negotiating the contract, including a broker, adviser, attorney, or representative of or agent for the business
entity who:

(1) receives compensation from the business entity for the person’s participation;

(2) communicates directly with the governmental entity or state agency on behalf of the business entity
regarding the contract; and

(3) is not an employee of the business entity or of an entity with a controlling interest in the business entity.

Publicly traded business entities, including their wholly owned subsidiaries, are exempt from this requirement and are
not required to submit Form 1295.
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004 - SPECIFICATIONS / SCOPE OF SERVICES

BACKGROUND The City of San Antonio (City) is soliciting offers for the purchase and delivery of medical
supplies within the categories of (A) Airway, (B) Syringes and Needles, (C) IV Supplies, (D) First Aid, (E) EMS
Supplies, and (F) EMS Equipment.

DELIVERIES

DELIVERY LOCATION — All products shall be delivered to:
San Antonio Fire Department - Services Division

230 S. Callaghan Rd.

San Antonio, Texas 78227

DELIVERY REQUIREMENTS

Vendor shall make inside delivery within five (5) business days after receipt of purchase order to the address
specified. All prices will be quoted F.O.B. destination, inside delivery to City of San Antonio facility, freight prepaid.
Expedited forty-eight (48) hour delivery services may be required in some instances; therefore, the Bidder must
be able to provide such service.

Delivery, as used in this section, means the goods ordered and received by City. Receipt of goods that do not
conform to specifications will not constitute delivery. Vendor understands and agrees that the City may, at its
discretion, cancel any backorders due to the Vendor's inability to deliver the product within 5 business days.
Cancelations shall be in writing and sent to Vendor by email, fax, or mail. No restocking fee or payment of any
kind shall be owed to Vendor for orders canceled due to Vendor’s inability to meet the delivery deadline.
Returns to Vendor of late orders received after the cancellation notice has been sent shall be at Vendor’s
expense. The City shall have the right to purchase the products from another Vendor if contracted delivery times
are not met.

Delivery must be made during normal working hours, Monday through Friday, 7:45 a.m. to 4.30 p.m.

SHIPPING AND HANDLING

Freight and delivery shall not be add-on costs, and a separate line item for fuel surcharges will not be accepted.
No charges for handling, other than a hazardous surcharge, will be allowed, which includes, but is not limited to,
packing, wrapping, bags, containers or reels, etc. Offers must not be conditioned on minimum deliveries. Any
offers stipulating dollar or quantity minimums will be rejected from further evaluation.

DEFECTIVE GOODS
Vendor shall arrange and pay for return shipments on any goods that arrive in a defective or inoperable condition,
or that are returned after a cancellation notice has been sent due to late delivery.

PRODUCT EXPIRATION

Vendor shall provide medical supplies with a minimum expiration date of twelve months after the delivery date.
Any materials delivered with an expiration date of less than twelve months will be returned to Vendor for credit or
replacement at Vendor's expense.

AUDITS

The City reserves the right to perform random audits to ensure that Vendor's pricing provided to the City is
consistent and fair with current market conditions and meets the terms of the contract. Vendor shall provide
verifiable documentation and tracking if requested by the City.

REPORTS

Vendor will provide quarterly usage reports in electronic format or direct access for the City to download detailed
reports of expenditures. Reports shall include a description of the product, quantity ordered, list price, discount
from list, and net price sorted by product category, if applicable.

DISCONTINUED ITEMS: In the event that a manufacturer discontinues particular product(s), the City may allow
the Vendor to provide a substitute for the discontinued product(s) or delete the product(s) altogether. If the Vendor
requests permission to substitute a new product, the Vendor shall provide the following to the City:

a. Documentation from the manufacturer that the product has been discontinued.
b. Documentation that names the replacement product.

9 of 47



4.7

4.8

4.9

c. Documentation that provides clear and convincing evidence that the replacement product meets or
exceeds all specifications required under the original solicitation.

d. Documentation that provides clear and convincing evidence that the replacement product will be
compatible with all the functions or uses of the discontinued material.

e. Documentation confirming that the price for the replacement is the same as or less than the
discontinued product.

QUANTITIES

The City does not guarantee a specific volume will be purchased throughout the term of the Contract and no
minimum compensation to the Vendor is guaranteed. Quantities indicated for each item in the Price Schedule are
estimates only and are based upon previous usage for a one-year period. These quantities shall not be construed
as a minimum or maximum quantity. The City will require the Vendor to maintain a Vendor Required Inventory of
commonly used products as determined by the City and is shown in Attachment F.

REVISION OF UNIT PRICES

The unit pricing stated on the Price Schedule must remain fixed for the first twelve months of the initial contract
period. Thereafter, it is agreed that specified item unit prices may be superseded only if such price revisions are
the result of a manufacturer price revision and approved by the City.

A request for change in pricing must be submitted by the Vendor in writing, along with the current price, revised
price, dollar amount of increase and percentage increase of each item. This request must include documentation
from the manufacturer showing the dollar price increase. Any price adjustments must be received within a
minimum ninety (90) days’ notice prior to effective date of the requested price change. Vendor shall receive
written notice that either authorizes or rejects proposed price increase(s). |f City rejects the proposed price
increase, City shall delete the applicable line item from the contract and if no line items remain, the contract shall
terminate as of the effective date of the requested price change. Invoices containing revised pricing prior to or
without City approval will not be paid.

The Vendor will be required to resubmit a new invoice to the City with the original pricing. No price increase will
be effective until after written approval has been received by the City.

If a Vendor’s direct cost decreases at any time during the term of this contract, Vendor shall immediately pass the
decrease onto the City.

SPECIFICATIONS

AWARD WILL BE MADE BY CATEGORY. OFFEROR MAY BID ONE, MORE THAN ONE, OR ALL
CATEGORIES OF MEDICAL SUPPLIES CONTAINED IN THIS REQUEST FOR OFFER. OFFERORS ARE
REQUIRED TO SUBMIT PRICING FOR ALL ITEMS IN EACH CATEGORY FOR WHICH THE OFFEROR
WISHES TO BE CONSIDERED FOR AWARD.

**If packaging size is different than what is specified below, please notate as follows / >
Qty. Uom

CATEGORY A: AIRWAY

Item | Description Substitution MFG Part # UoM Packaging Estimated
. Allowed 3 ) Annual

] i : ] J 4 Quantity
1 Airway Berman 40mm No Rusch 121801 BOX 50 per box 5
2 Airway Berman 50mm No Rusch 121850 BOX 50 per box 10
3 Airway Berman 100mm No Rusch 121855 BOX 50 per box 5
4 Airway Berman 70mm No Rusch 121870 BOX 50 per box 5
5 Airway Berman 80mm No Rusch 121803 BOX 50 per box 5
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6 Airway Berman 90mm No Rusch 121804 BOX 50 per box 5

7 Airway Nasal 14 FR PVC, No Rusch 123314 BOX 10 per box 30

8 Airway Nasal 16FR PVC, No Rusch 123316 BOX 10 per box 30

9 Airway Nasal 18FR PVC, No Rusch 123318 BOX 10 per box 40

10 Airway Nasal 20FR PVC, No Rusch 123320 BOX 10 per box 30

n Airway Nasal 24 FR PVC, No Rusch 123324 BOX 10 per box 20

12 Airway Nasal 26FR PVC No Rusch 123326 BOX 10 per box 75

13 Airway Nasal 28FR PVC No Rusch 123327 BOX 10 per box 40

14 Cannula, Nasal Adult, No Vent Lab 1007 CASE 50 per case 100
Conventional, Straight,

15 ET introducer Bougie Type, No Sunmed 9-0212-70 BOX 10 per box 35
Adult 15FR w/Coude tip

16 ET Tube 3.5mm, Cuffed, with No Aircare 100-102-035 BOX 10 per box 40
stylet

17 ET Tube 4.0mm, Cuffed, with No Aircare 100-102-040 BOX 10 per box 30
stylet

18 ET Tube 4.5mm, Cuffed, with No Aircare 100-102-045 BOX 10 per box 30
stylet

19 ET Tube 5.0mm Cuffed with No Aircare 100-102-050 BOX 10 per box 30
stylet

20 ET Tube 6.0 Cuffed with No Aircare 100-102-060 BOX 10 per box 80
stylet

21 ET Tube 7.0 Cuffed with No Aircare 100-102-070 BOX 10 per box 200
stylet

22 ET Tube 8.0 Cuffed with No Aircare 100-102-080 BOX 10 per box 80
stylet

23 ET Tube, 2.5mm Cuffed, No Teleflex 112480025 BOX 10 per box 40
Supre Safety Cuffed 2.5mm

24 ET Tube, 3.0mm Cuffed, with No Aircare 100-102-030 BOX 10 per box 40
styelt

25 ET Tube, Holder, Adult No Laerdal 600-10000 BOX 25 per box 80

26 ET Tube, Holder, Pediatric No Laerdal 600-20000 BOX 25 per box 30

27 Humidifier Kit, Prefilled 500ml No CareFusion 002620 CASE 12 per case 25

28 Laryngoscope Blade, Mac 2 No Sunmed 5-5332-02 CASE 20 per case 20
Greenline

29 Laryngoscope Blade, Mac 3 No Sunmed 5-5332-03 CASE 20 per case 20
Greenline

30 Laryngoscope Blade, Mac 4 No Sunmed 5-5332-01 CASE 20 per case 40
Greenline

31 Laryngoscope Blade, MillerO No Sunmed 5-5333-00 CASE 20 per case 10
Greenline

32 Laryngoscope Blade, Miller1 No Sunmed 5-5333-01 CASE 20 per case 10
Greenline

33 Laryngoscope Blade, Miller2 No Sunmed 5-5333-02 CASE 20 per case 20
Greenline

34 Laryngoscope Blade, Miller3 No Sunmed 5-5333-03 CASE 20 per case 20
Greenline

35 Laryngoscope Handle, Fiber No Sunmed 5-0236-09 EACH 1 per box 75

Optic Greenline, Medium
Handle
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36 Mask Non-Rebreathing, No Hudson RCI 1060 CASE 50 per case 250
Adult w/o Safety Vent,
HUDSON RCI/TELEFLEX

37 Mask Non-Rebreathing, No Hudson RCI 1058 CASE 50 per case 50
Pediatric, w/Safety Vent,
HUDSON RCI/TELEFLEX
RUSCH

38 Mask Resuscitator Spur Il No Ambu 531614000 CASE 6 per case 100
Pediatric

39 Mask Resuscitator Spurll No Ambu 521611000 CASE 6 per case 500
Adult

40 Nebulizer, MicroMist w/Tee, No Rusch 1883 CASE 50 per case 75
TELEFLEX RUSCH

4 Salem Sump 16fr/ch (5.3mm) No Covidien 8888265132 CASE 10 per case 20
x487(122cm)

42 Stopcock 3way, SPIN- No B Braun 456003 CASE 100 per case 100
LOCK+2 Female luerlock
ports,

43 Suction Canister 1200cc, No Dynarex 4675 CASE 40 per case 25

a4 Suction Catheter 10FR, No Dynarex 4810 CASE 50 per case 10
Coiled

45 Suction Catheter 12FR, No Dynarex 4812 CASE 50 per case 10
Coiled

46 Suction Catheter 14FR, No Dynarex 4814 CASE 50 per case 10
Coiled

47 Suction Catheter 16FR, No Dynarex 4816 CASE 50 per case 10
Coiled

48 Suction Catheter 18FR, No Dynarex 4818 CASE 50 per case 10
Coiled

49 Suction Catheter 5FR, Coiled No Covidien 30500 CASE 50 per case 10

50 Suction Catheter 8FR, Coiled No Dynarex 4808 CASE 50 per case 10

51 Superset 22MM w/dbl Swivel No Intersurgical 3509031 CASE 50 per case 10
Elbow

52 Tubing Suction Latex Free Yes Dynarex 4682 CASE 50 per case 35
Sterile 6' w/Straw Connector

CATEGORY B: SYRINGE & NEEDLES
Item | i Description Substitution MFG Part # UoM Packaging Estimated
A LS B & Allowed | W iE i nnual
’ ! R Sl A Quantity

1 Micro Pin Non-Vented, Vial No B Braun 415019 BOX 100 per box 50
Access Luer Lock Connector

2 Needle, 21g x 1% inches, No BD 305765 BOX 100 per box 120
Eclipse

3 Needle, Monoject Filter No Covidien 8881305117 BOX 100 per box 10
18gx1.5",

4 Syringe Omnifix, 5cc, Luer- No B Braun 4617053V- BOX 100 per box 50
Lok 02

5 Syringe, 1cc Luer Lock No BD 309628 BOX 100 per box 40
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6 Syringe, 30cc Luer-Lok, No BD 302832 BOX 56 per box 50
Latex Free
7 Syringe, 3cc Vial Access No BD 303401 CASE 800 per case 15
Cannula
8 Syringe, Omnifix 10cc Luer- No B Braun 4617100V- BOX 100 per box 40
Lok 02
CATEGORY C: IV SUPPLIES
Item Description Substitution MFG Part # UoM Packaging Estimated
’ : ! Allowed ) ! Annual
Quantity
1 I.V. Catheter BD Autoguard
14G x 45mm No BD 381467 Case 200 per case 20
2 1.V. Catheter BD Insyte
Autoguard 16G x 30mm No BD 382554 Case 200 per case 40
3 I.V. Catheter BD Insyte
Autoguard 18G x 30mm No BD 382544 Case 200 per case 200
4 |.V. Catheter BD Insyte
Autoguard 20G x 30mm No BD 382534 Case 200 per case 250
5 I.V. Catheter BD Insyte
Autoguard 22G x 25mm No BD 382523 Case 200 per case 40
6 |.V. Catheter BD Insyte
Autoguard 24G x 19mm No BD 382513 Case 200 per case 25
7 IV Pump Set, Infusomat,
15drop/ml Universal spike No B Braun 362031 Case 24 per case 50
8 Surecan Safety Needle 20G x
20MM No B Braun 4447006-02 Case 100 per case §
9 Surecan Safety Needle 20G x
25MM No B Braun 4447007-02 Case 100 per case 5
10 Surecan Safety Needle 20G x
38MM No B Braun 4447009-02 Case 100 per case 5
CATEGORY D: FIRST AID
Item Description Substitution MFG Part # UoM Packaging | Estimated
; Allowed i | Annual
H ; | Quantity
1 Abdominal Pad 8x10, Yes Dukal 5810 CASE 320 per case 20
NonWoven Sterile
2 Yes Dukal 861 CASE 1000 per case 250
Alcohol Prep Pad, Sterile
1.75"x 3.3" 2ply LG
3 Yes Hydrox Lab D0022 CASE 12bt/cs 300
Alcohol, isopropyl 70%, 160z,
4 Armboard Infant White, 2"x6" No PDC 45010-11- CASE 50 per case 5
MPF
5 Baby Bunting, Sterilized Yes PrimaCare CS-6835 PACK 12 per pack 150
Metalized Polyester Film,
Single use wrap
6 Bag Vomit Emesis Sickness No Medline NON70600 CASE 500 per case 40
Graduations
7 Bandage CoFlex NL 2"x5YD No Andover 5200BL CASE 36 per case 350
LF Blue
8 Bandage CoFlex NL 3x5YD No Andover 5300BL CASE 24 per case 300
LF Blue
e Yes Covidien 441505 CASE 96 per case 30
Bandage Gauze Roll, 3"x12',
Sterile, 12/bx 8bx/cs
10| Bandage Gauze Roll, 4'x12", Yes Covidien 441506 CASE 96 per case 25

Sterile, 12/bx 8bx/cs
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" Yes Covidien 441504 CASE 96 per case 25
Bandage, Gauze Roll 2"
x12',Sterile, 12/bx 8bx/cs

