BID NUMBER ITB FD18-132

TO:

2,

CITY OF LONG BEACH
CITY CLERK
ATTN: Sokunthea Kol

INVITATION TO BID

EMERGENCY MEDICAL SUPPLIES _

333 West Ocean Boulevard, Plaza Level
Long Beach, California 90802

CONTRACT NO.

COMPLETE CONTRACT:

This Invitation to Bid, together with THE NOTICE INVITING BIDS, the entire Bid (including Specifications), or any items(s)
thereof, the signature page, Instructions to Bidders, General Conditions, Special Conditions, Bid Section, Addendums, and
when required, CONTRACTOR'S BOND shall become the Contract upon its acceptance by the City Manager or designee on
behalf of the City of Long Beach, Contractor will be provided with a copy of the executed Contract. All materials or services
provided by the Contractor shall comply with the City Charter, and all applicable Federal, State and City Laws.

SERVICES TO BE PROVIDED BY THE CONTRACTOR:
Contractor shall upon acceptance of this Bid by the City, furnish the goods and services herein specified according to the
terms and conditions set forth herein.

AMOUNT TO BE PAID:
The City shall pay Contractor for the goods or services as described in the section entitled “PAYMENT” in the Instructions
to Bidders.

CHOICE OF ALTERNATE PROVISIONS; OPTIONS; NOTIFICATION:
When alternative provisions are requested, or options are offered, Contractor will be notified as to which provision, or
option, is being accepted at the same time that he is notified that he is the successful Bidder.

DECLARATION OF NON-COLLUSION:

The undersigned certifies or declares under penalty of perjury that this Bid is genuine and not sham or collusive, or made
in the interest or on behalf of any person or entity not herein named; that the Bidder has not directly or indirectly induced
or solicited any other Bidder to submit a sham bid, or any other person or entity to refrain from bidding, and that the Bidder
has not in any manner sought by collusion to secure to himself any advantage over other Bidders.

BIDDER MUST COMPLETE AND SIGN BELOW:
(Signature of Corporate Officers or persons authorized to sign bids and contracts on behalf of the Contractor — refer to page 2 Instructions
Concerning Signatures.)

EXECUTED AT: Dublin ] Ohio ONTHE 4th DAY OF October , 20 18 .
CITY STATE MONTH
COMPANY NAME: Bound Tree Medical, LLC TIN: _
(FEDERAL TAX IDENTIFICATION NUMBER)
STREET ADDRESS: 5000 Tuttle Crossing Bivd. CITY: Dublin STATE: Ohio ZIP: 43016
PHONE: 800.533.0523 FAX: 877.311.2437 ,
; Ny
S/ (j’f R J -~ President, Emergency Preparedness
(SIGNATURE) (TITLE)
Brian J. LaDuke Submitbids@Boundtree.com
{PRINT NAME) (EMAIL ADDRESS)
s/ ,
(SIGNATURE) (TITLE)
(PRINT NAME) (EMAIL ADDRESS)

ALL SIGNATURES MUST BE NOTARIZED FOR ALL COMPANIES LOCATED OUTSIDE THE STATE OF CALIFORNIA.
NO OUT-OF-STATE BID WILL BE CONSIDERED UNLESS A NOTARIAL ACKNOWLEDGMENT IS ATTACHED.
NOTARIES ARE NOT REQUIRED FOR CALIFORNIA BIDDERS.

IN WITNESS WHEREOF the City of Long Beach has caused this contract to be exefuted as reqwred by law as | APPROVE GS TO FORM
of the date stated below. B %.g

THE CITY OF LONG BEACH \Q\

BY

Ay LY 20_{ 4.

/ Y, CHARLES PARKIN U
‘ ; CITY ATr
. YL
=7 /A

=<
Director of Financial Management / !/ Date (/
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BID NUMBER ITB FD18-132

The City of Long Beach is committed to provide maximum opportunities for Disadvantaged, Minority, Women and
Long Beach Business Enterprises (DBEs, MBEs, WBEs and Local) to compete successfully in supplying our needs for
products and services.

The following information is submitted regarding the Bidder:

Legal Form of Bidder:
Corporation 0 State of
Partnership dJ State of
General 0O Limited O
Joint Venture 0

Individual 0 DBA
Limited Liability Company X State of Ohio
Composition of Ownership (more than 51% of ownership of the organization): OPTIONAL
Ethnic (Check one):
0 Black O Asian O Other Non-white
O Hispanic O American Indian 0 Caucasian
Non-ethnic Factors of Ownership (check all that apply):
O Male O Yes - Physically Challenged O Under 65
O Female O No — Physically Challenged O Over 65
Is the firm certified as a Disadvantaged Business: O Yes X No
Has firm previously been certified as a minority-owned and/or woman-owned business enterprise by any other agency?
0 Yes X No

Name of certifying agency: _n/a

INSTRUCTIONS CONCERNING SIGNATURES

Please use the proper notary form, which applies o your type of organization on all Bid documents, attachments and bonds requiring
a signature by officers of your company.