12 Bandage, Gauze Roll, 6in x 4 Yes Covidien 441507 CASE 48 per case 40
yd, Dermacia 441507, 6/bx
8bx/cs

13 Bandage, Triangular, No Dukal TB37 CASE 240 per case 25
37"x37"x52”,Cotton ~ Muslim
Gauze, 12/bx 20bx/cs

14 BandAid Fabric 1x3, Yes Careband 125844 CASE 1200 per case 20
CAREBAND
#125844/CBD4019, 100/bx
12bx/cs

15 Burn Sheet 60x96 in Yes GAM Ind 650-3001- CASE 12 per case 40

0100

16 Chlorhexidine 2% Prep Pad, Yes Reynard RHS421 CASE 1000 per case 20
4.5cmx8.5cm

17 Cloth Tape 1"x10yd, 12/bx No Dynarex 3562 CASE 144 per case 20
12bx/cs

18 Cloth Tape 2"x10yd, 6/bx No Dynarex 35632 CASE 72 per case 90
12bx/cs

19 Yes Medsource GXMO001 CASE 25 per case 50
Dressing Multi-Trauma,
Sterile, 12"x30”

20 Dressing Veni Gard Adult IV No Conmed 705-4431 CASE 500 per case 125
Stabilization, 100/bx 5bx/cs

2 Gauze Petrolatum, Sterile No Derma DKC20059 CASE 72 per case 10
3"x18, 12/bx 6bx/cs Sciences

22 Gauze Sponge 4x4, 4Ply Yes Dynarex DYN3254 CASE 2000 per case 100
NonWoven Non-Sterile,
200/pk 10pk/cs

2 Gauze Sponge 4x4, 4Ply Yes Dukal 1412 CASE 1200 per case 20
NonWoven Sterile, 100/bx
12bx/cs

24 Hydrogen Peroxide 3%, Yes Hydrox Lab D0012 CASE 12 per case 250
160z, 12bt/cs

25 No Mayflower Ankle/Foot CASE 50 per case 15
Splint, Ankle/Foot Air with Splint Co. Adult 15"
Push/Pull Valves

26 Splint, Economy, Wood, % Yes Morrison 1815 EACH Each 500
Foam Padded Board, 15"
length

27 Splint, Economy, Wood, Yes Morrison 1836 EACH Each 200
Foam Padded Board, 36"
length

28 Splint, Economy, Wood, Y% Yes Morrison 1854 EACH Each 100
Foam Padded Board, 54"
length

29 No Mayflower Full Arm CASE 50 per case 10
Splint, Full Arm Air with Spiint Co. Adult 32"
Push/Pull Valves

30 No Mayflower Full Leg CASE 50 per case 10
Splint, Full Leg Air with Splint Co. Adult 32"
Push/Pull Valves

31 No Mayflower Haif Arm CASE 50 per case 10
Splint, Half Arm  Air with Splint Co. Adult 25"
Push/Pull Valves,

32 No Mayflower Half Leg CASE 50 per case 10
Splint, Half Leg Air with Splint Co. Adult 25"
Push/Pull Valves

33 No Mayflower Hand/Wrist CASE 50 per case 10
Splint, Hand and Wrist Air Splint Co. Adult 15"
with Push/Pull Valves

34 Tourniquet 1x18 LatexFree, No Dawnmist NLT44250R CASE 1000 per case 30

Orange, 250/pk 4pk/cs
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CATEGORY E: EMS SUPPLIES

item Description Substitution MFG Part # UoM Packaging Estimated
Allowed Annual
i Quantity

1 Ambu Blue Sensor, Adult No Ambu R00S25 CASE 25/pk 40pk/cs 750
Foam Electrode 48mm
w/snap

2 Ambu BlueSensor N No Ambu N-00-S/25 CASE 25/pk 40pk/cs 8

3 Baby Powder, Corn starch Yes Dukal BP02 CASE 96 per case 2
20z

& Blanket Airlaid/Poly Visi, No Graham 53382 CASE 25 per case 800
Yellow 50"x84" Medical

S Collar cervical, Mini Perfit No Ambu 281106 CASE 30 per case 25
Ace, Adjustable PEDI

6 Collar Cervical, Perfit ACE No Ambu 281000 CASE 30 per case 240
Adjustable ADULT

7 Container, Sharps Mailbox No Covidien 85131 CASE 20 per case 38
Style Lid, RED 5qt

8 Container, Sharps for No Covidien 8900SA CASE 100 per case 7
Phlebotomy RED 1 qt

9 CUFF B/P, Black ADULT XL No ADC 700-12XBX EA 1 per each 100

10 CUFF B/P, Black ADULT No ADC 700-11ABK EA 1 per each 300

" CUFF B/P, Black CHiLD No ADC 700-9CBK EA 1 per each 150

12 CUFF B/P, Black INFANT No ADC 700-71BK EA 1 per each 100

13 CUFF B/P, Black THIGH No ADC 700-13TBK EA 1 per each 50

14 Forceps, Kelly 5-1/2", Yes ADC 81l EA 1 per each 75
Stainless Steel

15 Forceps, Magill Adult 9-3/4", Yes ADC 316 EA 1 per each 50
Stainless Steel

16 Forceps, Magill Pedi 8", Yes ADC 815 EA 1 per each 50
Stainless Steel

7 Glasses, Safety Anti Fog No Nemesis 22475 BOX 40
Smoke Lens 12 per box

18 Glasses, Safety Goggles Yes 3M 41110- BOX 2

00000-100 20 per box

19 Glasses, Safety No Nemesis 25676 BOX 12 per box 100
Polycarbonate Clear Lens

20 Glasses, Safety No Nemesis 19639 BOX 20
Polycarbonate Lt Blue Lens 12 per box

2z Glasses, Safety Readers No Nemesis KC28618 BOX 10
+1.0 Anti-Scratch Lens 6 per box

22| Glasses, Safety Readers No Nemesis KC28621 BOX 6 per box 10
+1.5 Anti-Scratch Lens

23 Glasses, Safety Readers No Nemesis KC28624 BOX 10
+2.0 Anti-Scratch Lens 6 per box

24 Glasses, Safety Readers No Pyramex SB1810R25 BOX 6
+2.5 6 per box

25 Glasses, Safety Readers No Pyramex SV1810R30 BOX 6 per box 4
+3.0

26 Glasses, Safety, Large Black No Crews 204 BOX 12 per box 5
Nylon Case w/Belt Loop

27 Glove Exam Diamond Grip Yes MicroFlex MF-300-L CASE 10 box per case 6

28 Glove Exam Diamond Grip Yes MicroFlex MF-300-M CASE 10 box per case 4

29 Glove Exam Diamond Grip Yes MicroFlex MF-300-S CASE 10 box per case 2

30 Glove Exam Diamond Grip Yes MicroFlex MF-300-XL CASE 10 box per case 6

3 Glove Exam NitriDerm EP No IHC 189400 CASE 10 box per case 100
Orange 2XL

32 Glove Exam NitriDerm EP No IHC 189450 CASE 10 box per case 30
Orange 3XL

33 Glove Exam NitriDerm EP No IHC 189300 CASE 10 box per case 2000
Orange L

34 Glove Exam NitriDerm EP No IHC 189200 CASE 10 box per case 500
Orange M

35 Glove Exam NitriDerm EP No IHC 189100 CASE 10 box per case 150
Orange SM

36 Glove Exam NitriDerm EP No IHC 189350 CASE 10 box per case 600
Orange XL

37 Hand Sanitizer, Alcohol Yes Dukal HS3787 CASE 96 per case 110
Based

38 | Holster Jr Vertical Holster Yes ADC 250BK EA 2 per each 150
Black

39 Lice Killing Shampoo, 40z Yes Perrigo 49348- CASE 12 per case 48

044334
40 | Mask - Surgical Disposable Yes Any Any BOX 100 per box 100
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with Earloop Face Mask

a1 Nose Clip, GroovedDisp Yes A-M Systems 166000 CASE 100 per case 4
Rubber Pad White

42 Obstetrical Kit, Bagged No Dynarex 4902 CASE 10 per case 34

43 Pack Cold Instant, Up to 25 No Dynarex 4512 CASE 24 per case 575
Degrees F, 5"x9"

48 Pack, Hot Instant, Up to 140 No Dynrarex 4516 CASE 24 per case 140
Degrees F, 5'x9"

45 Penlight w/Pupil Gauge Yes Aaron Bovie 66RN PACK 6 per pack 100

46 Restraint, Strap Wrist BLACK No DMS 1290 EA 1 per each 80

47 Restraint, Straps BLACK, No DMS 11152BK CASE 50 per case 60
Metal Push Buckle 2pc

48 Restraint, Straps Extension No DMS 1218 CASE 50 per case 200
BLACK

48 Restraint, Straps MAROON, No DMS 11152MA CASE 50 per case 36
Metal Push Buckle 2pc

50 Ring Cutter, Chrome No American 380 EA 1 per each 40

Diagnostics

51 Rochester-Pean Forceps, No Sklar 96-3008 BOX 25 per box 10
Curved 7 1/4 " Sterile

52 Sensor Adhesive, M-LNCS No Masimo 2512 BOX 20 per box 50
Infant 18"

53 Sensor Adhesive, M-LNCS No Masimo 2514 BOX 20 per box 50
Neo/Adult 18"

54 Shears EMT, Neon Orange Yes ADC Medicut 320NO BOX 10 per box 700
7.25"

55 Sheet Drape 3-Ply WHITE No Graham 302 CASE 100 per case 525
40"x48” Medical

56 Sheet,Fitted, G Force BLUE, No Taylor 90- CASE 30 per case 1000
36"x90" GFRC3690

57 Sheild Eye, Aluminum Yes Grafco 1276GAW BOX 50 per box 3
wi/cover

58 Stethosope, Adscope 641 Yes ADC 641BK EA 1 pereach 200
Sprague 22" tubing

59 Thermometer, Adtemp 6 sec No ADC 427 EA 1 per each 100
Conductive Temple

€0 Thermometer, Oral, ADC Yes ADC 413B- BOX 50 per box 20
413B-00ADTEMP I 00ADTEMP

Il

61 Urinal Male w/Hanging Lid, Yes Medegen H140-01 CASE 50 per case 2

1000cc
CATEGORY F: EMS EQUIPMENT
Item | Description Substitution MFG Part # UoM Packaging - Estimated
¢ } ' Allowed g " " Annual
0 : Quantity

1 Backboard, Ultra Loc No Iron Duck 35900 EACH 1 each 40
YELLOW 16" w/logo

2 Backboard, Ultra Short No Iron Duck 35955 EACH 1 each 20
YELLOW, No Pins

3 Bag AED Pannier Black No Meret R/B1326BK EACH 1 each 10

4 Bag Bikers Trauma O2 Pack No Meret R/B1310BK EACH 1 each 10
Black

5 Bag 02 Pannier Black No Meret R/B1323BK EACH 1 each 10

6 Bag, Omni Pro Infection No Meret MEPMS5101- EACH 1 each 80
Control Black B

7 Bag, Personal Response No Meret MEPM5102 EACH 1 each 50
Infection Control Black

8 Case Resuscitator, ORANGE, No Allied L040088 EACH 1 each 20
Molded Plastic Healthcare

9 Cylinder Jumbo D wi/toggle No Cramer K870DJT EACH 1 each 30
CGA870 Decker

10 Pedimate, Pediatric Restraint No Ferno 313778 EACH 1 each 25
(4.5-18kg) 5-point

" Regulator Oxygen, All Brass No Meret EMSMREGS8 EACH 1 each 120
2 DISS, Lifetime Warranty 725-B2D

12 Regulator Washer, No Meret AREG- PACK 50 per pack 6
Brass/Viton 100WB50

13 Seal Pull -Tight, Numbered No HCL 18319K PACK 100 per pack 150
BLACK

4 | Seal Pull -Tight, Numbered No HCL 7820 PACK 100 per pack 150
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RED

15 Splint Traction Adult, SVTS- No Ferno 822182 EACH 1 each 30
FA Length max 54"-min 36"

16 Splint Traction Pediatric, No Ferno 822181 EACH 1 each 20
SVTS-FC Length mat 47"-min
32"

17 Stretcher Scoop w/Pins No Ferno FER-107953 EACH 1 each 20

18 Stretcher, Titan, PVC,nylon No Taylor 44-TT4080 CASE 5 per case 30
webbing Suregrip handles

19 Thermometer Temporal No Exergen 124275 EACH 1 each 30
Scanner TAT5000

20 Wrench Metal, D Cylinder, Yes Hudson RCI 5080 EACH 1 each 40
CGA std valve stem LARGE

2 Wrench Metallic, for D Yes Sunmed 7-9900-02 EACH 1 each 40

Cylinders SMALL
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005 - SUPPLEMENTAL TERMS & CONDITIONS

Original Contract Term.

This contract shall begin upon the effective date of January 1, 2020 or effective date of the ordinance awarding the
contract, whichever is later, and terminate on DECEMBER 31, 2023.

Renewals.
At City’s option, this Contract may be renewed under the same terms and conditions for 2 additional 1 year period(s).

Renewals shall be in writing and signed by Director, without further action by the San Antonio City Council, subject to
and contingent upon appropriation of funding therefore.

Temporary Short Term Extensions.

City shall have the right to extend this contract under the same terms and conditions beyond the original term or any
renewal thereof, on a month to month basis, not to exceed three months. Said month to month extensions shall be in
writing, signed by Director, and shall not require City Council approval, subject to and contingent upon appropriation of
funding therefore.

Temporary Contract Pending Award of Contract by City Council

Occasionally, the City has a need for goods or services prior to the date set for the San Antonio City Council
to consider a contract for award. If such a situation arises with regard to this solicitation, and if City
intends to recommend Contractor's bid to the City Council for award of a contract, City may require
Contractor to provide goods or services prior to the date set for City Council to consider the bid for award of a
contract. City shall provide Contractor advance written notice if such occasion arises.

In such event, City’'s written notice shall constitute acceptance of Contractor's bid and shall result in a
temporary contract to provide goods and/or services until City Council considers and awards the contract
contemplated in this solicitation. The total expenditure under the temporary contract shall not exceed $50,000.
The temporary contract shall begin on the date set forth in City’s written notice and shall terminate when the
total expenditure reaches $50,000, or upon subsequent written notice from City, whichever shall occur sooner.
Should City Council authorize award of a contract to Contractor pursuant to this solicitation, said award shall
automatically terminate the temporary contract upon the effective date of the newly awarded contract.

During the term of the temporary contract, all goods or services shall be provided in accordance with the terms
and conditions contained in this solicitation, with the exception of the Original Contract Term, which is
modified as indicated above forthe temporary contract.

Acceptance of Contractor’s bid for the purposes of award of a temporary contract does not constitute award of
the full contract with the Original Contract Term. Such a contract may only be awarded by the San Antonio City
Council by passage of an ordinance. Neither does award of a temporary contract obligate City to recommend
Contractor’s bid for award to the City Council, or guarantee that the City Council will award the contract to Contractor.

Warranty.

A minimum of 90-days product guarantee or the manufacturer's standard commercial warranty, whichever is greater,
shall apply to all products and/or services purchased under this RFO, unless otherwise specified in the
Specifications/Scope of Services section of this RFO. This warranty shall provide for replacement of defective
merchandise, parts, and labor, and shall include pick-up of the defective merchandise from City and delivery of the
replacement(s) to the same location. The warranty shall be effective from the date of acceptance of the merchandise,
or completion of the service, as applicable.

ANY TERM OR CONDITION IN ANY DOCUMENT FURNISHED BY VENDOR, DISCLAIMING THE IMPLIED
WARRANTY OF MERCHANTABILITY OR OF FITNESS FOR A PARTICULAR PURPOSE, OR ATTEMPTING TO
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LIMIT VENDOR’S LIABILITY SHALL BE OF NO FORCE OR EFFECT, AND SHALL BE STRICKEN FROM THE
CONTRACT DOCUMENTS AS IF NEVER CONTAINED THEREIN.

All Or None Bid.
City of San Antonio will make award to one vendor per product category.

Interlocal Participation

This contract is open to cooperative purchasing by other governmental entities or purchasing cooperatives (“Entity”).
In no event shall City be considered a dealer, remarketer, agent or other representative of Vendor or Entity. Further,

City shall not be considered and is not an agent, partner or representative of the Entity making purchases
hereunder, and shall not be obligated or liable for any such order.

Entity purchase orders shall be submitted directly to Vendor by the Entity.

Vendor authorizes City's use of Vendor's name, trademarks and Vendor provided materials in City’s presentations and
promotions regarding the availability of use of this contract. The City makes no representation or guarantee as to
any minimum amount being purchased by Entity, or whether Entity will purchase utilizing City's contract.

CITY WILL NOT BE LIABLE OR RESPONSIBLE FOR ANY OBLIGATIONS, INCLUDING, BUT NOT LIMITED TO,
PAYMENT, AND FOR ANY ITEM ORDERED BY AN ENTITY OTHER THAN CITY.

Internal / External Catalog.

San_Antonio_e-Procurement. The City is using an “e-Procurement” system (SAePS) based on SAP’s Supplier
Relationship Management (SRM) software. SAePS is a secure, web browser-based system that gives City employees
the ability to shop for items from online catalogs and brings the items back automatically into SAePS. Online catalogs
include both a SAePS internal catalog and externally hosted catalogs on supplier websites.

SAePS Electronic Catalog Options. Vendor shall furnish an electronic catalog that contains only the items awarded by
City and displays pricing bid under this contract. Vendor may choose either Option 1 or Option 2 below as the method
for furnishing the catalog.

Option 1. Vendor shall host an online catalog (Punch Out Catalog) with Open Catalog Interface (OCl) compliant
integration to the SAePS system. This Punch Out Catalog shall have e-commerce functions, including, but not
limited to, cataloging, searching and shopping cart functionality. Integration includes linking to the online catalog
from SAePS, shopping, and electronically returning the data back to SAePS.

Option 2. Internal Catalog. Vendor shall provide a list of products and services awarded under this contract for
uploading into the COSA e-Procurement system in an electronic format as specified by City. The electronic
submission may be through email, unless it exceeds City’s maximum allowable file size limit. In such case, Vendor
shall provide the submission on a CD or other means approved by City.

Paper Catalog. If a Punch Out Catalog is not available and Vendor elects to provide an Internal Catalog, City, at its
sole option, may require Vendor to provide its Internal Catalog in paper form in addition to the electronic form.

Catalog Content. All catalogs, regardless of the form in which they are provided, must include these elements, at a
minimum.

Your part number

Short and long descriptions

Units of measure

Pricing, contract pricing, tiered pricing
Classification of parts

Manufacturer and Manufacturer part number
Keywords, tags

Time to Provide Catalog. Catalogs required under this provision must be provided within 10 business days of request
by City, and no later than 5 business days from the date of contract award.
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Catalog Updates.

If this contract allows for increases in price, Vendor must provide timely updates to the City. For Punch Out catalogs,
Vendor must update pricing on their website and provide City a notification and detailed explanation of the price
updates. For Internal Catalogs, Vendor must provide an updated pricing file with details of the pricing updates. If
paper catalogs have been requested, updated paper catalogs must be provided concurrently with Internal Catalog
files, or as soon thereafter as printed catalogs become available.

Insurance.

Prior to the commencement of any work under this Agreement, Vendor shall furnish copies of all required
endorsements and completed Certificate(s) of Insurance to the City’s Finance Department, which shall be clearly
labeled “SAFD-ANNUAL CONTRACT FOR MEDICAL SUPPLIES & EQUIPMENT” in the Description of Operations
block of the Certificate. The Certificate(s) shall be completed by an agent and signed by a person authorized by that
insurer to bind coverage on its behalf. City will not accept a Memorandum of Insurance or Binder as proof of
insurance. The certificate(s) must have the agent’s signature and phone number, and be mailed, with copies of all
applicable endorsements, directly from the insurer's authorized representative to City. City shall have no duty to pay or
perform under this Agreement until such certificate and endorsements have been received and approved by City’s
Finance Department. No officer or employee, other than City’s Risk Manager, shall have authority to waive this
requirement.

City reserves the right to review the insurance requirements of this Article during the effective period of this Agreement
and any extension or renewal hereof and to modify insurance coverages and their limits when deemed necessary and
prudent by City’s Risk Manager based upon changes in statutory law, court decisions, or circumstances surrounding
this Agreem/ent. In no instance will City allow modification whereby City may incur increased risk.

A Vendor's financial integrity is of interest to City; therefore, subject to Vendor's right to maintain reasonable
deductibles in such amounts as are approved by City, Vendor shall obtain and maintain in full force and effect for the
duration of this Agreement, and any extension here of, at Vendor's sole expense, insurance coverage written on an
occurrence basis, unless otherwise indicated, by companies authorized to do business in the State of Texas and with
an A.M Best’s rating of no less than A- (VII), in the following types and for an amount not less than the amount listed
below:

TYPE AMOUNTS

1. Workers' Compensation Statutory

2. Employers' Liability $1,000,000/$1,000,000/$1,000,000

3. Commercial General Liability Insurance to | For Bodily Injury and Property Damage of

include coverage for the following: $1,000,000 per occurrence;
a. Premises/Operations $2,000,000 General Aggregate, or its
b. Products/Completed Operations equivalent in Umbrella or Excess Liability
c. Personal/Advertising Injury Coverage
d.Contractual Liability

4. Business Automobile Liability Combined Single Limit for Bodily Injury
a. Owned/leased vehicles and Property Damage of $1,000,000 per
b. Non-owned vehicles occurrence

c. Hired Vehicles

Vendor agrees to require, by written contract, that all sub Vendor providing goods or services hereunder obtain the
same insurance coverages required of Vendor herein, and provide a certificate of insurance and endorsement that
names Vendor and City as additional insureds. Vendor shall provide City with said certificate and endorsement prior to
the commencement of any work by the sub Vendor. This provision may be modified by City’s Risk Manager, without
subsequent City Council approval, when deemed necessary and prudent, based upon changes in statutory law, court
decisions, or circumstances surrounding this agreement. Such modification may be enacted by letter signed by City’s
Risk Manager, which shall become a part of the contract for all purposes.

As they apply to the limits required by City, City shall be entitled, upon request and without expense, to receive copies
of the policies, declaration page, and all endorsements thereto and may require the deletion, revision, or modification
of particular policy terms, conditions, limitations, or exclusions (except where policy provisions are established by law
or regulation binding upon either of the parties hereto or the underwriter of any such policies). Vendor shall be required
to comply with any such requests and shall submit a copy of the replacement certificate of insurance to City at the
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address provided below within 10 days of the requested change. Vendor shall pay any costs incurred resulting from
said changes.

City of San Antonio
Attn: Finance Department
P.O. Box 839966
San Antonio, Texas 78283-3966

Vendor agrees that with respect to the above required insurance, all insurance policies are to contain or be endorsed
to contain the following provisions:

Name City, its officers, officials, employees, volunteers, and elected representatives as additional insureds by
endorsement, as respects operations and activities of, or on behalf of, the named insured performed under contract
with City, with the exception of the workers’ compensation and professional liability policies;

Provide for an endorsement that the “other insurance” clause shall not apply to the City of San Antonio where City
is an additional insured shown on the policy;

Workers’ compensation, employers’ liability, general liability and automobile liability policies will provide a waiver of
subrogation in favor of City; and

Provide advance written notice directly to City of any suspension, cancellation, non-renewal or material change in
coverage, and not less than ten (10) calendar days advance notice for nonpayment of premium.

Within five (5) calendar days of a suspension, cancellation or non-renewal of coverage, Vendor shall provide a
replacement Certificate of Insurance and applicable endorsements to City. City shall have the option to suspend
Vendor’s performance should there be a lapse in coverage at any time during this contract. Failure to provide and to
maintain the required insurance shall constitute a material breach of this Agreement.

In addition to any other remedies City may have upon Vendor’s failure to provide and maintain any insurance or policy
endorsements to the extent and within the time herein required, City shall have the right to order Vendor to stop work
hereunder, and/ or withhold any payment(s) which become due to Vendor hereunder until Vendor demonstrates
compliance with the requirements hereof.

Nothing herein contained shall be construed as limiting in any way the extent to which Vendor may be held responsible
for payment of damages to persons or property resulting from Vendor's or its sub Vendors’ performance of the work
covered under this Agreement.

It is agreed that Vendor's insurance shall be deemed primary and non-contributory with respect to any insurance or
self insurance carried by City for liability arising out of operations under this Agreement.

It is understood and agreed that the insurance required is in addition to and separate from any other obligation
contained in this Agreement and that no claim or action by or on behalf of City shall be limited to insurance coverage
provided.

Vendor and any sub Vendors are responsible for all damage to their own equipment and/or property.

Incorporation of Attachments.

Each of the attachments listed below is an essential part of this contract, which governs the rights and duties of the
parties, incorporated herein by reference, and shall be interpreted in the order of priority as appears below, with this
document taking priority over all attachments:

Attachment A — LOCAL PREFERENCE PROGRAM ORDINANCE LANGUAGE
Attachment B — PRICE SCHEDULE

Attachment C- LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM
Attachment D — VETERAN OWNED SMALL BUSINESS TRACKING FORM
Attachment E - SUBCONTRACTOR/SUPPLIER UTILIZATION PLAN
Attachment F — VENDOR REQUIRED INVENTORY

Exhibit 1 — SBEDA ORDINANCE COMPLIANCE PROVISIONS
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Exhibit 2 — SMALL BUSINESS ECONOMIC DEVELOPMENT ADVOCACY PROGRAM PRESENTATION
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006 - GENERAL TERMS & CONDITIONS

Electronic Offer Eguals Original. If Vendor is submitting an electronic offer, City and Vendor each agree that this
transaction may be conducted by electronic means, as authorized by Chapter 322, Texas Business & Commerce Code,
known as the Electronic Transactions Act.

Delivery of Goods/Services.

Destination Contract. Vendor shall deliver all goods and materials F.O.B., City of San Antonio’s designated facility,
inside delivery, freight prepaid, to the address provided in this RFO or, if different, in the Purchase Order. Vendor shall
bear the risk of loss until delivery. Freight charges will be paid only when expedited delivery is requested and approved
in writing by City. Vendor shall be responsible for furnishing necessary personnel or equipment and/or making
necessary arrangements to off load at City of San Antonio facility, unless otherwise noted herein.

Failure to Deliver. When delivery is not met as provided for in the contract, City may make the purchase on the open
market, with any cost in excess of the contract price paid by Vendor, in addition to any other direct, indirect,
consequential or incidental damages incurred by City as a result thereof. In addition, Vendor may be removed from
City’s list of eligible bidders.

Purchase Orders. Each time a City department wishes to place an order against this contract, it will issue Vendor a
purchase order. Vendor must have the purchase order before making any delivery.

Acceptance by City. City shall have a reasonable time (but not less than 30 days) after receipt to inspect the goods and
services tendered by Vendor. City at its option may reject all or any portion of such goods or services which do not, in
City’s sole discretion, comply in every respect with all terms and conditions of the contract. City may elect to reject the
entire goods and services tendered even if only a portion thereof is nonconforming. If City elects to accept nonconforming
goods and services, City, in addition to its other remedies, shall be entitled to deduct a reasonable amount from the price
thereof to compensate City for the nonconformity. Any acceptance by City, even if non-conditional, shall not be deemed a
waiver or settlement of any defect in such goods and services.

Testing. After award of contract, City may, at its sole option, test the product delivered to ensure it meets specifications.
Initial testing shall be at City's expense. However, if the product does not to meet specifications, Vendor shall reimburse
City for the costs of testing. City may withhold the cost of testing from any amounts owed to Vendor under this or any
other contract, or invoice Vendor for same. If invoiced, Vendor shall pay City within 30 calendar days’ of the invoice.

Invoicing and Payment.

Address for Invoices. All original invoices must be sent to: City of San Antonio, Attn: Accounts Payable, P.O. Box
839976, San Antonio, Texas 78283-3976.

Information Required On Invoice.

All invoices must be in a form and content approved by City. City may require modification of invoices if necessary in
order to satisfy City that all billing is proper and pursuant to the terms of the contract. Invoices are required to show
each City Purchase Order Number. Invoices must be legible. Items billed on invoices must be specific as to applicable
stock, manufacturer, catalog or part number (if any). All invoices must show unit prices for each item being billed, the
quantity of items being billed and the total for each item, as well as the total for all items on the invoice. If prices are
based on list prices basis, then the list prices, the percentage discount or percentage surcharge, net unit prices,
extensions and net total prices must be shown. Prompt payment discounts offered shall be shown separately on the
invoice.

Payment by City.

In accordance with the Texas Prompt Payment Act, City shall have not less than 30 days to pay for goods or
services. Time for payment, including payment under discount terms, will be computed from the later of: (1) the
date City receives conforming goods under the contract; (2) the date performance of the service under the contract
is completed; or (3) the date City receives a correct and valid invoice for the goods or services. Payment is deemed
to be made on the date of mailing of the check. Payment is made in US dollars only.

This provision shall not apply where there is a bona fide dispute between City and Vendor about the goods
delivered or the service performed that causes the payment to be late, or where the invoice is not mailed to the
address provided herein.
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The payment amount due on invoices may not be manually altered by City personnel. Once disputed items are
reconciled, Vendor must submit a corrected invoice or a credit memorandum for the disputed amount. City will not
make partial payments on an invoice where there is a dispute.

NECESSITY OF TIMELY INVOICE / WAIVER OF PAYMENT. NOTWITHSTANDING THE FORGOING, CITY
CANNOT PAY FOR ANY GOODS OR SERVICES WITHOUT AN INVOICE. VENDOR MUST INVOICE CITY NO
LATER THAN 90 CALENDAR DAYS FROM THE DATE GOODS ARE DELIVERED OR SERVICES RENDERED.
FAILURE TO SUBMIT AN INVOICE WITHIN SAID 90 DAY SHALL NEGATE ANY LIABILITY ON THE PART OF CITY
AND CONSTITUTE A WAIVER BY VENDOR OF ANY AND ALL RIGHT OR CLAIMS TO COLLECT MONEYS THAT
VENDOR MAY RIGHTFULLY BE OTHERWISE ENTITLED TO FOR GOODS OR SERVICES PERFORMED.

The total price for all goods and/or services is shown on the Price Schedule. No additional fees or expenses of Vendor
shall be charged by Vendor nor be payable by City. The parties hereby agree that all compensable expenses of
Vendor are shown on the Price Schedule. If there is a discrepancy on the Price Schedule between the unit price for an
item, and the extended price, the unit price shall govern.

Amendments. Except where the terms of this contract expressly provide otherwise, any alterations, additions, or deletions
to the terms hereof, shall be effected by amendment, in writing, executed by both City and Vendor. The Director of the
Purchasing and General Services Department, or Director's designee, shall have authority to execute amendments on
behalf of City without further action by the San Antonio City Council, subject to and contingent upon appropriation of funds
for any increase in expenditures by City.

Termination.

Termination-Breach. Should vendor fail to fulfill in a timely and proper manner, as determined solely by the Director, its
material obligations under this contract, or violate any of the material terms of this contract, City shall have the right to
immediately terminate the contract in whole or in part. Notice of termination shall be provided in writing to the Vendor,
effective upon the date set forth in the notice. City may, in City’s sole discretion, provide an opportunity for Vendor to
cure the default. If City elects to offer an opportunity to cure, City shall provide notice to Vendor specifying the matters
in default and the cure period. If Vendor fails to cure the default within the cure period, City shall have the right, without
further notice, to terminate the contract in whole or in part. Such termination shall not relieve Vendor of any liability to
the City for damages sustained by virtue of any breach by Vendor.

Termination-Notice. City may terminate this contract, in whole or in part, without cause. City shall be required to give
Vendor notice ten days prior to the date of termination of the contract without cause.

Termination-Funding. City retains the right to terminate this contract at the expiration of each of City’s budget periods.
This contract is conditioned on a best efforts attempt by City to obtain and appropriate funds for payment of any debt
due by City herein.

Termination by City may be effected by Director, without further action by the San Antonio City Council.

Independent Contractor Vendor covenants and agrees that it is an independent contractor and not an officer, agent,
servant or employee of City. City shall not be liable for any claims which may be asserted by any third party occurring in
connection with the services to be performed by Vendor under this contract and that Vendor has no authority to bind City.
The doctrine of respondent superior shall not apply as between City and Vendor.

INDEMNIFICATION.

VENDOR covenants and agrees to FULLY INDEMNIFY, DEFEND and HOLD HARMLESS, CITY and the elected
officials, employees, officers, directors, volunteers and representatives of CITY, individually and collectively,
from and against any and all costs, claims, liens, damages, losses, expenses, fees, fines, penalties,
proceedings, actions, demands, causes of action, liability and suits of any kind and nature, including but not
limited to, personal or bodily injury, death and property damage, made upon CITY directly or indirectly arising
out of, resulting from or related to VENDOR’S activities under this Agreement, including any acts or
omissions of VENDOR, any agent, officer, director, representative, employee, consultant or subcontractor of
VENDOR, and their respective officers, agents employees, directors and representatives while in the exercise
of the rights or performance of the duties under this Agreement. The indemnity provided for in this paragraph
shall not apply to any liability resulting from the negligence of CITY, it s officers or employees, in instances
where such negligence causes personal injury, death, or property damage. IN THE EVENT VENDOR AND CITY
ARE FOUND JOINTLY LIABLE BY A COURT OF COMPETENT JURISDICTION, LIABILITY SHALL BE
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APPORTIONED COMPARATIVELY IN ACCORDANCE WITH THE LAWS FOR THE STATE OF TEXAS, WITHOUT,
HOWEVER, WAIVING ANY GOVERNMENTAL IMMUNITY AVAILABLE TO CITY UNDER TEXAS LAW AND
WITHOUT WAIVING ANY DEFENSES OF THE PARTIES UNDER TEXAS LAW. In addition, Vendor agrees to
indemnify, defend, and hold City harmless from any claim involving patent infringement, trademarks, trade
secrets, and copyrights on goods supplied.

The provisions of this INDEMNITY are solely for the benefit of the parties hereto and not intended to create or grant
any rights, contractual or otherwise, to any other person or entity. VENDOR shall advise CITY in writing within 24
hours of any claim or demand against CITY or VENDOR known to VENDOR related to or arising out of VENDOR's
activities under this AGREEMENT and shall see to the investigation and defense of such claim or demand at
VENDOR's cost. CITY shall have the right, at its option and at its own expense, to participate in such defense without
relieving VENDOR of any of its obligations under this paragraph.