NOTE: FAILURE TO COMPLY MAY RESULT IN DISQUALIFICATION OF YOUR BID.
INDIVIDUAL (Doing Business As)

a. The only acceptable signature is the owner of the company. (Only one signature is required.)
b. The owner’s signature must be notarized if the company is located outside of the state of California.

PARTNERSHIP

a. The only acceptable signature(s) is/are that of the general partner or partners.
b. Signature(s) must be notarized if the partnership is located outside of the state of California.

CORPORATION

a. Two (2) officers of the corporation must sign. v v
b. Each signature must be notarized if the corporation is located outside of the state of California.

OR
a. The signature of one officer or the signature of person other than an officer is acceptable if the Bid is accompanied by a

certified corporate resolution granting authority to said person to execute contracts on behalf of the corporation.
b. Signature(s) must be notarized if the corporation is located outside of the state of California.

LIMITED LIABILITY COMPANY

a. The signature on the Bid must be a member or, if the Articles provide for a manager, must be the manager. (Only one
signature is required.)
b. Signature must be notarized if the company is located outside of the state of California.

THIS INFORMATION IS AVAILABLE IN AN ALTERNATIVE FORMAT BY
CONTACTING 562-570-6200.

EMERGENCY MEDICAL SUPPLIES Page 2 of 26




BID NUMBER ITB FD18-132

ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of Ealifernia Ohio
County of _Franklin ' )

On October 4th, 2018 before me, Brian J. LaDuke - President, Emergency Preparedness
‘ (insert name and title of the officer)

personally appeared _Brian J. LaDuke - President, Emergency Preparedness

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) |s/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. R o

WITNESS my hand and official seal. Timothy O. Brown Il

| P 3 RalE Srvste Notary Public, State of Ohio
Signature fﬁw / 1 G SR My Commission Expires 07-31-22

é /

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent fraudulent reattachment
of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

Sarnova, INC and its Subsidiaries Directors & Officers
Exhibit A- Unanimus Written Consent of Board of Direclirs

INDIVIDUAL
CORPORATE OFFICER -LLC
President, Emergency Preparedness TITLE OR TYPE OF DOCUMENT
TITLE(S)
PARTNER(S) [] LIMITED
[] GENERAL 7 Pages
ATTORNEY-IN-FACT NUMBER OF PAGES
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER: August 25, 2016 & October 20, 2017
DATE OF DOCUMENT

=]

0000 O

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES): Jeffery M. Prestel & Mark J. Dougherty

Bound Tree Medical, LLC SIGNER(S) OTHER THAN NAMED ABOVE

EMERGENCY MEDICAL SUPPLIES Page 3 of 26




SARNOVA, INC. AND ITS SUBSIDIARIES

DIRECTORS AND OFFICERS
AS OF OCTOBER 20, 2017
S ENTITY - : DIRECTORS/ o S
 oumspicrioy | MANaGRs | . OTRORR
BEMS Holdings, LL.C Sole Member: Jeffrey M. Prestel — President

(Delaware) Sarnova HC, LLC Mark J. Dougherty — Treasurer and Secretary
Bound Tree Medical, LL.C Sole Member: Brian J. LaDuke - President
(Ohio) BEMS Holdings, LLC Jeffrey M. Prestel — CEO

Mark J. Dougherty — Treasurer and Secretary

Cardiovascular Concepts, Inc.
(Texas)

Jeffrey M. Prestel
Mark J. Dougherty

Jeffrey M. Prestel — President
Mark J. Dougherty — CFO and Secretary

Cardio Partners, Inc.
(Ohio)

Jeffrey M. Prestel
Mark J. Dougherty

Brian J. LaDuke - President
Jeffrey M. Prestel — CEO
Mark J. Dougherty — CFO and Secretary

Emergency Medical Products, Inc.
(Wisconsin)

Mark J. Dougherty

Brian J. LaDuke - President
Jeffrey M. Prestel - CEO
Mark J. Dougherty — Treasurer and Secretary

Progressive Medical International, Inc.

Jeffrey M. Prestel

Jeffrey M. Prestel — President

(California) Mark J. Dougherty Mark J. Dougherty — CFO and Secretary
Sarnova HC, LLC Sole Member: Jeffrey M. Prestel — President
(Delaware) Sarnova, Inc. Mark J. Dougherty — CFO and Secretary

Sarnova Holdings, Inc.
(Delaware)

Matthew D. Walter
Timothy A. Dugan
Kevin M. Swan
Christopher R. Sweeney
Jeffrey M. Prestel

Jeffrey M. Prestel — President/CEO
Mark J. Dougherty — COO, CFO and Secretary

Sarnova, Inc. (Delaware)

Matthew D. Walter
Timothy A. Dugan
Kevin M. Swan
Christopher R. Sweeney
Jeffrey M. Prestel

Jeffrey M. Prestel — President/CEO
Mark J. Dougherty — COO, CFO and Secretary

Tri-anim Health Services, Inc.
(California)

Mark J. Dougherty
Jeffrey M. Prestel

Thomas W. Metcalf - President
Jeffrey M. Prestel — CEO
Mark J. Dougherty — CFO and Secretary

Sarnova & Subsidiaries Directors and Officers_ver.01122018




UNANIMOUS WRITTEN CONSENT
OF THE
BOARD OF DIRECTORS OF SARNOVA HOLDINGS, INC.

The undersigned, being all of the directors of Sarnova Holdings, Inc., a Delaware
corporation (the "Corporation"), hereby take, pursuant to Section -141(f) of the General
Corporation Law of the State of Delaware, the following actions by written consent and without
a meeting, which actions shall have the same force and effect as if duly adopted at a meeting
duly called and held on August 25, 2016, at which a quorum was present and acting throughout.

WITNESSETH

WHEREAS, the Board of Directors of the Corporation (the “Board”) deem it to be in the
best interest of the Corporation that specific individuals to be extended authority to undertake
certain actions based on his/her role within the Corporation and/or a given subsidiary and such
individuals should have the corresponding authority to execute certain documents to effectuation

such actions;

WHEREAS, The Board of Directors (“Board”) for the Corporation desires to adopt the
Authority Matrix, attached hereto as Exhibit A, which sets for the delegation of authority for the
Corporation and its subsidiaries.

WHEREAS, the Board has identified specific individuals that should possess signatory
authority with respect to certain business areas they are responsible for despite the fact such
individuals do not have a title specifically identified in the Authority Matrix;

NOW, THEREFORE, be it:

RESOLVED, that the Authority Matrix is hereby adopted substantially in the form attached
hereto, effective as of August 25, 2016

RESOLVED, that the following individuals have signatory authority as designated to “Company
VP” on the Authority Matrix for the business areas they are responsible for:

Name Title Area_of Authority
Tom Metcalf Executive Vice President Bound Tree Medical,
LLC and Tri-anim
Health Services, Inc.
Darrell Hughes General Counsel All Companies
Shawn Saylor Controller All Companies
Rueben Dickenson General Manager DXE Medical, Inc.




Name Title ea of ot

Mike Buerger General Manager Emergency Medical
- Products, Inc,
Rick Barber General Managet Bound Tree Medical,

LLC and Tri-anim
Health Services, Inc.

Alisha Entico Director of Product Management Bound Tree Medical,
LLC,
Dan Field Director of Product Management Tri-anim Health

Services, Inc,

RESOLVED, that all acts and actions since January 29, 2016 taken by each individual
authorized hereunder consistent with the Authority Matrix, hereby are in all respects, confirmed,

approved and ratified.

RESOLVED, the actions taken in this consent shall have the same force and effect as if taken at
a special meeting of the Board duly called and constituted pursuant to the Bylaws of the

Corporation and the laws of the State of Delaware,

RESOLVED, this consent may be executed in as many counterparts as may be required; all
counterparts shall collectively constitute one and the same consent,

IN WITNESS WHEREOF, the undersigned have executed this written consent as of the date
and year set forth above,

Math)

Muttqéw D. Walter T Timothy A Dugan

Christopher R. Sweeney




Name

Mike Buerger

Rick Barber

Alisha Enrico

Dan Field

Title

General Manager

General Manager

Director of Product Management

Director of Product Management

Area_of Authority

Emergency Medical
Products, Inc.

Bound Tree Medical,
LLC and Tri-anim
Health Services, Inc.

Bound Tree Medical,
LLC.

Tri-anim Health
Services, Inc.

RESOLVED, that all acts and actions since January 29, 2016 taken by each individual
authorized hereunder consistent with the Authority Matrix, hereby are in all respects, confirmed,

approved and ratified.

RESOLVED, the actions taken in this consent shall have the same force and effect as if taken at
a special meeting of the Board duly called and constituted pursuant to the Bylaws of the
Corporation and the laws of the State of Delaware.

RESOLVED, this consent may be executed in as many counterparts as may be required; all

counterparts shall collectively constitute one and the same consent.

IN WITNESS WHEREOF, the undersigned have executed this written consent as of the date

and year set forth above.

Matthew D, Walter

Timothy A Dugan

s

[

. !
Ke\\i% Swan

Christopher R. Sweeney

Jeffery M. Prestel
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Bound Tree

CITY OF LONG BEACH
FINANCIAL MANAGEMENT

EMER GENCY MEDICAL SUPPLIES

BID NO. FDI8132
DUE - OCTOBER 4, 2018 IL00AM PST




Bou nd Tree

5006 Tuttia Crossing Blvd Dubtin, OH 43018 814 760 5000 vww. boundirse com

October 4, 2018

City of Long Beach

City Clerk

333 West Ocean Boulevard, Plaza Level
Long Beach, California 90802

Dear Sokunthea Kol:

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

The proposal includes the following:

Gerneral Provisions & Spacifications
Proposal Information & Pricing
BTM ltem Numbers & Descriptions
BTM Pharmaceutical Advantage/ VAWD Certification
Disaster Program Information

BTM University

References

Customer Service

Distribution Center Information
Return Policy

Warranty Information

Online Ordering Capabilities
Sample COI

W-g

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

Chris Evans , Christopher Fyffe
Account Manager Senior Pricing Analyst, Bids/Contracts
951.202.9347 800.533.0523 x 5374

CEvans@boundiree com Christopher Fyile@boundtres com



8ID NUMBER ITB FD18-132 .