Assignment. Except as otherwise stated herein, Vendor may not sell, assign, pledge, transfer or convey any interest in
this contract, nor delegate the performance of any duties hereunder, by transfer, by subcontracting or any other means,
without the consent of Director. As a condition of such consent, if such consent is granted, Vendor shall remain liable for
completion of the services and provision of goods outlined in this contract in the event of default by the successor vendor,
assignee, transferee or subcontractor. Any attempt to transfer, pledge or otherwise assign this Contract without said
written approval, shall be void ab initio and shall confer no rights upon any third person.

Ownership of Documents. Pursuant to Texas Local Government Code Chapter 201, any and all Records produced by
Vendor pursuant to the provisions of this contract are the exclusive property of City; and no such Record shall be the
subject of any copyright or proprietary claim by Vendor. The term “Record” as used herein shall mean any document,
paper, letter, book, map, photograph, sound or video recording, microfilm, magnetic tape, electronic medium, or other
information recording medium, regardless of physical form or characteristic. Vendor understands and acknowledges that
as the exclusive owner of any and all such Records, City has the right to use all such Records as City desires, without
restriction.

Records Retention.

Vendor and its subcontractors, if any, shall properly, accurately and completely maintain all documents, papers, and
records, and other evidence pertaining to the services rendered hereunder (“Documents”), and shall make such
Documents available to City at their respective offices, at all reasonable times and as often as City may deem
necessary during the contract period, including any extension or renewal hereof, and the record retention period
established herein, for purposes of audit, inspection, examination, and making excerpts or copies of same by City and
any of its authorized representatives.

Vendor shall retain any and all Documents produced as a result of services provided hereunder for a period of four
years (“Retention Period”) from the date of termination of the contract. If, at the end of the Retention Period, there is
litigation or other questions arising from, involving or concerning these Documents or the services provided hereunder,
Vendor shall retain the records until the resolution of such litigation or other such questions. Vendor acknowledges and
agrees that City shall have access to any and all such Documents at any and all times, as deemed necessary by City,
during said Retention Period. City may, at its election, require Vendor to return the documents to City at Vendor’s
expense prior to or at the conclusion of the Retention Period. In such event, Vendor may retain a copy of the
documents.

Vendor shall notify City, immediately, in the event Vendor receives any requests for information from a third party,
which pertain to the Documents referenced herein. Vendor understands and agrees that City will process and handle
all such requests.

Severability. If any clause or provision of this contract is held invalid, illegal or unenforceable under present or future
federal, state or local laws, including but not limited to the City Charter, City Code, or ordinances of the City of San
Antonio, Texas, then and in that event it is the intention of the parties hereto that such invalidity, illegality or
unenforceability shall not affect any other clause or provision hereof and that the remainder of this contract shall be
construed as if such invalid, illegal or unenforceable clause or provision was never contained herein. It is also the intention
of the parties hereto that in lieu of each clause or provision of this contract that is invalid, illegal, or unenforceable, there
be added as a part of the contract a clause or provision as similar in terms to such invalid, illegal or unenforceable clause
or provision as may be possible, legal, valid and enforceable.

Compliance with Law, Vendor shall provide and perform all services required under this Agreement in compliance with all
applicable federal, state and local laws, rules and regulations.
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Certifications. Vendor warrants and certifies that Vendor and any other person designated to provide services hereunder
has the requisite training, license and/or certification to provide said services, and meets all competence standards
promulgated by all other authoritative bodies, as applicable to the services provided herein.

Non-waiver of Performance. Unless otherwise specifically provided for in this Agreement, a waiver by either Party of a
breach of any of the terms, conditions, covenants or guarantees of this Agreement shall not be construed or held to be a
waiver of any succeeding or preceding breach of the same or any other term, condition, covenant or guarantee herein
contained. Further, any failure of either Party to insist in any one or more cases upon the strict performance of any of the
covenants of this Agreement, or to exercise any option herein contained, shall in no event be construed as a waiver or
relinquishment for the future of such covenant or option. In fact, no waiver, change, maodification or discharge by either
party hereto of any provision of this Agreement shall be deemed to have been made or shall be effective unless
expressed in writing and signed by the party to be charged. No act or omission by a Party shall in any manner impair or
prejudice any right, power, privilege, or remedy available to that Party hereunder or by law or in equity, such rights,
powers, privileges, or remedies to be always specifically preserved hereby.

Venue. Venue of any court action brought directly or indirectly by reason of this contract shall be in Bexar
County, Texas. This contract is made and is to be performed in Bexar County, Texas, and is governed by the laws
of the State of Texas.

Non-discrimination. As a condition of entering into this agreement, Vendor represents and warrants that it will comply with
City's Commercial Nondiscrimination Policy, as described under Section IILC.1 of the SBEDA Ordinance. As part of such
compliance, Vendor shall not discriminate on the basis of race, color, religion, ancestry or national origin, sex, age, marital
status, sexual orientation, or on the basis of disability or other unlawful forms of discrimination in the solicitation, selection,
hiring or commercial treatment of subcontractors, vendors, suppliers, or commercial customers, nor shall Vendor retaliate
against any person for reporting instances of such discrimination. Vendor shall provide equal opportunity for
subcontractors, vendors and suppliers to participate in all of its public sector and private sector subcontracting and supply
opportunities, provided that nothing contained in this clause shall prohibit or limit otherwise lawful efforts to remedy the
effects of marketplace discrimination that have occurred or are occurring in City's Relevant Marketplace. Vendor
understands and agrees that a material violation of this clause shall be considered a material breach of this agreement
and may result in termination of this agreement, disqualification of Vendor from participating in City contracts, or other
sanctions. This clause is not enforceable by or for the benefit of, and creates no obligation to, any third party. Vendor shall
include this nondiscrimination clause in all subcontracts for the performance of this contract.

As a party to this contract, Vendor understands and agrees to comply with the Non-Discrimination Policy of the City of
San Antonio contained in Chapter 2, Article X of the City Code and further, shall not discriminate on the basis of race,
color, religion, national origin, sex, sexual orientation, gender identity, veteran status, age or disability, unless exempted
by state or federal law, or as otherwise established herein.

Attorney's Fees. The Parties hereto expressly agree that, in the event of litigation, each party hereby waives its right to
payment of attorneys’ fees.

Prohibition on Contracts with Companies Boycotting Israel

Texas Government Code §2270.002 provides that a governmental entity may not enter into a contract with a company
for goods or services, unless the contract contains a written verification from the company that it:

(1) does not boycott Israel; and

(2) will not boycott Israel during the term of the contract.

This section only applies to a contract that:
(1) is between a governmental entity and a company with 10 or more full-time employees; and
(2) has a value of $100,000 or more that is to be paid wholly or partly from public funds of the governmental
entity.

"Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise taking any action that is
intended to penalize, inflict economic harm on, or limit commercial relations specifically with Israel, or with a person or
entity doing business in Israel or in an Israeli-controlled territory, but does not include an action made for ordinary
business purposes.

"Company" means a for-profit organization, association, corporation, partnership, joint venture, limited partnership,
limited liability partnership, or limited liability company, including a wholly owned subsidiary, majority-owned
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subsidiary, parent company, or affiliate of those entities or business associations that exists to make a profit. This
term does not include a sole proprietorship.

By submitting an offer to or executing contract documents with the City of San Antonio, Company hereby verifies that
it does not boycott Israel, and will not boycott Israel during the term of the contract. City hereby relies on Company’s
verification. If found to be false, City may terminate the contract for material breach.

Contracts with Companies Engaged in Business with Iran, Sudan, or Foreign Terrorist Organization Prohibited. Texas
Government Code §2252.152 provides that a governmental entity may not enter into a governmental contract with a
company that is identified on a list prepared and maintained under Texas Government Code §§2270.0201 or 2252.153.
Vendor hereby certifies that it is not identified on such a list and that it will notify City should it be placed on such a list
while under contract with City. City hereby relies on Vendor's certification. If found to be false, or if Vendor is identified on
such list during the course of its contract with City, City may terminate the Contract for material breach.

Delinguent Taxes. In the event that Vendor is or subsequently becomes delinquent in the payment of taxes owed to the
City of San Antonio, City reserves the right to deduct any delinquent taxes from payments that City may owe to the
delinquent Vendor as a result of this contract.

Binding Contract. This contract shall be binding on and inure to the benefit of the parties hereto and their respective heirs,
executors, administrators, legal representatives, and successors and assigns, except as otherwise expressly provided for
herein.

Entire Agreement. This contract, including City’s final electronically posted online version, together with its authorizing
ordinance, and its price schedule(s), attachments, addendums, purchase orders, and exhibits, if any, constitutes the final
and entire agreement between the parties hereto and contains all of the terms and conditions agreed upon. No other
agreements, oral or otherwise, regarding the subject matter of this contract shall be deemed to exist or to bind the parties
hereto, unless same is in writing, dated subsequent to the date hereof, and be duly executed by the parties, in accordance
with the Amendment provision herein. Parties agree that City’s final electronically posted online version of this
solicitation contains the agreed upon specifications, scope of services, and terms and conditions of this
contract, and shall control in the event of a conflict with any printed version signed and submitted by Vendor.
Any addendums issued to the final electronically posted online version of this solicitation shall control in the
event of a conflict therewith. Addendums shall be interpreted in order of the date issued, with those issued most
recently taking priority.
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007 - SIGNATURE PAGE
By submitting an offer, whether electronically or by paper, Offeror represents that:

(s)he is authorized to bind Offeror to fully comply with the terms and conditions of City’s Request for Offer for the
prices stated therein;

(s)he has read the entire document, including the final version issued by City, and agreed to the terms therein;
Offeror is in good standing with the Texas State Comptroller's Office; and
to the best of his/her knowledge, all information is true and correct.

If submitting your offer by paper, complete the following and sign on the signature line below. Failure to sign and submit
this Signature Page will result in rejection of your offer.

Offeror Information
Please Print or Type
Vendor ID No.
Signer's Name
Name of Business
Street Address

City, State, Zip Code
Email Address
Telephone No.

Fax No.

City’s Solicitation No.

Signature of Person Authorized to Sign Offer
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008 - STANDARD DEFINITIONS

Whenever a term defined by the Uniform Commercial Code (‘UCC”), as enacted by the State of Texas, is used in the
Contract, the UCC definition shall control, unless otherwise defined in the Contract.

All-or-None Offer - an RFO in which City will award the entire contract to one offeror only.

Alternate Offer - two or more offers with substantive variations in the item or service offered from the same offeror in
response to a solicitation.

Assignment - a transfer of claims, rights or interests in goods, services or property.

Bid Bond - security to ensure that Offeror (a) will not withdraw the offer within the period specified for acceptance, and (b)
will furnish any required bonds and any necessary insurance within the time specified in the solicitation.

City - the City of San Antonio, a Texas home-rule municipal corporation.

Vendor - the offeror whose offer is accepted by City and is, therefore, the person, firm or entity providing goods or
services to City under a contract.

Director — the Director of City’s Purchasing & General Services Department, or Director's designee.
Line ltem - a listing of items in an offer for which an offeror is expected to provide separate pricing.
Offer - a complete, signed response to an RFO that, if accepted, would bind Offeror to perform the resultant contract.

Offeror - a person, firm or entity that submits an offer in response to a solicitation. The offeror whose offer is accepted by
City may also be referred to herein as Vendor, Vendor or Supplier.

Payment Bond - a particular form of security provided by the Vendor to protect City against loss due to the Vendor's
failure to pay suppliers and subcontractors.

Performance Bond - a particular form of security provided by the Vendor to protect City against loss due to the Vendor's
inability or unwillingness to complete the contract as agreed.

Performance Deposit - security provided by the Vendor to protect City against loss due to the Vendor's inability or
unwillingness to complete the contract as agreed.

Pre-Submittal Conference - a meeting conducted by City, held in order to allow offerors to ask questions about the
proposed contract and particularly, the contract specifications.

Purchase Order - a validly issued order placed by an authorized City department for the purchase of goods or services,
written on City's standard purchase order form, and which is the vendor's authority to deliver to and invoice City for the
goods or services specified in an RFO for the price stated in vendor’s offer.

Specifications - a description of what City requires and what Offeror must offer; a description of the physical or functional
characteristics of a product or material, or the nature of a service or construction item.

Subcontractor - a person, firm or entity providing goods or services to a vendor to be used in the performance of the
vendor's obligations under the contract with City.

Supplier - the offeror whose offer is accepted by City and is, therefore, the person, firm or entity providing goods or
services to City under a contract.

Vendor - the offeror whose offer is accepted by City and is, therefore, the person, firm or entity providing goods or
services to City under a contract.
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009 - ATTACHMENTS
ATTACHMENT A-LOCAL PREFERENCE PROGRAM ORDINANCE LANGUAGE
The 82nd Texas Legislature adopted a revision to the law that allowed the City of San Antonio (City) to adopt a policy that
would grant contracting preferences to local businesses for certain types of contracts. The City adopted such a policy,
known as the Local Preference Program, by Ordinance No. 2013-03-21-0167, effective for solicitations issued after May
1,2013.

This solicitation is subject to the Local Preference Program. For more information on the program, refer to the Local
Preference Program Identification Form attached to this solicitation.

In order to receive consideration the Local Bidder must complete and return the attached Local Preference Identification
Form.

ATTACHMENT B-PRICE SCHEDULE

PRICES SHALL BE ROUNDED TO TWO DECIMAL PLACES FOR ALL CATEGORIES.

CATEGORY A: AIRWAY

Iltem | Description | Substitution MFG Part # UoM | Packaging | Estimated | Unit Price Extended
. ] Allowed | f g’ 4 Annual ¥ Total
| Quantity : {Unit Price X
’ Est. Annual
\ Qty.)
1 Airway Berman No Rusch 121801 BOX 50 per box 5
40mm RUSCH
/
2 Airway Berman No Rusch 121850 BOX 50 per box 10
50mm RUSCH
-y
3 Airway Berman No Rusch 121855 BOX 50 per box 5

100mm RUSCH #
/

4 Airway Berman No Rusch 121870 BOX 50 per box 5
70mm RUSCH #
/

5 Airway Berman No Rusch 121803 BOX 50 per box 5
80mm RUSCH
/

6 Airway Berman No Rusch 121804 BOX 50 per box 5
90mm RUSCH
/

7 Airway Nasal 14 No Rusch 123314 BOX 10 per box 30
FR PVC, RUSCH
/

8 Airway Nasal 16FR No Rusch 123316 BOX 10 per box 30
PVC, RUSCH
(A
9 Airway Nasal 18FR No Rusch 123318 BOX 10 per box 40
PVC, RUSCH
S S
10 Airway Nasal 20FR No Rusch 123320 BOX 10 per box 30
PVC, RUSCH
I
11 Airway Nasal 24 No Rusch 123324 BOX 10 per box 20
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FR PVC, RUSCH