1

4,

INSTRUCTIONS TO BIDDERS

PREPARATION OF BID:

The preparation of the 8id, including visits 1o the Site prior to
submiltal of the Bid, shall be at the expanse of Bidder. All prices
and notations must be typewritten or written inink. Any markings in
pencil shall not form part of the Bid and shall be disregarded by the
Cily. Any changes or corractions in the Bid must be initialed In ink
by the person signing the Bid. Bidder shall stale brand name or
make of each item bid. If not bidding on item as described, the
mariufacturer’s name and catatog number of the substitute must be
given, Bidder shall also atlach specifications and fumnish olher data
to establish the suitabilily of the substitute. Bidder shall gquols
separately on each ltem. Bidder shall quote his lowest price and
best delivery date as no changes ars permitted afler the bid
opening. Cash discounis offersd for payment within fourtaen (14)
days ar less will not be considered when avaluating bids. No
telephonic, ielegraphic or fax Bids are acceptable.

NOTE: ALL PAGES OF THE INVITATION TO BID MUST RE
RETURNED,

EXAMINATION OF BID:

Bidder Is responsible for sxamining the Invilation to Bid and
submilting its Bid complete and in conformance with ihese
Instructions

CONDITIONS OF WORK:

Bidder shall carefully examine the Site to become fully informed
regarding all existing and expected conditions and matters, which
could affect performance, cost or lima of the Work.

DISCREPANGIES IN BID DOCUMENTS:

if Bidder finds discrepancies in or omissions from the Invitation fo
Bid, if the inlent of the lavitation Is not clear, or if provisions of the
Specifications restrict Bidder from bidding, he may request in writing
that the deficiency(s) be madified. Such request must be received
by the City Purchasing Agant a1 laast five (5) working days before
bid opening date. Bidders will be notified by Addendum of any
approved changas in the Invitation to Bid.

ORAL STATEMENTS:

The City of Long Beach shali not be bound by oral slatements made
by any employee or agent canceming this invitation to Bid. {f Bidder
requires specilic information, Bidder must request it in writing and
abtain a reply in writing from the City.

BRAND NAMES AND SPECIFICATIONS:

The detailed specifications andfor brand names stated are
descriplive only and indicate quality, design and construction of
tems required. Offers will be considered to supply articles
substantially the same as those described herein but with
minor variations. Bidders must describe variations in the Bid.
Substituts items must be equal in quality, utility and performance.
The phrase “or approved equal” throughout the specifications
means that the City in its sole and absolute discration shall
make the final determination whethar or not the substitute
items are equal.

AWARD:

Bid shall be subject to accepiance by the City for a period of three
{3} months unless a lesser period Is prascrdbed in the quotation by
Bidder. The Cily raserves the right to award all items to one Bidder,
or to award saparale itams or groups of items 1o various Bidders, or
to increase or decrease the quantities of any item  Bidder may
submit alternate pricas or name a lump sum or discaunt conditional
on two or more items baing awarded to him,

EMERGENCY MEDICAL SUPPLIES

10,

The City's purchasas of goods and services are based on the Cily's
actual needs and requirements. The City Is obligated under this
contract/purchase order to purchase and pay for only those goods
and services that the City needs and requires, and that the Gity
acluaily orders and receives. Any dollar amount identified as a “not
lo exceed.” amount in any City document is not a guarantesd
payment amount lo any contractor or service provider.
Furihermare, the City may determine that its needs and
requirements may be met by City labor or by a second contractor or
servica provider, aven afler an award is mads o one contractor or
servica provider. An award Is not a promise or guarantes of
exclusivity.

Bidders are cautioned that comments and slatements, whather oral
or wrilten, made by Cily employees regarding the validily of Bids,
the waiver of deviations from Specifications, the possibility or
probability of an award being made {o a particular Bidder, and olher
simifar matters are NOT binding on the City. Bidders should not
order materials, obtain financing or take other actions based on
such comments and statements. Only authorization of a Contract
hy the Cily Council or issuance of a Purchase Crder is conclusive
and binding on the City with respecl {o this Bid and its resulling
Contracl or Purchase Order. Howaver, prior to authorization by the
City Council or issuance of the Purchase Order, Bidders may rely
on: {1) approval of an "equal" or "subsiitule” item which will be
Issued in writing, and (2) written notice of intent to award by the City
Council, which is often Issued prior to the authorization by the City
Couricil so that a Bidder can order materials that have a long lead
fime '

PAYMENT:

Payment terms are NET/30 unless Bidder otherwise quotes., Al
Cash Discounts shall be taken and computed from the dale of
delivary or completion and acceptance of the material, or from date
of receipt of involce, whichever occurs last  Invoices must be
submilted as specified at the lime of shipping authorization. Pariial
payments may be made by the Cily on delivery & acceplance of
goods and on receipt of goads and on receipt of Conlraclor's
invoice.

In the event the Contract {o be awarded hereunder, including
specifications and other documents incorporated therein by
referance. provides for the withholding of moneys by the City to
ensurae performance of such Contract, Contractor may deposit with
the City, as a substituta for said withheld moneys, securities listed
In Section 16430 of the California Government Code or bank or
savings and loan certificates of deposit, or both, equivalent {o the
amount withheld, provided Coniractor requests permission to make
such substitution and bears all expenses in connaction therewith.

SAFETY APPROVAL:

Where required by Cily Regufalions, any items delivered must cany
Underwrilers Laboralories Approval or City of Long Beach City
Safety Officer approval. Failure to so comply wili be cause to reject
Bid. Also, any equipment must conform with the Safely Orders of
the California Division of Industrial Safety and OSHA regulations.

BUSINESS LICENSE:

The Long Beach Municipal Code (LBMC) requires all businesses
operating in the City of Long Beach to pay a business license tax.
In some cases the City may require a2 reguiatory permil andfor
evidence of a State or Federal license. Prior {o Issuing a business
license, cerlain business types will require the business license
application andlor business location to be reviewed by the
Development Services, Fire, Haalih, and/or Police Depariments
For maore information, go to
www.longbeach.govifinance/business_licanse.

Page 4 of 26




BID NUMBER ITB FD18-132

1.

12

13,

14,

18,

INSTRUCTIONS TO BIDDERS

PUBLIC WORK AND PREVAILING WAGES:

The Contractor o whom the contract is awarded, along with its
subconiractors, shall pay nol less than the general prevalling rate
of per diem, holiday and overlime wages sstablished by the
Department of Industrial Relations (DIR) of the Stale of Califomnia
for ths locality in which the public work Is to be performed for each
craft, classification or lypa of worker neadad to execule the contract.
Refer {o the California DIR's wabsite, hilp./Awww.dir ca.gov/disr for
such prevailing wages and additional information.

The Director of Public Works of the Cily by and on bshaf of the City
Council has obtained from the Direclor of the Deparimeni of
Industyial Relations of the Stats of California the general prevailing
rate of per diem wages and the general prevaiing rate of holiday
and overtime work in the iocality in which the public work Is (o be
performed for each craft. classifications or type of workers needed
to execute the Conlract, and the same Is on file with the City
Engineer, 9" floor, City Hall, 333 W. Ocean Boulevard. Long Beach,
California 90802, 1t shall be mandalory upon the Coniractor to
whom the Confract is awarded, and his Subcontraciors {0 pay not
less than the sald prevaiing rate of wagss to all workers employed
by Contractor or said Subcontractors n the execution of the
Contract

RIGHT TO REJECT:

The City reserves the right to reject at any time any or all Bids, or
parts thereof. and to walve any variances, lechricalities and
informalities which do not impair the quality, ulility, durability or
performance of the ltems.

SAMPLES:

Samples of llems when requestad or required must be fumished to
the Cily fres of expense to the City and. i not destroyed by tesis,
will upon request be relumed at Bidder's expense.

PRICES: _

Prices shall be in accordance with those extended io other
governmental agencies. In case of ermor in extension of prices, unit
price will govemn. Al prices must be firm for the Contract term
unless the City specifically provides for adjustment.

CITY'S POLICY FOR MINORITY AND WOMEN-OWNED
BUSINESSES:

The City of Long Beach is commilted lo providing maximum
opportunities for Disadvantaged, Minority, Women and Long Beach
Business Enterprises (DBEs. MBEs, WBEs and Local) to compets
suceassfully in supplying our naeds for products and services.

SUBCONTRAGTORS «noy Appficable

To assist the City in maintaining racords of its Minority and Women
Qutreach Program, Bidder Is requested to provide the following
information  Answers are optional, and fallure to answer will not
disgualify Bid. If additional space Is required, Bidder shall attach a
separale shest

The foliowing Minarity- or Waman-owned subcontractors are to be
ulllized to provide equipment. maltsrdal, suppliss andfor sarvices for
this Contract requirement.

Company Name:

Address:

Commodity/Service Provided:
Circie appropriate designationn MBE WBE

EMERGENCY MEDICAL SUPPLIES

Ethnic Faclars of Ownership: (more than §1%)

Black { ) Amarican Indian ()
Hispanic ( ) Other Non-while ()
Asian { ) Caucaslan { )
Certified by:
Dollar value of participation: $
18, BID SUBMITTAL AND WITHDRAWAL OF BIDS:
Electronlc Bids shall be submitled via the Cily's secure online
bidding system. Ali required sections of the Bid must be submitted
via the websile Bidder is solely responsible for “on lime” submission
of thelr electronic bid. The Bid Managemeant Systern will not accept
late bids and no exceptions shall be made. Bidders will receive an
a-pid confimation number with a lime stamp from the Bid
Management Systern indicating their bid was submitled
successfully The City will only receive those bids that were
transmitied successfully.
Pricing shall be submitted electronically on the Line ltems tab and all
pages of the bid document shall be uploaded as a general
attachment.
Bids may be withdrawn at any lime prior o the bid due date via the
Bid Management System,
In addition {o the eleciranic submission, bidders shall submit the
following original document(s) with wel signature(s) In a sealed
envelope ta the address shown balow:
1. Original bid cover page
2. A nolarized California All-Purpose Acknowledgement Form (for
companies located outside the State of Califomnia)
SUBMIT TO: .
CITY OF LONG BEACH
CITY CLERK — ATTN: Sokunthea (Soey) Kol
333 W OCEAN BLVD/LOBBY LEVEL
LONG BEACH CA 90802
BID DUE DATE: October 4, 2018
TIME: 11:00 am
17. BID OPENING PROCEDURES:

Al bids are publicly opened and will be posted on the City's online
system at the dale and lime nolad on the Invitation o Bid.