/

Airway Nasal 26FR
PVC RUSCH #

No

Rusch

123326 BOX

10 per box
/

75

Airway Nasal 28FR
PVC RUSCH

No

Rusch

123327 BOX

10 per box

/

40

Cannula, Nasal
Adult,
Conventional,
Straight

No

Vent Lab

1007 CASE

50 per case

/

100

ET Introducer
Bougie Type, Aduit
15FR w/Coude tip,

No

Sunmed

9-0212-70 BOX

10 per box

/

35

ET Tube 3.5mm,
Cuffed, with stylet

No

Aircare

100-102-035 BOX

10 per box

/

40

ET Tube 4.0mm,
Cuffed, with stylet

No

Aircare

100-102-040 BOX

10 per box

/

30

ET Tube 4.5mm,
Cuffed, with stylet

No

Aircare

100-102-045 BOX

10 per box

/

30

ET Tube 5.0mm
Cuffed with stylet

No

Aircare

100-102-050 BOX

10 per box

/

30

20

ET Tube 6.0 Cuffed
with stylet

No

Aircare

100-102-060 BOX

10 per box

/

80

21

ET Tube 7.0 Cuffed
with stylet

No

Aircare

100-102-070 BOX

10 per box

/

200

22

ET Tube 8.0 Cuffed
with stylet

No

Aircare

100-102-080 BOX

10 per box

/

80

23

ET Tube, 2.5mm
Cuffed, Supre
Safety Cuffed
2.5mm

No

Teleflex

112480025 BOX

10 per box

/

40

24

ET Tube, 3.0mm
Cuffed, with styelt

No

Aircare

100-102-030 BOX

10 per box
/

20

25

ET Tube, Holder,
Adult

No

Laerdal

600-10000 BOX

25 per box

/

80

26

ET Tube, Holder,
Pediatric

No

Laerdal

600-20000 BOX

25 per box

/

30

27

Humidifier Kit,
Prefilled 500ml,

No

CareFusion

002620 CASE

12 per case

/

25

28

Laryngoscope
Blade, Mac 2
Greenline

No

Sunmed

5-5332-02 CASE

20 per case

/

20

29

Laryngoscope
Blade, Mac 3
Greenline

No

Sunmed

5-5332-03 CASE

20 per case

/

20

30

Laryngoscope
Blade, Mac 4

No

Sunmed

5-5332-01 CASE

20 per case

40
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Greenline

/

31

Laryngoscope
Blade, Miller0
Greenline

No

Sunmed

5-5333-00

CASE

20 per case

/

10

32

Laryngoscope
Blade, Miller1
Greenline

No

Sunmed

5-5333-01

CASE

20 per case

/

10

33

Laryngoscope
Blade, Miller2
Greenline

No

Sunmed

5-5333-02

CASE

20 per case

/

20

34

Laryngoscope
Blade, Miller3
Greenline

No

Sunmed

5-5333-03

CASE

20 per case

/

20

35

Laryngoscope

Handle, Fiber Optic
Greenline, Medium

Handle

No

Sunmed

5-0236-09

EACH

1 per box

{

75

36

Mask Non-

Rebreathing, Adult

w/o’ Safety Vent,
HUDSON
RCI/TELEFLEX

No

Hudson RCI

1060

CASE

50 per case

/

250

37

Mask Non-
Rebreathing,

Pediatric, w/Safety

Vent, HUDSON
RCITELEFLEX
RUSCH

No

Hudson RCI

1058

CASE

50 per case

/

50

38

Mask Resuscitator

Spur Il Pediatric

No

Ambu

531614000

CASE

6 per case

/

100

39

Mask Resuscitator

Spurll Adult

No

Ambu

521611000

CASE

6 per case

/

500

40

Nebulizer,
MicroMist w/Tee,
TELEFLEX
RUSCH

No

Rusch

1883

CASE

50 per case

/

75

41

Salem Sump
16fr/ch (5.3mm)
x48"(122cm)

No

Covidien

8888265132

CASE

10 per case

/

20

42

Stopcock 3way,
SPIN-LOCK+2
Female luerlock
ports NO SUB

No

B Braun

456003

CASE

100 per case

/

100

43

Suction Canister
1200cc

No

Dynarex

4675

CASE

40 per case

/

25

44

Suction Catheter
10FR, Coiled

No

Dynarex

4810

CASE

50 per case

/

10

45

Suction Catheter
12FR, Coiled

No

Dynarex

4812

CASE

50 per case

/

10

46

Suction Catheter
14FR, Coiled

No

Dynarex

4814

CASE

50 per case

/

10

47

Suction Catheter
16FR, Coiled

No

Dynarex

4816

CASE

50 per case

/

10

48

Suction Catheter
18FR, Coiled

No

Dynarex

4818

CASE

50 per case

/

10
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48 Suction Catheter No Covidien 30500 CASE 50 per case 10
5FR, Coiled
o
50 Suction Catheter No Dynarex 4808 CASE 50 per case 10
8FR, Coiled
R
51 Superset 22MM No Intersurgical 3509031 CASE 50 per case 10
w/dbl Swivel Elbow
(.
52 Tubing Suction Yes Dynarex 4682 CASE 50 per case 35
Latex Free Sterile
6' w/Straw MFR: I
Connector
Category A )
Total Price:
CATEGORY B: SYRINGE & NEEDLES
item | Description Substitution MFG Part# UoM Packaging Estimated | Unit Price | Extended
: 4 | Allowed . Annual | Total
1) 3 | ' v - :_ : Quantity t (Unit Price X
4 3 - il ' 4 : ! ; st. Annual
! 5 ¥ 1 f f - : . | aty)
1 Micro Pin  Non- No B Braun 415019 BOX 100 per box 50
Vented, Vial
Access Luer Lock /
Connector
2 Needle, 21g x 1% No BD 305765 BOX 100 per box 120
inches, Eclipse
/A
3 Needle, Monoject No Covidien 8881305117 BOX 100 per box 10
Filter 18gx1.5"
-
4 Syringe  Omnifix, No B Braun 4617053V-02 BOX 100 per box 50
5cc, Luer-Lok
/——
5 Syringe, 1cc Luer No BD 309628 BOX 100 per box 40
Lock
S/
2 Syringe, 30cc Luer- No BD 302832 BOX 56 per box 50
Lok, Latex Free
N [
7 Syringe, 3cc Vial No BD 303401 CASE 800 per case 15
Access Cannula
|
8 Syringe,  Omnifix No B Braun 4617100V-02 BOX 100 per box 40

10cc Luer-Lok

Category B
Total Price:
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CATEGORY C: IV SUPPLIES

Item Description Substitution MFG Part# UoM Packaging Estimated | Unit Price Extended
Allowed . Annual Total
Quantity (Unit Price X
Est. Annual
i Qty.)
1 1.V. Catheter BD No BD 381467 Case 200 per case 20
Autoguard 114G x
45mm /
2 I.V. Catheter BD No BD 382554 Case 200 per case 40
Insyte  Autoguard
16G x 30mm /
3 I.V. Catheter BD No BD 382544 Case 200 per case 200
Insyte  Autoguard
18G x 30mm /
4 I.V. Catheter BD No BD 382534 Case 200 per case 250
Insyte  Autoguard
20G x 30mm /
5 1.V. Catheter BD No BD 382523 Case 200 per case 40
Insyte Autoguard
22G x 25mm I
6 1.V. Catheter BD No BD 382513 Case 200 per case 25
Insyte Autoguard
24G x 19mm /I
v IV Pump Set, No B Braun 362031 Case 24 per case 50
Infusomat,
15drop/ml /
Universal spike
8 Surecan Safety No B Braun 4447006-02 Case 100 per case 5
Needle 20G x
20MM /
9 Surecan Safety No B Braun 4447007-02 Case 100 per case 5
Needle 20G x
25MM /
10 Surecan Safety No B Braun 4447009-02 Case 100 per case 5
Needle 20G x
38MM —
Category c|*®
Total Price:
CATEGORY D: FIRST AID
Item Description | Substitution MFG ~ Part# UoM Packaging Estimated | Unit Price | Ex}ended
S A Allowed , 3 g Annual | otal -
5 3 y £ i . tQu?iitity ek | (Unit Price X
HB ‘i 4 5 } F T | l: ih & 3y § -.:,55}" ? a LhEst énual
R T RIS Y ETRE ks 4 : . faltd AR 1 Y 0
1 Abdominal Pad Yes Dukal 5810 CASE 320 per case 20
8x10, NonWoven
Sterile MFR: /
2 Yes Dukal 861 CASE 1000 per case 250
Alcohol Prep Pad,
Sterile 1.75" x 3.3" MFR: /
2ply LG
3 Alcohol, Isopropy! Yes Hydrox Lab D0022 CASE 12bt/cs 300
70%, 160z
MFR: /
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Armboard Infant
White, 2"x6"

No

PDC

45010-11-
MPF

CASE

50 per case

/

Baby Bunting,
Sterilized Metalized
Polyester Fitm,
Single use wrap

Yes

PrimaCare

MFR:

CS-6835

PACK

12 per pack
/

150

Bag Vomit Emesis
Sickness
Graduations,

No

Medline

NON70600

CASE

500 per case

/

40

Bandage CoFlex
NL 2"x5YD LF Blue

No

Andover

5200BL

CASE

36 per case

/

350

Bandage  CoFlex
NL 3x5YD LF Blue

No

Andover

5300BL

CASE

24 per case

/

300

Bandage  Gauze
Roll, 3"x12', Sterile,

Yes

Covidien

MFR:

441505

CASE

96 per case

/

30

Bandage  Gauze
Roll, 4"x12', Sterile,

Yes

Covidien

MFR:

441506

CASE

96 per case

/

25

Bandage, Gauze
Roll 2" x12',Sterile,

Yes

Covidien

MFR:

441504

CASE

96 per case

/

25

Bandage, Gauze
Roll, 6in x 4 yd,

Yes

Covidien

MFR:

441507

CASE

48 per case

/

40

Bandage,
Triangular,
37"x37"x52",Cotton
Muslim Gauze

No

Dukal

TB37

CASE

240 per case

/

25

BandAid Fabric
1x3, CAREBAND
#125844/CBD4019
, 100/bx 12bx/cs

Yes

Careband

MFR:

125844

CASE

1200 per case

/

20

15

Burn Sheet 60x96
in

Yes

GAM Ind

MFR:

650-3001-
0100

CASE

12 per case

/

40

Chlorhexidine 2%
Prep Pad,
4.5cmx8.5cm

Yes

Reynard

MFR:

RHS421

CASE

1000 per case
/

20

Cloth Tape
1"x10yd,
DYNAREX #3562,
12/bx 12bx/cs

No

Dynarex

3562

CASE

144 per case

/

20

Cloth Tape
2"x10yd, 6/bx
12bx/cs

No

Dynarex

35632

CASE

72 per case

/

90

19

Dressing Muilti-
Trauma, Sterile,
12"x30"

Yes

Medsource

MFR:

GXMO001

CASE

25 per case

/

50

20

Dressing Veni Gard
Adult v
Stabilization,
100/bx 5bx/cs

No

Conmed

705-4431

CASE

500 per case

/

125

21

Gauze Petrolatum,
Sterile 3"x18, 12/bx
6bx/cs

No

Derma Sciences

DKC20059

CASE

72 per case

/

10

22

Gauze Sponge
4x4, 4Ply
NonWoven  Non-

Yes

Dynarex

MFR:

DYN3254

CASE

2000 per case

/

100
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Sterile, 200/pk
10pk/cs
23 Gauze Sponge Yes Dukal 1412 CASE 1200 per case 20
4x4, 4Ply
NonWoven Sterile, MFR: /
, 100/bx 12bx/cs
24 Hydrogen Peroxide Yes Hydrox Lab D0012 CASE 12 per case 250
3%, 160z, 12bt/cs
MFR: e
25 No Mayflower Splint Ankle/Foot CASE 50 per case 15
Splint,  Ankle/Foot Co. Adult 15"
Air with Push/Pull /
Valves
26 Splint,  Economy, Yes Morrison 1815 EACH Each 500
Wood, ' Foam
Padded Board, 15" MFR: |
length
27 Splint,  Economy, Yes Morrison 1836 EACH Each 200
Wood, % Foam
Padded Board, 36" MFR: /
length
28 Splint,  Economy, Yes Morrison 1854 EACH Each 100
Wood, % Foam
Padded Board, 54" MFR: /
length
29 No Mayflower Splint Full Arm CASE 50 per case 10
Splint, Full Arm Air Co. Adult 32"
with Push/Pull /
Valves, Adult 32"
30 No Mayflower Splint Full Leg CASE 50 per case 10
Splint, Full Leg Air Co. Adult 32"
with Push/Pull /
Valves, Adult 32"
3 No Mayflower Splint Half Arm CASE 50 per case 10
Splint, Half Arm  Air Co. Adult 25"
with Push/Pull /
Valves, Adult 25"
32 Splint, Half Leg Air No Mayflower Splint Half Leg CASE 50 per case 10
with Push/Pull Co. Adult 25"
Valves, Adult 25"
3 No Mayflower Splint Hand/Wrist CASE 50 per case 10
Splint, Hand and Co. Adult 15"
Wrist  Air  with /
Push/Pull Valves,
34 Tourniquet 1x18 No Dawnmist NLT44250R CASE 1000 per case 30
LatexFree, Orange,
250/pk 4pk/cs
/
Category D|¢®
Total Price:
CATEGORY E: EMS SUPPLIES
Item Description Substitution MFG Part # UoM Packaging Estimated | Unit Price Extended
_ Allowed ' 7 14T Annual Fooo gk MTotal §
| =8 4 : RS Quantity ) | (unit Price X
s A i '8 E g 1" 1 e
. ; i i - Est. Annual
: [ : N # L/ S : - )
1 Ambu Blue Sensor, No Ambu R00S25 CASE 25/pk 40pk/cs 750
Adult Foam
Electrode  48mm /
w/snap
2 Ambu BlueSensor No Ambu N-00-S/25 CASE 25/pk 40pk/cs 8
N
I—.
3 Baby Powder, Corn Yes Dukal BPO02 CASE 96 per case 2
starch 20z
MFR: I
4 Blanket Airlaid/Poly No Graham Medical 53382 CASE 25 per case 800
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Visi, Yellow
50"x84" —
S Collar cervical, Mini No Ambu 281106 CASE 30 per case 25
Perfit Ace,
Adjustable PEDI /
6 Collar Cervical, No Ambu 281000 CASE 30 per case 240
Perfit ACE
Adjustable ADULT S
7 Container, Sharps No Covidien 85131 CASE 20 per case 38
Mailbox Styte Lid,
RED 5qt _
8 Container, Sharps No Covidien 8900SA CASE 100 per case i7
for Phlebotomy
RED 1 qt /
9 CUFF B/P, Black No ADC 700-12XBX EA 1 per each 100
ADULT XL
)
10 CUFF B/P, Black No ADC 700-11ABK EA 1 per each 300
ADULT
/—
" CUFF B/P, Black No ADC 700-9CBK EA 1 per each 150
CHILD
—
12 CUFF B/P, Black No ADC 700-71BK EA 1 per each 100
INFANT
1
13 CUFF B/P, Black No ADC 700-13TBK EA 1 per each 50
THIGH
1
14 Forceps, Kelly 5- Yes ADC 311 EA 1 per each 75
1/2", Stainless
Steel MFR: )
15 Forceps, Magill Yes ADC 316 EA 1 per each 50
Adult 9-3/4",
Stainless Steel MFR: )
16 Forceps, Magill Yes ADC 815! EA 1 per each 50
Pedi 8", Stainless
Steel MFR: /
17 Glasses, Safety No Nemesis 22475 BOX 12 per box 40
Anti Fog Smoke
Lens ]
18 Glasses, Safety Yes 3M 41110- BOX 20 per box 2
Goggles 00000-100
MFR: I
19 Glasses, Safety No Nemesis 25676 BOX 12 per box 100
Polycarbonate
Clear Lens /
20 Glasses, Safety No Nemesis 19639 BOX 12 per box 20
Polycarbonate Lt
Blue Lens Y/
21 Glasses, Safety No Nemesis KC28618 BOX 6 per box 10
Readers +1.0 Anti-
Scratch Lens )
22 Glasses, Safety No Nemesis KC28621 BOX 6 per box 10
Readers +1.5 Anti-
Scratch Lens 1
23 Glasses, Safety No Nemesis KC28624 BOX 6 per box 10
Readers +2.0 Anti-
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Scratch Lens /
22 Glasses, Safety No Pyramex SB1810R25 BOX 6 per box 6
Readers +2.5
R
25 Glasses, Safety No Pyramex SV1810R30 BOX 6 per box 4
Readers +3.0
/
% Glasses, Safety, No Crews 204 BOX 12 per box 5
Large Black Nylon
Case w/Belt Loop _
27 Glove Exam Yes MicroFlex MF-300-L CASE 10 box per 6
Diamond Grip case
MICROFLEX MFR:
I =
28 Glove Exam Yes MicroFlex MF-300-M CASE 10 box per 4
Diamond Grip case
MFR:
——
29 Glove Exam Yes MicroFlex MF-300-S CASE 10 box per 2
Diamond Grip case
MFR:
R
30 Glove Exam Yes MicroFiex MF-300-XL CASE 10 box per 6
Diamond Grip case
MFR:
| —
3 Glove Exam No IHC 189400 CASE 10 box per 100
NitriDerm EP case
Orange 2XL
/e
32 Glove Exam No IHC 189450 CASE 10 box per 30
NitriDerm EP case
Orange 3XL
S C—
33 Glove Exam No IHC 189300 CASE 10 box per 2000
NitriDerm EP case
Orange L
T
34 Glove Exam No IHC 189200 CASE 10 box per 500
NitriDerm EP case
Orange M
e
35 Glove Exam No IHC 189100 CASE 10 box per 150
NitriDerm EP case
Orange SM
B
3% Glove Exam No IHC 189350 CASE 10 box per 600
NitriDerm EP case
Orange XL
37 Hand Sanitizer, Yes Dukal HS3787 CASE 96 per case 110
Alcohol Based
MFR: /—
38 Holster Jr Vertical Yes ADC 250BK EA 2 per each 150
Holster Black
MFR: /
39 Lice Killing Yes Perrigo 49348- CASE 12 per case 48
Shampoo, 40z 044334
MFR: —
40 Mask - Surgical Yes Any Any BOX 100 per box 100
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Disposable with
Earloop Face Mask

MFR:

/

M

Nose Clip,
GroovedDisp
Rubber Pad White

Yes

A-M Systems

MFR:

166000

CASE

100 per case

/

42

Obstetrical Kit,
Bagged

No

Dynarex

4902

CASE

10 per case

/

34

43

Pack Cold Instant,
Up to 25 Degrees
F, 5"x9"

No

Dynarex

4512

CASE

24 per case

/

575

a4

Pack, Hot Instant,
Up to 140 Degrees
F, 5'x9"

No

Dynrarex

4516

CASE

24 per case

/

140

45

Penlight  w/Pupil
Gauge

Yes

Aaron Bovie

MFR:

66RN

PACK

6 per pack

/

100

46

Restraint, Strap
Wrist BLACK

No

DMS

1290

EA

1 per each

/

80

47

Restraint,  Straps
BLACK, Metal
Push Buckle 2pc

No

DMS

11152BK

CASE

50 per case

/

60

48

Restraint,  Straps
Extension BLACK

No

DMS

1218

CASE

50 per case

/

200

49

Restraint,  Straps
MAROON,  Metal
Push Buckle 2pc

No

DMS

11152MA

CASE

50 per case

/

36

50

Ring Cutter,
Chrome

No

American
Diagnostics

380

EA

1 per each

/

40

51

Rochester-Pean
Forceps, Curved 7
1/4" Sterile

No

Sklar

96-3008

BOX

25 per box

/

10

52

Sensor Adhesive,
M-LNCS Infant 18"

No

Masimo

2512

BOX

20 per box

/

50

53

Sensor Adhesive,
M-LNCS Neo/Adult
18"

No

Masimo

2514

BOX

20 per box

/

50

54

Shears EMT, Neon
Orange 7.25"

Yes

ADC Medicut

MFR:

320NO

BOX

10 per box

/

700

55

Sheet Drape 3-Ply
WHITE 40"x48"

No

Graham Medical

302

CASE

100 per case

/

525

56

Sheet,Fitted, G
Force BLUE,
36"x90"

No

Taylor

90-
GFRC3690

CASE

30 per case

i

1000

57

Sheild Eye,
Aluminum w/cover

Yes

Grafco

MFR:

1276GAW

BOX

50 per box

U

58

Stethosope,
Adscope 641
Sprague 22" tubing

Yes

ADC

MFR:

641BK

EA

1 per each

/

200

59

Thermometer,
Adtemp 6  sec

No

ADC

427

EA

1 per each

100
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Conductive Temple /
80 Thermometer, Oral, Yes ADC 413B- BOX 50 per box 20
ADC 413B- 00ADTEMP
00ADTEMP il MFR: Il R
61 Urinal Male Yes Medegen H140-01 CASE 50 per case 2
w/Hanging Lid,
1000cc MFR: L s
Category E|®
Total Price:
CATEGORY F: EMS EQUIPMENT
item Description Substitution MFG Part # UoM Packaging | Estimated | Unit Price Extended
r Allowed : 4 Annual | Total
_’ Quantity | (Unit Price X
\ Est. Annual
. ¥ Qty.)
1 Backboard, Ultra No Iron Duck 35900 EACH Each 40
Loc YELLOW 16"
w/logo -
2 Backboard, Ultra No Iron Duck 35955 EACH Each 20
Short YELLOW, No
Pins S
3 Bag AED Pannier No Meret R/B1326BK EACH Each 10
Black
N
4 Bag Bikers Trauma No Meret R/B1310BK EACH Each 10
02 Pack Black
b
S Bag 02 Pannier No Meret R/B1323BK EACH Each 10
Black
__/_—
8 Bag, Omni Pro No Meret MEPM5101- EACH Each 80
Infection Control B
Black (I
7 Bag, Personal No Meret MEPM5102 EACH Each 50
Response Infection
Control Black /—
8 Case No Allied Healthcare 1040088 EACH Each 20
Resuscitator, ORAN
GE, Molded Plastic /
9 Cylinder Jumbo D No Cramer Decker K870DJT EACH Each 30
w/toggle CGA870
N
10 Pedimate, Pediatric No Ferno 313778 EACH Each 25
Restraint (4.5-
18kg) 5-point /
n Regulator Oxygen, No Meret EMSMREG8 EACH Each 120
All Brass 2 DISS, 725-B2D
Lifetime Warranty /
12 Regulator Washer, No Meret AREG- PACK 50 per pack 6
Brass/Viton 100WB50
-
13 Seal Pull -Tight, No HCL 18319K PACK 100 per pack 150
Numbered BLACK
I
14 Seal Pull -Tight, No HCL 7820 PACK 100 per pack 150
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Numbered RED
/
15 Splint Traction No Ferno 822182 EACH Each 30
Adult, SVTS-FA
Length max 54"- /
min 36"
16 Splint Traction No Ferno 822181 EACH Each 20
Pediatric, SVTS-FC
Length mat 47"-min _
32"
17 Stretcher Scoop No Ferno FER-107953 EACH Each 20
w/Pins
l_
18 Stretcher, Titan, No Taylor 44-TT4080 CASE 5 per case 30
PVC,nylon webbing
Suregrip handles /
19 Thermometer No Exergen 124275 EACH Each 30
Temporal Scanner
TAT5000 /
20 Wrench Metal, D Yes Hudson RCI 5080 EACH Each 40
Cylinder, CGA std
valve stem LARGE MFR: /
2 Wrench Metallic, Yes Sunmed 7-9900-02 EACH Each 40
for D Cylinders
SMALL MFR: /
Category F| &
Total Price:
Prompt Payment Discount: % days. (If no discount is offered, Net 30 will apply.)

Account Representative
Bidder shall list the account representative information servicing the City’s account if awarded this contract.

Name:

Title:

Office Phone:
Fax:

Email:

Order Placement Information

Bidder shall indicate preferred method for which the City departments are to place orders:
Orders shall be placed via: (check all that apply) Fax Phone ____ Internet
Phone Number:

Fax:

Contact Person:
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Attachment C-LOCAL PREFERENCE PROGRAM IDENTIFICATION FORM

Posted as a separate attachment.
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Attachment D- VETERAN OWNED SMALL BUSINESS TRACKING FORM

Posted as a separate attachment.
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Attachment E - SUBCONTRACTOR/SUPPLIER UTILIZATION PLAN
Posted as a separate attachment.
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Attachment F - VENDOR REQUIRED INVENTORY
Posted as a separate attachment.
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Exhibit 1 - SBEDA ORDINANCE COMPLIANCE PROVISIONS
Posted as a separate attachment.
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Exhibit 2 - SMALL BUSINESS ECONOMIC DEVELOPMENT ADVOCACY PROGRAM PRESENTATION
Posted as a separate attachment.
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007 - SIGNATURE PAGE
By submitting an offer, whether electronically or by paper, Offeror represents that:

(s)he is authorized to bind Offeror to fully comply with the tenms and conditions of City’s Request for Offer for the
prices stated therein;

(s)he has read the entire document, including the final version issued by City, and agreed to the terms therein;
Offeror is in good standing with the Texas State Comptroller’'s Office; and

to the best of his/her knowledge, all information is true and correct.

If submitting your offer by paper, complete the following and sign on the signature line below. Failure to sign and submit
this Signature Page will result in rejection of your offer.

Offeror Information
Please Print or Type —
Vendor ID No. (el 0o 11705

Signer's Name FENESY HEwmdANDSER

Name of Business g MEDIAL SuPOLY Aawd ggg_,e MILT, LLC
Street Address 933 Feencen CRAL  RoAN L Eriolk

City, State, Zip Code N Antovie Tr 7829
Email Address

Telephone No. 2Z1n- 73)-8350

Fax No. _ 827 -2i15-3191
City's Solicitation No. / LlOOL L) 708

o Sign Offer
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009 - ATTACHMENTS
ATTACHMENT A-LOCAL PREFERENCE PROGRAM ORDINANCE LANGUAGE
The 82nd Texas Legislature adopted a revision to the law that allowed the City of San Antonio (City) to adopt a policy that
would grant contracting preferences to local businesses for certain types of contracts. The City adopted such a policy,
known as the Local Preference Program, by Ordinance No. 2013-03-21-0167, effective for solicitations issued after May
1, 2013.

This solicitation is subject to the Local Preference Program. For more information on the program, refer to the Local
Preference Program Identification Form attached to this solicitation.

In order to receive consideration the Local Bidder must complete and return the attached Local Preference Identification
Form.

ATTACHMENT B-PRICE SCHEDULE

PRICES SHALL BE ROUNDED TO TWO DECIMAL PLACES FOR ALL CATEGORIES.

CATEGORY A: AIRWAY

Tem Description Substitition "MFG Part# UoM Packaging | Estimated | Unit Price Exianded
g Allowed Annuai Total
: : Oty.)
1 Airway Berman No Rusch 121801 BOX 50 per box 5
40mm RUSCH 5 Q75" 4z 75
2 Airway Berman No Rusch 121850 BOX 50 per box 10
50mm RUSCH . 2 ' 79, 8 7] SO
3 Airway Berman No Rusch 121855 BOX 50 per box 5
100mm RUSCH # . 8 —75‘ L} 5 . = 5"
4 Airway Berman No Rusch 121870 BOX 50 per box 5 _
70mm RUSCH # | 8'75 L{.S'])’
5 Airway Berman No Rusch 121803 BOX 50 per box 5
80mm  RUSCH | 875 (Y378
L Airway Berman No Rusch 121804 BOX 50 per box 5
90mm RUSCH _
—— g5 | 4315
7 Airway Nasal 14 No Rusch 123314 BOX 10 per box 30
FRPVC, RUSCH . 2275 | ¢, 8z.5®
8 Airway Nasal 16FR No Rusch 123316 BOX 10 per box 30 _
PVC, RUSCH : 21'73/ é 8 2 .So
9 '/F}%rathﬁassgl H1 8FR No Rusch 123318 BOX 10 per box 40
' - 22.7 S | GrvO.vo
10 Airway Nasal 20FR No Rusch 123320 BOX 10 per box 30 e
PVC, RUSCH L 72.7 s (a 8250
11| Airway Nasal 24 No Rusch 123324 BOX 10 per box 20 22,7 | HYsSS.oD
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FRPVC, RUSCH ;
12 Airway Nasal 26FR No Rusch 123326 BOX 10 per box 75

PVC RUSCH # o z z 7 >" / 70 - K
13 Airway Nasal 28FR No Rusch 123327 BOX 10 per box 40

PVC RUSCH - 22.75" |g10.00
14 Cannula, Nasal No Vent Lab 1007 CASE 50 per case 100

ég:t'entional, [ Ll 8 3 lP 488 ‘-" .00

Straight
15 ET In‘troducer No Sunmed 9-0212-70 BOX 10 per box 35

TP withade . o T0.67T [2473.45
18 ET Tube ?.Smm, No Aircare 100-102-035 BOX 10 per box 40

Cuffed, with stylet i 72, 2y { ol .o
17 ET Tube 4.0mm, No Aircare 100-102-040 BOX 10 per box 30

Cuffed, with stylet : 25.23 75 7. g0
18 ET Tube Q.Smm, No Aircare 100-102-045 BOX 10 per box 30

Cuffed, with stylet P 2 5_' 2> 752.5 o
19 ET Tube .S.Omm No Aircare 100-102-050 BOX 10 per box 30

Cuffed with stylet L. 2 " 25— e 5 -7 et
20 ET Tube 6.0 Cuffed No Alrcare 100-102-060 BOX 10 per box 80

with stylet s 25,2 S 2020, OO‘
21 ET Tube 7.0 Cuffed No Aircare 100-102-070 BOX 10 per box 200

with stylet s Z:; 2 505' O.)
2 ET Tube 8.0 Cuffed No Aircare 100-102-080 BOX 10 per box 80

with stylet o

/ 25.25 202600

2 ET Tube, 2.5mm No Teleflex 112480025 BOX 10 per box 40

(s:;;:’::(y1 'csul;g: L 25.25| 1© 10.00

2.5mm
2 ET Tube, '3.0mm No Aircare 100-102-030 BOX 10 per box 40

Cuffed, with styelt . 25‘. 2.< 101000
25 ET Tube, Holder, No Laerdal 600-10000 BOX 26-pechax. 86

Adult 100 1cAs T 269.00 él&O-OO
& ET Tub_e. Holder, No Laerdal 600-20000 BOX 26 por box- -yl -

Pediatric [ / cn 950 | 13.09 231071.5 (@)
L2 Humidifier Kit, No Carefusion 002620 CASE 12 per case 25

Prefilled 500ml, g L{:; Sc] n?)o\ _75-
28 Laryngoscope No Sunmed 5-5332-02 CASE 20 pac.case 26

Blade, Mac 2

Greenline | EA Yoo g. 1 Z05b. 00
28 Laryngoscope No Sunmed 5-5332-03 CASE 20-poF cace. 28

'ca;'fei?;n:?” | JEA| Yoo 514 |[2056.0°
30 ;?;—(y’:?:::gge No Sunmed 5-5332-01 CASE 20 per case 40 jO 3 00 L{ 120.00
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Greenline

/

3t Laryngoscope No Sunmed 5-5333-00 CASE 20 perease 40
Blade, Miller0 -
Greenline _j/_:,_t\ 2 oo 5 4 lod8.00
32 Laryngoscope No Sunmed 5-5333-01 CASE 26-percese 10 A’
Blade, Miller1 ~ 4 A¥-00
Greenline _Jl__CA Q (o] 5 14 Lo
33 Laryngoscope No Sunmed 5-5333-02 CASE 20 per case —=26
Blade, Mlller2
Greenline _ L /EA | YoO 5.14 Jdo5k.oc0
34 Laryngoscope No Sunmed 5-5333-03 CASE 20 per case 20~
Blade, Miller3 ~ o .0
Greenline \ /CA qOO 514 a St 9
ES Laryngoscope No Sunmed 5-0236-09 EACH 1 per box 75
Handle, Fiber Optic
Greenline, Medium / 53. 19 3‘{ { 42 s
Handle
38 Mask Non- No Hudson RCI 1060 CASE 50 per case 250
Rebreathing, Aduit 2 =
wio Safety Vent, / A5 o313.50
HUDSON 8 ’ g
RCUTELEFLEX
7 Mask Non- No Hudson RCI 1058 CASE -50-percase s
Rebreathing, l EA
Pediatric, w/Safety /
Vent, HUDSON Q500 | [.8¥ |Y700.04
RCITELEFLEX
RUSCH
38 Mask Resuscitator No Ambu 531614000 CASE 6 per case 100
Spur |l Pediatric
/ N73.00 27,300.00
39 Mask Resuscitator No Ambu 521611000 CASE 6 per case 500
Spuril Aduit
; 119|334, 550.0¢
40 Nebulizer, No Rusch 1883 CASE 50 per case 75
MicroMist w/Tee, —
TELEFLEX I 4g. 8l |36b4.50
RUSCH
41 Salem Sump No Covidien 8888265132 CASE 10 per case 20
16fr/ch (5.3mm)
x48"(122cm) / \44.10 [39q972.00
42 Stopcock 3way, No B Braun 456003 CASE 100 per case 100
SPIN-LOCK+2
Female luerock / (acl 38 A33.00
ports NO SUB -
43 Suction Canister No Dynarex 4675 CASE 40 per case 25
1200cc
/ |o9.10|3127.59
" Suction Catheter No Dynarex 4810 CASE 50 per case 10
10FR, Coiled
M- |0.0co | 100.00
45 Suction Catheter No Dynarex 4812 CASE 50 per case 10
12FR, Coiled
— |O.00 | lob.OO
46 Suction Catheter No Dynarex 4814 CASE 50 per case 10
14FR, Coiled
/ [0:00 |1 00-00
4 Suction Catheter No Dynarex 4816 CASE 50 per case 10
16FR, Coiled
/ |lo.oo | 100. 60
48 Suction Catheter No Dynarex 4818 CASE 50 per case 10
18FR, Coiled
/ l0.00 | [00.00
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49 Suction S.‘,atheter No Covidien 30500 CASE 50 per case 10

5FR, Coiled A ,?(p -Qb’ 2635_0
50 Suction Catheter No Dynarex 4808 CASE 50 per case 10

8FR, Colled W 10 .00 150 .00
51 Superset 22MM No Intersurgical 3509031 CASE 50 per case 10

w/dbl Swivel Elbow j 225.00 2250D.00
s2 Tubing Suction ] Yes Dynarex 4682 CASE 50 per case 35

P ik MFR: = 13699 4774.00

Connector

—
Category A . Iégloﬁs 4YS

Total Price:

CATEGORY B: SYRINGE & NEEDLES

Ml j P|n n-

415019

Vented, Vial .
Access Luer Lock / l 6 14 )
Connector
2 Needle, 21g x 1% No BD 305765 BOX 100 per box 120
inches, Eclipse 73 12727.LO
_ ) 32
3 | Needle, Monoject No Covidien 8881305117 BOX 100 per box 10
Filter 18gx1.5"
| 29.9%| 324.30
/
4 Syringe  Omnifix, No B Braun 4617053V-02 BOX 100 per box 50
5cc, Luer-Lok
I 14.77 | 728.50
§ Syringe, 1cc Luer No BD 309628 BOX 100 per box 40 _
Lock ’ Ho35 | |\t .00
6 Syringe, 30cc Luer- No BD 302832 BOX 56 per box 50
Lok, Latex Free
o
— A0-25 | o). 50
T Syringe, 3cc Vial No BD 303401 CASE | 860 perease 13
Access Cannula
ase,8x | (ae | 4117 |4a40.40
8 Syringe,  Omnifix No B Braun 4617100V-02 BOX 100 per box 40

10cc Luer-Lok

/

2045

Category B
Total Price:

(3, 194.20
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Autoguard 14G
45mm

- ae 3 ’

X

381467

£503.64G

10,073.00

IV. Catheter BD

Insyte
16G x 30mm

Autoguard

No

BD

382554

Case

200 par case

/

40

503.LY Qor44d,00

V. Catheter BD

Insyte
18G x 30mm

Autoguard

No

BD

382544

Case

200 par case

/

200

Y21. 8o

4S,560.00

I.V. Catheter BD

Insyte
20G x 30mm

Autoguard

No

BD

382534

Casa

200 par case

/

250

447.30

~

119, 450.0¢

1.V. Catheter BD
Insyte Autoguard
22G x 25mm

No

BD

382523

Case

200 per case

/

40

Y12.80

\§,12.09

1.V. Catheter BD
Insyte Autoguard
24G x 19mm

No

BD

382513

Case

200 per case

/

25

417

l\,‘l’"/fm

IV Pump Sat,
Infusomat,
15drop/ml
Universal spike

No

B Braun

362031

Case

24 per case
/

50

b -ST

4475.00

Surecan Safety
Needla 20G x
20MM

No

B Braun

4447006-02

Case

100 per case
/

S521.70

2663 5y

Surecan Safety
Needle 20G x
25MM

No

B Braun

4447007-02

Case

100 per case
/

Y AR

Zolﬂg‘ SQ

Surecan Safety
Needle 20G x
38MM

No

B Braun

4447008-02

Case

100 per case

/

B74.LV

4¥273.00

Category
Total Price:

(o

Z QS/ZLX.OQ

B Inal

CATEGORY D: FIRST AID

Pad "~ Dukal

8x10, NonWoven MelkESsons

Sterile MFR; 16-Yq2Sst 3(v°/C‘gzé 1¥ [27.5© zZ‘iﬁoO
2 Yes Dukal 861 CASE | 1000 per case 50

Alcohol Prep Pad, A -

Sterile 1.75" x 3.3* MR DYNARRX | 111D ooo, (0| 125 14.29 |1775.00

2ply LG
3 Alcahol, Isopropyl Yes Hydrox Lab D0022 CASE 12btics 300

70%, 160z - / [9.07 (572(.00




4 Amboard  Infant No PDC 45010-11- CASE 50 per case 5
White, 2"x6" MPF o
. S1.70 [ 288.S0
5 Baby Bunting, Yes PrimaCare CS-6835 PACK 12 perpack 156
Sterilized Metalized —
Polyester Film, MFR; l L CA 1800 | \.Q8 |3S¢4.00
Single use wrap
6 Bag Vomit Emesis No Medline NON70600 CASE 500 per case 40
Sickness
Graduations, / ! 19 Cpc 19¥%.00
7 Bandage CoFlex No Andover 5200BL CASE 36 per case 350
NL 2"x5YD LF Blue
___ 4q.83d 17,437.00
8 Bandage CoFlex No Andover 5300BL CASE 24 per case 300
NL 3x5YD LF Blue .
, Yo.qy 12,4830
9 Yes Covidien 441505 CASE 96 per case 30
Bandage  Gauze MFR: / 3 2. 37 q 7 I 1O
Roll, 3"x12', Sterile,
10 Yes Senidiea 441506~ CASE S8-paccase -25
Bandage Gauze MFR: DYnaRSY [ D1 ! |00/Gasxt| A4 1.55 1712.20
Roll, 4°x12', Sterile,
1" Yes Covidien 441504 CASE 96 per case 25
Bandage, Gauze MFR;: / 5_05 (0 ‘z[n‘* (=l
Roll 2" x12',Sterile,
12 Yes “W 441567 CASE 48 per case 40
ENG S !
Bandage, Gauze MFR:SCHEIN | lOoYLY297 / 36 ol 1458.0
Roll, 6in x 4 yd,
1 Bandage, No Dukal 1837 CASE 240 per case 25
Triangular, . -
37°x37'x52" Cotton / lel- 8 |Yoys. o0
Muslim Gauze
4 BandAid Fabric Yes Gereband 125044 CASE +200- per-ease: 26
1x3, CAREBAND .
#125844/CBD4019 MFR: DYNAQEX| D b 12 2dooicase| 1 |Hb Q8 4640
, 100/bx 12bx/cs
15 Bum Sheet 60x96 Yes SAMtnd B6S0-3001= CASE 12 percase —46
in MEDSouees o100 ~
MFR; BSe033 50 a0 |[17.27 [T7a.70
186 Chlorhexidine 2% Yes Reynard RHS421 CASE | 1000 per case 20
Prep Pad, ,5/
4.5cmx8.5cm MFR: / 1.5 154].00
17 Cloth Tape No Dynarex 3562 CASE 144 per case 20
1"x10yd, —
DYNAREX #3562, I .11 19S 4o
12/bx 12bx/cs
18 Cloth Tape No Dynarex 35632 CASE 72 per case 90
2°x10yd, 6/bx . 30
i / 84.77 80143
19 Yas Medsource GXMO001 CASE 25 per case 50
Dressing Multi-
Trauma,  Sterile, MFR: / 2[, A4 1307. 0O
12°x30°
20 Dressing Veni Gard No Conmed 7054431 CASE 500 per case 125
Adult v o
Stabilization, / Zl 2.5 2L ;C |Z'§ O
100/bx Sbx/cs
2 Gauze Petrolatum, No Derma Sciences DKC20059 CASE 72 per case 10
Sterile 3"x18, 12/bx
Bbxics / 7718 | 77180
2 Gauze Sponge Yes Dynarex DYN3254 CASE 2000 per case 100
4xd, 4Ply N .00
NonWoven  Non- MFR: / zz L (22 “
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Sterile, 200/pk
10pk/cs
EX Gauze Sponge Yes Bukal— 42 CASE | 1200 per case 20
4x4, 4Ply - - 3 |
NonWoven Sterile, MFR:_D)’N/‘*R‘_‘_K <3254 IQDUOCA* [ 4 ",O‘-'\ (; "-rl -1
, 100/bx 12bxfcs
2 Hydrogen Peroxide Yes -Boot2 CASE 12 per case 250
3%, 160z, 12btics Hen ey . L.SY | 16435 0P
MFR. ScHEIN_ | iz 709 12 _ase| b .
25 No Mayflower Splint Ankle/Foot CASE 80.percase 45
Splint, Ankle/Foot Co. Adult 15" — = }
Ar with Push/Pull b sB@| 15 husz [H312:5
Valves
2 Splint,  Economy, Yes Morrison 1815 EACH Each 500
Wood, ‘% Foam o
Padded Board, 15" MFR: iy 2.73 [ 1365-©0
length
a Splint, Economy, Yes Morrison 1836 EACH Each 200
Wood, % Foam
Padded Board, 36" MFR: / .84 | G6¥.00
length
28 Splint, Economy, Yes Morrison 1854 EACH Each 100
Wood, ‘% Foam
Padded Board, 54" MFR: . b-81 | 487.00
length
29 No Mayflower Splint Full Ann CASE 89 per.case 10"
Splint, Full Arm Air Co. Adult 32* —
with  Push/Pull | /€A S60 |o-ad 54(,0.00
Valves, Adult 32"
3a No Mayflower Splint Full Leg CASE $0-percoee -t
Splint, Full Leg Alr Co. Adult 32° =
with  Push/Pull | + E~| 500 |2.51 (L285.00
Valves, Adult 32"
3 No Mayflower Splint Half Amn CASE S0-pertsle 49~
Splint, Half Arm Alr Co. Adult 25" g ("3
with PustvPull 1 /EA| Soo . }240.00
Valves, Adult 25"
32 Splint, Half Leg Air No Mayflower Splint Half Leg CASE 50 per-easa 10
with Push/Pull Co. Adult 25" -~ ‘
Valves, Adult 25" I/CA 500 (0.9 [£460.00
3 No Mayflower Splint Hand/Wrist CASE 50-per-caea, 16— 1
Splint, Hand and Co. Adult 15" - 0.00
Wrist ~ Air  with L 1EA| SO0 7-5‘3‘375 o
Push/Pull Valves, |
g Toumiquet  1x18 No Dawnmist NLT44250R CASE 1000 per case 30
LatexFree, Orange, 5 l' -
250/pk 4pk/cs . OO
/ Jo Gl6Y
—
EL YRS
Category D !
- Total Price:

CATEGORY E: EMS SUPPLIES

| Ambu Blue Sensor, |

Adult Foam

Electrode  48mm (A Ci Ao 72.00 .00

w/snap
2 Ambu BlueSensor No Ambu N-00-S/25 CASE | 25/pk 40pk/cs h'e

N

A5 P4 |30 [1367 |Y4z74.40

3 Baby Powder, Com Yes Dukal BP02 CASE 96 per case 2

starch 20z

MFR: i ?,Z-"l(‘z (pq b

4 Blanket Airlaid/Poly No Graham Medical 53382 CASE 25 per case 800 ¥4.30 | Y2,/50.
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Visl, Yellow
50"x84"

/

5 Collar cervical, Mini No Ambu 281106 CASE 30 per case 25

::;S;table . / 1549.50 |3g,3.5°0
6 Collar Cervical, No Ambu 281000 CASE 30 per case 240

Adpstable ADULT / 154.50 |37, 640.00
7 Container, Sharps No Covidien 85131 CASE 20 per case 38

Mailbox Style Lid,

RED 5qt /— loo.7 0| $82b.LoO
8 Container, Sharps No Covidien 8900SA CASE 100 per case 7

for Phlebotomy

RED 1 gt 213.60| 19y .20
8 CUFF B/P, Black No ADC 700-12XBX EA 1 per each 100

ADULT XL _m yg.-Ly %lﬂ.oo
10 CUFF BIP, Black No ADC 700-11ABK EA 1 per each 300

ADULT ) 4z.18 19, bsHov
1 CUFF B/P, Black No ADC 700-9CBK EA 1 per each 150

CHILD L yz.1¥ (,327. 00
12 CUFF B/P, Black No ADC 700-71BK EA 1 per each 100

INFANT , Y218 | Ypry.09
n CUFF B/P, Black No ADC 700-13TBK EA 1 per sach 50

THIGH . §2.06 2603.00
1 Forcops,. Kelly 5- Yes ADC o EA 1 per each 75

X mrr CHANSY | CH RS / [.O% | 81.75
15 Forceps, Magill Yes ADC 316 EA 1 per each 50

Adult 9-3/4", . Y.< Z1v.59

Stainless Steel MFR: /
16 Fon:eps_. Magill Yes ADC 315 EA 1 per each 50

g::ﬂl o SO MFR; H.2! 2103
17 GIqsses, Safety No Nemesis 22475 BOX 12 per box 40

o ! (S o $1.44 |zos1. (0
18 Glasses,  Safety Yes M 44440 BOX 20 par hox =

Sogdes pagiatug | cete lo,nx| y [7.50 |71.6O

PaotsecTS A 8!)_0

19 Glasses, Safety No Nemesis 25676 BOX 12 per box 100

Cloar Lons / H1:55 | 45y, o0
20 Glasses, Safety No Nemesis 19639 BOX 12 per box 20

Zﬁiﬁ'fé‘.’é"“"’ " / 4.3 b 87'7, 10
21 Glasses, Safel:y No Nemesis KC28618 BOX 6 per box 10

e Sk , 5002 g0
2 Glasses, Safety No Nemesis KC28621 BOX 6 per box 10

o St ak , 5000 | o010
2 Glasses,  Safety No Nemesis KC28624 BOX 6 per box 10

Readers +2.0 Anti-
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Scratch Lens = - '
/[ © 80.93| 369.30
24 Glasses, Safety No Pyramex SB1810R25 BOX 6 per box 6
Readers +2.5
- 8013 |485.53
25 Glasses, Safety No Pyramex SV1810R30 BOX 6 per box 4
Readers +3.0
' g0.9%3 [322.72
28 Glasses, Safety, No Crews 204 BOX 12 per box 5
Large Black Nylon -
Case w/Belt Loop (95 59 322. 2
27 Glove Exam Yes MicroFlex MF-300-L CASE 10 box per 6
Diamond Grip case 1
MICROFLEX MFR; | 1. 80 | 63K 5O
/]
28 Glove Exam Yes MicroFlex MF-300-M CASE 10 box per 4
Diamond Grip case
MFR: “"f-w L/f?.lu
/
28 Glove Exam Yes MicroFlex MF-300-S CASE 10 box per 2
Diamond Grip case
MFR: |ig.yo | 22K-Go
(A
30 Glove Exam Yes MicroFlex MF-300-XL CASE 10 box per 6
Diamond Gri| case
P MFR; HY.¥0 (6 38-¥0
L
AN Glove Exam No IHC 189400 CASE 10 box per 100
NitriDerm EP case
Orange 2XL ’08-30 lo, 830.90
32 Glove Exam No IHC 189450 CASE 10 box per 30
NitriDerm EP case
Orange 3XL IOS.’JD 3zqq ,00
h
33 Glove Exam No IHC 189300 CASE 10 box per 2000
NitriDerm EP case -
Orange L ]08-30 214,600 .00
B, N
34 Glove Exam No IHC 189200 CASE 10 box per 500
NitriDerm EP case .
Orange M 108.30 qul)m.ou
/
35 Glove Exam No IHC 189100 CASE 10 box per 150
NitriDerm EP case -
Orange SM 108.30 o 248 -0
S
38 Glove Exam No IHC 189350 CASE 10 box per 600
NitriDerm EP case
Orange XL 103 20 6q’qgo,oo
|
kL Hand Sanitizer, Yes Dukal HS3787 CASE 96 per case 110
Alcohol Based ~1
MFR: / 37.5 GLL6-10
38 Holster Jr Vertical Yes ADC 250BK EA 2 per each 150
Holster Black
MFR; / 1031 | lLd3-00
39 Lice Killing Yes Perrigo 49348- CASE 12 per case 48
Shampoo, 40z 044334
MFR; / )7y .00 |4248 .00
40 Mask - Surgical Yes Any Any BOX 100 per box 100
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Elfr?éf:‘%'a"oe M:;tt? MFngi._t\ylgf S0 | Bx| 200 /536 32072, 06
41 Nose ) Clip, Yes A-M Syztems 166000 CASE 100 per case 4

Rubver Pad whits MFR: / / 42.30 | 165 44
42 Obstetrical Kit, No Dynarex 4902 CASE 10 per case 34 _

Bagged L BLH Igl)ql}‘
a3 Pack Cold Instant, No Dynarex 4512 CASE 24 per case 575

Fongr /_ S bS |SSys.75
4“4 Pack, Hot Instant, No Dynrarex 4516 CASE 24 per case 140

2'95}:9]40 Degrees . 1630 /571500
45 Penlight  w/Pupil Yes Aaron Bovie 66RN PACK 6 per pack 100

Gage wrr: DYNARSY G 1 Preq 367 136100
46 Restraint, Strap No DMS 1290 EA 1 per each 80

Wrist BLACK . '3‘57 Nnil. o
a7 Restraint,  Straps No DMS 11152BK CASE 30 pertase 6

Push Buckle 2::: = Len é,eo 19777 |yg3z1.0°
48 Restraint,  Straps No DMS 1218 CASE 50 per case 2?:

Extension BLACK ) TRE: 222¥ 0o
48 Restraint,  Straps No DMS 11152MA CASE 50 per case 36

LA 2::: ! - 7 45| 304.20
50 Ring Cutter, No Amerim.n 380 EA 1 per each 40

Chrome Diagnostics T 15 3 (p AL
51 Rochester-Pean No Sklar 96-3008 BOX 25 per box 10

A S /_ (40-¥° (o8- 0O
52 Sensor Adheslv?, No Masimo 2512 BOX 20 per box 50

M-LNCS Infant 18 . 2682‘9 ,3} L/IU- 0o
83 Sensor Adhesive, No Masimo 2514 BOX 20 per box 50