Bid resuits are posted on the City's onlina system as soon as thay
have been raviswed for responsivenass. Bids are awarded to the
lowest responsible and responsive bidder meeting the City's
specifications. Bid results will not be given out via telephone, Cily
emall. or facsimile.

CAUTION: Only the Clty Councit has authority to make an award,
and a contract is nol in affect untll tha City Council makes an award
and contract documents {including insurance and bonds) are
signed, submilted and approved.

Bid protest procadures may be oblained from the Buyer. Protests

must be submilled within five (5) business days following the
electronic notification of intent to award.
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18.

19,

20,

INSTRUCTIONS TO BIDDERS

INTER-AGENCY PARTICIPATION:

IF OTHER AGENCIES EXPRESS AN INTEREST |IN
PARTICIPATING IN THIS BID, WOULD YOU SUPPLY THE SAME
ITEMS.

ves X NO

(If yes, any agency electing to parlicipate in this Bid will order iis own
requirements without regard to the City of Long Beach. The City of
Long Beach assumes na fiabifity or payment guarantee on any units
sold to participating agenties )

AMERICANS WITH DISABILITIES ACT:

Conlractor shafl have and be allocated the sole responsibility to
comply with the Americans with Disabillities Act of 1990 (“"ADA™) with
respact {o performance hereunder and contractor shall defend.
indemnify and hold the City, its officials and employees hamless
from and against any and all claims of failure to comply with or
violation of the ADA as sald clalm relates to this Contract.

EQUAL BENEFITS ORDINANCE:

Bidders/Proposers are advised that any contract awarded pursuant
to this procurement process shall be subject {o the applicable
provistons of Long Beach Municipal Code seclion 2.73 et seq , the
Equal Benefits Ordinance. Bidders/Proposers shall refer {o
Aftachment/Appendix for further information regarding the
requirements of the Ordinance.

All Bidders/Proposers shall complete and retum, with their
bid/proposal, the Equal Benefils Ordinance Compliance form
contained in the Altachment/Appendix. Unless otherwise specifisd
in this procurement package, Bidders/Proposers do not need lo
submit supporting documentalion verifying with their bids/proposals.
Howsver, supporiing documentation verifying that the bensfils are
provided squally shall ba required if the Bidder/Proposer thal is
selected for award of a contract.

EMERGENCY MEDICAL SUPPLIES
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BID NUMBER ITB FD18-132

(2]

pea

CONTRACT — GENERAL CONDITIONS

Acceptance of the offer containad in this Conlract Is expressly limited to the terms and conditions of such offer as herein stated.

No charges Jor laxes, transportation, boxing, packaging, crating or returnable containers will be aliowed and paid by the City unless
separately slated hereon, All sales, use, excise or similar taxes lo be paid by the City must be itemized separately hereon and on
invoices. The City is exempt from payment of Federal Excise Tax under Certificate No, 95-73 0502K and none shall be charged to
the City.

The City’s obligation to pay the sum herein stated for any one fiscal year shall be contingent upon ihe City Council of the City
appropriating the necessary funds for such payment by the City in each fiscal year during the term of this Contract. For the purposes
of this saction a fiscal year commences on Oclober 1 of the year and continues through September 30 of the following year, In the
avent thal ihe City Council of the City falls to appropriate the necessary funds for any fiscal year, then, and in thal event, the Contract
will terminate at no additional cost or obligation 1o the City.

Contractor shall deliver the materials, equipment, supplies or services, or cause the work to be performed, within the time and in the
manner specified in the Contract. Times and dates slated hereln are of the essence. If al any time Contractor has reason {o believe
that deliveries will not be made as scheduled, writlen notice setting forth the cause of the anticipated delay shall be given immediately
to the City. Deliveries must be prepaid. C.0.D. shipments will not be accepled.

The City reserves the right at any time to make changes in drawings and specifications, in methods of shipment and packaging and
in place of delivery as {o any articles covered by this Contract. In such event there will be made an equitable adjustment in price and
time of performance multually satisfaclory to Contractor and the City; but any claim by Contractor for such an adjustment must be
made within thirty (30) days of such change.

Contractor warrants that the goods, machinery or equipment delivered or the work performed hereunder shall conform to the
specifications, drawings, samples or other descriplion specified by the City and shall be fit and sufficient for the purpose intended,
merchantable, of good material and workmanship, in good working order and free from defect or faully workmanship for a period of
ninety (90) days. When defeclive goods, machinery, or equipment or faulty workmanship is discovered which requires repair or
replacement pursuant to this warranty, Contractor shall provide all labor, materials, parts and equipment to correct such defect at no
expense to the City. .