I:AB-'LNCS Neo/Adult L 3225"3 le"{o 00
54 Shears EMT, Neon Yes ADS Medicat J 3200 BOX 10.parbex 700 '

Orange 7.25 MPRE:Nwm MS-SHoo30 l /£A l O l 70..1 .00
55 Sheet Drape 3-Ply No Graham Medical 302 CASE | 100 per case 525 D

WHITE 40°x48 L 7. e lll,ﬂljg
58 Sheet,Fitted, G No Taylor 90- CASE 30 per case 1000

;g:;:geo_ BLUE, GFRC3690 ; 6 z ?_5 5. Z, ‘130,0 )
57 Sheilf! Eye, Yes anw 12708AW BOX 50 per box 3

Aluminum wicover M';:g:o\ﬁeS‘)osL L3 v . 7 8 y >\ 234 3‘0
8 Stethosope, Yes ADC 6418K EA t.pac.eech 200

's‘ﬂl?ﬁf 22" mb?:; MFRDYNAMER | <2 [ 1 Eneh 4.09 818.00
59 m;n;gmetgr, cec No ADC 427 EA 1 per each 100 (_" iy z - ¢)~ 7 2 DD
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Conductive Temple I
60 Thermometer, Oral, Yes ADC 413B- BOX 50 per box 20

bomOTEMP I MFR; Q0D 1 EA 3.52 | 7¢.96
81 Urinal Ma}e [ Yes Medegen 4001 £€RSE 2

b Mﬁ'&?cﬁms@ﬂ: ERIN VAR 1EavE o.Gd| Y1.2y

G649, 341.6%

Category E|?
Total Price:

CATEGORY F: EMS EQUIPMENT

| Backboard, U ~ No |  lronDuck ~
Loc YELLOW 16" .5 O
wilogo / /5 b (L06L0.00
2 Backboard, Ultra No Iron Duck 35955 EACH Each 20
Short YELLOW, No
Pins 1 6130 2446 .00
3 Bag AED Pannier No Meret R/B1326BK EACH Each 10
| Btack
, [91.09 | |1}10.00
4 Bag Bikers Trauma No Meret R/B1310BK EACH Each 10 "/ 2
02 Pack Black ) /5424 [542-4O
5 Bag O2 Pannier No Meret R/B1323BK EACH Each 10
Black
- [31.29| 13724Y
6 Bag, Omni Pro No Meret MEPM5101- EACH Each 80
Infection Control T8 (o)
Black / G794 K435.2
72 Bag, Personal No Meret MEPM5102 EACH Each 50 ‘] 90 >
Response Infection . DO
Control Black I 27 R(RA >
8 Case No Allied Healthcare L040088 EACH Each 20
Resuscitator, ORAN
GE. Molded Plastic / /51.¥° | 3034 .09
9 Cylinder Jumbo D No Cramer Decker K870DJT EACH Each 30
wi/toggle CGA870
099 , 20.44 | 99820
10 Pedimate, Pediatric No Femo 313778 EACH Each 25
Restraint (4.5- 2.5V y O
18kg) 5-point / 3 LS 8’ bzs
H Regulator Oxygen, No Meret EMSMREGS8 | EACH Each 120
Al Brass 2 DISS, 725-820 c,g%-oo
Lifetime Warranty / 124 90|l 4,
12 Regulator Washer, No Meret AREG- PACK 50 per pack 6
Brass/Viton 100WB50 l V)
! 263 | 153
3 Seal Pull -Tight, No HCL 18319K PACK 100 per pack 150 |
Ll | fU
Numbered BLACK , />., S 22 12->
14 Seal Pull -Tight, No HCL 7820 PACK 100 per pack 150 1.3 270584
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Numbered RED

15

Splint Traction
Adutt, SVTS-FA
Length max 54"-
min 36"

No

Femo

822182

EACH

Each 30

29¥.10

11, 843.00

16

Splint Traction
Pediatric, SVTS-FC
Length mat 47"-min
32"

No

Femo

822181

EACH

Each 20

yz4.00

24Y¥0.00

17

Stretcher Scoop
wlPins

No

Femo

FER-107953

EACH

Each 20

|85 0o

21,700 .00

18

Stretcher, Titan,
PVC,nylon webbing
Suregrip handles

No

Taylor

44-TT4080

CASE

10 ,0¥| 5

467

19

Thermometer
Temporal Scanner
TATS000

No

Exergen

124275

EACH

Each 30

Y33 .00

Wrench Metal, D
Cylinder, CGA std
valve stem LARGE

Yes

Hudson RCI
MFR;

5080

EACH

Each 40

3.97

21

Wrench Metallic,
for D Cylinders
SMALL

Yes

Sunmed
Lassrens
MFRMED At

75360-02-
Mews-28

EACH

Each 40

2.3L

Category F | [2) N g95. 00O

Total Price:

Prompt Payment Discount: o %_O days. (If no discount is offered, Net 30 will apply.)

Account Representative
Bidder shall list the account representative information servicing the City's account if awarded this contract.

Name: ERNEST der,Janpoe
Title: \VVec€ PpesiDEMC
Office Phone: 21 731 B39 b
Fax: KA1 21y 3741

Email: Ch@r\n'}v\A £z

Order Placement Information

Bidder shall indicate preferred method for which the City departments are to place orders:
Orders shall be placed via: (check all that apply) Fax __ «—FPhone __—1intemet
Phone Number: ___ 210 - 72,1- 828 &

Fax: ¥IN-A15-2 291

Contact Person: gy alesT HEwrMaAMDE 2
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City of San Antonio

Veteran-Owned Small Business (VOSB) Preference Program Identification Form

SOLICITATION NAME/NUMBER: __ (4 [ Q0O [ ] 705

Section 1: Prime Contractor

Name of PRIME CONTRACTOR:

RE Upicac Surrey and Eibiay

Physical Address:

1933 FrEnTuaSruns, 20 drob

City, State, Zip Code:

Saud Anporio, Tx 7X20t

AT Wi

Phone Number:

21073 R3990

Email Address:

Is PRIME CONTRACTOR certified as a VOSB with the U.S. Small
Business Administration? (circle one)

eherandesgbe pedsppis 4.

i >

If yes, provide the SBA Certification #

If not certified by the SBA, is PRIME CONTRACTOR certified as a
VOSB by another public or private entity that uses similar
certification procedures? (circle one)

Yes < NE D

If yes, provide the name of the entity who has certified PRIME
CONTRACTOR as a VOSB. Include any identifying certification
numbers.

L

Participation Percentage:

Participation Dollar Amount:

n|>

Section 2: Subcontractor

Is PRIME CONTRACTOR subcontracting with a business that is
certified as a VOSB? (circle one)

Yes No

Name of SUBCONTRACTOR Veteran-Owned Small Business:

Physical Address:

City, State, Zip Code:

Phone Number:

Email Address:

Is SUBCONTRACTOR certified as a VOSB with the U.S. Small
Business Administration? (circle one)

Yes No

If yes, provide the SBA Certification #

If not certified by the SBA, is SUBCONTRACTOR certified as a
VOSB by another public or private entity that uses similar
certification procedures? (circle one)

Yes No

If yes, provide the name of the entity who has certified
SUBCONTRACTOR as a VOSB. Include any identifying certification
numbers.

Participation Percentage:

Participation Dollar Amount:

Veteran-Owned Small Business Preference Program {dentification Form
Page 3 of 5
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City of San Antonio

Veteran-Owned Small Business (VOSB) Preference Program Identification Form

Section 3: Joint Ventures

Is Respondent submitting as part of a joint venture?

(circle one)

Yes

®

Name of Joint Venture VOSB Member:

Physical Address:

City, State, Zip Code:

Phone Number:

Email Address:

Percentage of Ownership of Joint Venture by VOSB Member:

Is Joint Venture VOSB Member certified as a VOSB with the U.S.
Small Business Administration?

(circle one)

Yes

No

If yes, provide the SBA Certification #

If not certified by the SBA, is Joint Venture VOSB Member certified
as a VOSB by another public or private entity that uses similar
certification procedures? (circle one)

Yes

No

If yes, provide the name of the entity who has certified Joint Venture
VOSB Member as a VOSB. Include any identifying certification
numbers.

VOSB Member’s Percentage Share in Profits / Loss of Joint Venture

Veteran-Owned Small Business Preference Program Identification Form

Page 4 of 5
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City of San Antonio
Veteran-Owned Small Business (VOSB) Preference Program Identification Form

ACKNOWLEDGEMENT

THE STATE OF TEXAS

| certify that my responses and the information provided on this Veteran-Owned Small Business Preference
Program Identification Form are true and correct to the best of my personal knowledge and belief and that |
have made no willful misrepresentations on this form, nor have | withheld any relevant information in my
statements and answers to questions. | am aware that any information given by me on this Veteran-Owned
Small Business Preference Program ldentification Form may be investigated and | hereby give my full
permission for any such investigation, inciuding the inspection of business records and site visits by City or
its authorized representative. | fully acknowledge that any misrepresentations or omissions in my responses
and information may cause my offer to be rejected or contract to be terminated. | further acknowledge that
providing false information is grounds for debarment.

RESPONDENT’S FULL NAME:

EPNST e aridez.

(Print Name) Authorized Reprg¢sentative of Respondent
c

/ ozed R se‘r;tative of Respondent

(-3 %é‘&b:—w " 5

-23-/9

Date

This Veteran-Owned Small Business Preference Program Identification Form must be submitted with
the Respondent'’s proposal.

Veteran-Owned Small Business Preference Program Identification Form 11121114
Page 5 of 5



City of San Antonio
Finance Department - Purchasing Division
Local Preference Program Identification Form

CITY RESERVES THE RIGHT TO REQUEST ADDITIONAL INFORMATION TO VALIDATE
BIDDERS'/RESPONDENTS' DESIGNATION AS A CITY BUSINESS.

COMPLETE THE FOLLOWING FORM AND SUBMIT WITH YOUR RESPONSE EVEN IF YOU ARE NOT
SEEKING A LOCAL PREFERENCE. THE BIDDER / RESPONDENT MUST COMPLETE THE FOLLOWING
FORM TO BE IDENTIFIED AS A CITY BUSINESS. IF BIDDER / RESPONDENT IS SUBMITTING AS A JOINT
VENTURE, EACH CITY BUSINESS THAT IS A MEMBER OF THE JOINT VENTURE MUST COMPLETE AND
SIGN THIS FORM.

PROVIDE THE FOLLOWING INFORMATION IF BIDDER/ RESPONDENT IS SUBMITTING AS PART OF A
JOINT VENTURE. Joint Venture means a collaboration of for-profit business entities, in response to a
solicitation, which is manifested by a written agreement, between two or more independently owned and
controlled business firms to form a third business entity solely for purposes of undertaking distinct roles and
responsibilities in the completion of a given contract. Under this business arrangement, each joint venture
partner shares in the management of the joint venture and also shares in the profits or losses of the joint venture
enterprise commensurately with its contribution to the venture.

STATE BIDDER’S / RESPONDENT’'S PERCENTAGE OF OWNERSHIP IN THE JOINT VENTURE: ‘Né‘i %

SUBMIT A COPY OF THE JOINT VENTURE AGREEMENT. SUBMIT ANY OTHER DOCUMENTATION
REQUESTED BY CITY TO SUBSTANTIATE THE EXISTANCE OF AND/OR PARTICIPATION IN THE JOINT
VENTURE. NO PREFERENCE POINTS WILL BE ALLOCATED TO A JOINT VENTURE THAT FAILS TO
SUBMIT REQUIRED DOCUMENTATION.

SOLICITATION NAME/NUMBER: JA¥D) MeDicaL Suppuies 4 €6uv)bucal brooo (L1705

PROVIDE THE FOLLOWING INFORMATION REGARDING BIDDER'S / RESPONDENT'S
HEADQUARTERS:

Nam(.a of Business: BAE MED AL SufPry a | — et LL(,
Physical Address: 1433 FreneaicsGueh Tudd ﬁ‘_' -
City, State, Zip Code: e ok . “Th 292 o)

Ao Tu pr A

Phone Number:
ne 1o 731 ¥390

Email Address: “\
e Lo ) (o
Provide the total number of full-time, part-time, and contract personnel e| mp?"oyed by
Bidder / Respondent: 1

Is Business headquartered within the incorporated San
Antonio city limits? (circle one)

Has the business been headquartered in the incorporated No
San Antonio city limits for one year or more? (circle one)

If the answers to the questions above are “Yes”, stop here. If the answer to either of
the above questions is “No”, provide responses to the following questions:

No

Local Preference Program identification Form 11/21/14
Page 2 of 4



City of San Antonio
Finance Department - Purchasing Division
Local Preference Program ldentification Form

ACKNOWLEDGEMENT
THE STATE OF TEXAS

| certify that my responses and the information provided on this Local Preference Program Identification Form
are true and correct to the best of my personal knowledge and belief and that | have made no willful
misrepresentations on this form, nor have | withheld any relevant information in my statements and answers to
questions. | am aware that any information given by me on this Local Preference Program Identification Form
may be investigated and | hereby give my full permission for any such investigation, including the inspection of
business records and site visits by City or its authorized representative. | fully acknowledge that any
misrepresentations or omissions in my responses and information may cause my offer to be rejected or contract
to be terminated. | further acknowledge that providing false information is grounds for debarment.

BIDDER’S / RESPONDENT'’S FULL NAME:

EENEST MepnanDEZ

(Print Name) Authorized Represgntative of Bidder / Respondent

re) Authortzed Reprfsentative of Bidder / Respondent

M[«/ ijc’S/O EMNT

Title

/2-6-/¢

Date

This Local Preference Identification Form must be submitted with the bidder’'s /
respondent’s bid/proposal response.

Local Preference Program Identification Form 1172114
Page 4 of 4




oé'é'o‘:“éﬂ.‘c%‘éwm CITY OF SAN ANTONIO
DEPARIMENT SUBCONTRACTOR/SUPPLIER UTILIZATION PLAN

SOLICTATION NAME: Medical Supplies and Equipment

PRIME CONTRACTOR NAME: [B&E MEDICAL SUPPLY AND EQUIPMENT, LLC

Please review the following information before completing the form:
1. Prime contractor must Ji ified and non-certifi ntractors/Suppliers that will be utilized for the entire contract period (see page 2).

2. ASubcontractor/Supplier Utilization Plan that does not satisfy City subcontracting goal(s) placed on this solicitation and absent an approved Subcontracting Goal- Waiver
(at the time of bid submission) by the Small Business Office will be deemed NON-RESPONS|VE.

3. Fora Prime contractor or Subcontractorto count toward a City required subcontracting goal(s), the Prime contractor or Subcontractor must be SBEDA eligible and have the
same certification(s) from the South Central Texas Regional Certification Agency (www.SCTRCA.org) as the City required subcontracting goal(s).

To be SBEDA eligible, a Prime contractor or Subcontractor must be certified as a Small Business Enterprise (SBE) through SCTRCA AND must be headquartered or have a
significant business presence in the San Antonio Metropolitan Statistical Area. SBEDA eligibility can be verified through the link
. For further clarification, please contact Small Business Office at (210) 207-3922 or refer to the SBEDA language within the solicitation

document(s).
To be Completed by City Staff To be Completed by Prime Contractor
AT |sUBCONTRACTIG| PRCENTSBEDAELIGILE| MEETICHEGOAL | WANER ST
Minority and/or Wc;z\:cr:n(::::tei:gB:;i)r;er:sr:nterprise (M/WBE) 25% 100 Es _v F o v
v v
- -
v T v

| hereby affirm that the information on this form is true and complete to the best of my knowledge and belief. | possess internal documentation from all proposed |
Subcontractors/Suppliers confirming their intent to perform the scope of work for the price or percentage indicated. | understand and agree that if approved, this
document shall be attached thereto and become a binding part of the contract.

Prime Contractor's Authorized Agent: Sign and Date Name |ERNEST HERNANDEZ Title [VICE PRESIDENT

Director or Designee of Economic i 4D
Development: ign and Date [] APPROVED [ DENIED Version: 3/23/17 pa.1




All sections of the following table must be completed for all firms listed. List all certified or non-certified Subcontractors/Suppliers that will be utllized for
the entire contract period, excluding possible extensions, renewals and/or alternates. Use additional pages if necessary.

SuUB

SBEDA ELIGIBLE % OF TOTAL CONTRACT | WORK TO BE PREFORMED
RerE WAMEOFIFIRM (YES/NO) BOLLARAMOUNTETFIAN VALUE BY FIRM (5 DIGIT NIGP CODE)
PRIME B&E MEDICAL SUPPLY AND EQUIPMENT, LLC 25726
CONTRACTOR Yes i 100
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Version: 7/15/16 pa.2