Contractor shall indemnify, protect and hold harmless City, its Boards, Commissions, and their officials, employees and agenis
{"Indemnified Parties™), from and against any and all liability, claims, demands, damage, loss, obligations, causes of action,
proceedings, awards, fines, judgments, penallies, costs and expenses, including attorneys’ fees, court costs, experi and witness
fees, and other costs and fees of litigation, arising or alleged to have arisen, in whole or in parl, out of or in connection with (1)
Contractor's breach or fallure to comply with any of its obligations contained in this Confract, including any obligations arising from
the Contractor's compliance with or fallure to comply with applicable laws, including all applicable federal and state labor requirements
including, without limitation, the requirements of California Labor Code section 1770 et seq. or {2) negligent or willful acts, errors,
omissions or sisrepresentations committed by Contractor, its officers, employees, agents, subcontractors, or anyone under
Contractor’s control, in the performance of work or services under this Contract (collectively “Claims” or individually “Claim").

In addition to Contractor’s duty to indemnify, Coniractor shali have a separale and wholly independent duty to defend Indemnified
Parties at Contractor's expense by legal counsel approved by City, from and against all Claims, and shall conlinue this defense until
the Claims are resolved, whether by settfement, judgment or otherwise. No finding or judgment of negligence, fault, breach, or the
like on the part of Conlractor shall be required for the duty to defend to arise. City shall nolify Contractor of any Claim, shall tender
the defense of the Claim to Contractor, and shall assist Conlractor, as may be reasonably requested, in the defense.

If a court of competent jurisdiction determines that a Claim was caused by the sole negligence or wiliful misconduct of Indemnified
Parties, Contractor’s costs of defense and indemnily shall be (1) reimbursed In full if the court determines sole negligence by the
Indemnified Parties, or (2) reduced by the percentage of willful misconduct aitributed by the court to the Indemnified Parties.

If the Contraclor elects to use subcontractors, Contractor agrees o require its subcontractors to indernify indemnified Parties and
to provide insurance coverage to the same extent as Conlractor. The provisions of this Seclion shall survive the expiration or
termination of this Contract.

The City reserves the right to terminate this Contract at any lime in whole or in part even though Contractor is not in default hereunder,
In such event there will be made an equitable adjustment of the terms that is mutually satisfactory to the City and Contractor. Upon
receipt of any nolice of such termination, Contractor shall, unless such nolice otherwise directs, immediately discontinue all work on
the Contract and deliver, if and as directed, to the City alt comnpleted and partially completed arlicles, work in process and materials
purchased or acquired for performance of the Contract. The provisions of this section shall not limit or affect the right of the City to
terminale this Contract immediately upon wrilten notice of breach.
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BID NUMBER ITB FD18-132

10.

11,
12,

13.

14.

15,

16.
17.

18.

18.

20,
21.

22.

23.
24,

CONTRACT — GENERAL CONDITIONS

The City reserves the right to cancel this Contract or any part thereof and reject delivery of goods if delivery is not undertaken and
completed when specified and in accordance with specifications. Contractor shall be charged for any direct losses, but not any
consequential damages, sustained by the City by reason of such delay or failure, excepting losses caused by a dslay for reasons
beyond Coniractor's reasonable control, Direct losses shall include any cosis to the city in excess of the Contract price of oblaining
goods from other sources similar to those cancelled or rejected hereunder.

The City shall pay to Contractor the price(s) specified in the Contract an delivery of the materials, equipment, supplies or services
and acceplance thereof by the City Manager or his designee, or upon completion of the work to be performed and accepted thereof,
as specified in the Contract. Defactive arlicles or aricles not in accordance with the City's specifications shall be held for Contractor's
instructions at Cantractor’s risk, and if Contractor so directs will be retumed at Contractor's expense.

No return or exchange of material, eguipment or supplies shall be permitied without writlen approval of the City Purchasing Agent.

All royalties for patents, or changes for the use of palents, which may be involved in any article to be furnished under this Contract
shall be included in the Conlract price.

In cases where a price subject to escalation has been agreed upon, the price escalation shall be shown as a separate item on the
invoice. Unless an escalator clause has been shown as a specific part of this Contract Contractor shall not be entitled to
reimbursement for costs incurred due to escalation.

All materials, supplies and equipment provided under this Contract shall be in full compliance with the Safety Orders and Regulations
of the Division of Industrial Safety of the State of California, Title 8, California Code of Regulations (CAL/OSHA) and all applicable
OSHA regulations as well as all other applicable California Code of Regulations. Contractor shall indemnify and hold the City, its
officials, and employees harmless for, of and from any and all loss, including but not limited o fines, penallies and correclive
measures, the City may sustain by reason of Contractor’s failure to comply with said laws, rules and regulations in connection with
the performance of this Contract.

Contractor shall keep confidential and not disclose to others or use in any way o the detriment of the City confidential business or
technical information that the City may disclose in conjunction with this Contract or Contractor may learn as a result of performing
this Contract, '

This Contract shall not be assigned in whole or in part, nor any duties delegated without the City's prior written approval.

The remedies herein reserved shall be cumulative and additional {o any other remedies at law or in equily. The waiver of any breach
of this Contract shall not be held to be a waiver of any olher or subsequent breach. The Cily's failure 1o object to provisions contained
in any communication from Contractor shall not be deemed an acceptance of such provisions or a waiver of the provisions of this
Coniract.

This Contract shall not be amended or modified, except by written agreement signed by the parlies and expressly referring to this
Coniract.

Contractor shall indemnify, hold harrless and defend the City, its officials and employees from any damage, claim, loss, cost, liability,
cause of action or expense, including reasonable atlorney's fees, whether or not reduced o judgment, arising from any infringement
or claimed infringement of any patent, trademark or copyright, or misappropriation of confidential information or trade secrets of any
third parly and based on the manufacture, sale or use of goods, machinery or equipment supplied hereunder.

Contracior shail furnish further itemization and breakdown of the Contract price when requested by the City.

Coniractor, in the performance of any work or the furnishing of any labor under this Contract, shall be considered as an independent
contractor, Contracior, his agenis and employees shail not be considered as employees of the City.

Contractor and subcontractor(s) shall not discriminale against any persan in the performance of this Contract and shall comply with
applicable federal, state and city equal employment opportunily laws, ordinances, rules and regulations, Contractor and
subcontractor(s) shall nol discriminate against any employee or applicant for employment or against any subcontractor on the basis
of race, color, religion, national origin, sex, sexual orientation, AIDS, HIV stalus, age, disability, or handicap, subject to federal and
state laws, rules and regulations.

Contractor shall comply with all applicable federal, state and local laws pertaining to the subject matter hereof.

Contractor shall submit samples of all documents that Contractor may require the City {o execute to complete this transaction. By
accepling these samples as part of the bid or by awarding the Contract to a Contractor who has submitted said samples, the City
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BID NUMBER ITB FD18-132
CONTRACT — GENERAL CONDITIONS

financial responsibility rating of A (Excellent) or better and a current financial size category (FSC) of V (capital surplus and conditional
surplus funds of greater than $10 million) or greater rating as reported by A.M. Best Company or equivalent, unless waived in wriling
by City's Risk Manager, or non-admitted in the State of California with a current financial responsibility rating of A (Excellent) or better
and a current financial size category {FSC) of VIl {capital surplus and conditional surplus funds of greater than $100 million} or
greater rating as reporied by A.M. Best Company or equivalent, unless waived in writing by City's Risk Manager.

(2) Commercial general liability insurance or self-insurance equivalent in coverage scope to IS0 CG 00 01 10 93 naming the City
of Long Beach, and its boards, officials, employees, and agents as additional insureds on a form equivalent in coverage
scope o 1ISO CG 20 10 11 85 from and againsi claims, demands, causes of action, expenses, costs, or liability for injury to or
death of persons, or damage to or loss of property arising out activities performed by or on behalf of the Contractor in an amount
not less than One Million Dollars (US $1,000,000) per occurrence and Two Million Dollars (US $2,000,000) in general aggregate.

(b) Workers' compensalion coverage as required by the Labor Code of the State of California and Employer's Jiability insurance
with minimum limits of One Million Doflars (US $1,000,000) per accident or occupational illness. The policy shall be endorsed
with a waiver of the insurer's right of subrogation against the City of Long Beach, and Its boards, officials, employees, and
agentis,

(c} Automobile liability insurance equivalent in coverage scope to 1ISO CA 00 01 06 92 in an amount not less than Five Hundred
Thousand Dollars (US $500,000) combined single limit (CSL) per accident for bodily injury and properly damage covering
Symbol 1 {"alf autos™).

Any self-insurance program or self-insurance retention must be approved separately in writing by the City's Risk Manager or
designate and shall protect the City of Long Beach, and its boards, officlals, emnployees, and agents in the same manner and
to the same extent as they would have been protected had the policy or policies not contained retention provisions. Each insurance
policy shall be endorsed to state that coverage shall not be suspended, voided, or canceled by either party except after thirty (30)
days prior writlen notice to the City of Long Beach, and shall be primary and not contributing to any other insurance or self-insurance
maintained by the City of Long Beach.

Any subcontractors of all tiers which Contractor may use In the performance of this Contract shall be required to maintain
insurance in compliance with the provisions of this section. The additional insured endorsement form number applicable
to subcontractors with respect to the general labllity insurance shall be the 1ISO CG 20 26 11 85 form or its equivalent.

Contractor shall deliver to the City of Long Beach cerlificates of insurance and original endersements Jor approval as to sufficiency
and form prior to the start of performance hereunder. The certificates and endorsements for each insurance policy shall contain the
original signature of a persan authorized by that insurer to bind coverage on its behalf. "Claims-made” policies are not acceptable
unless the City's Risk Manager delermines that "Occurrence” policies are not available in the market for the risk being insured. In a
“Claims-made” policy is accepted, it must provide for an aextended reporiing period of not iess than one hundred eighty (180) days.
Such insurance as required herein shall not be deemed lo limit Contractor's liability relating to performance under this Contract. The
City of Long Beach reserves the right to require complete cerlified copies of all said policies at any time. Any modification or waiver
of the Insurance requirements herein shall be made only with the approval of the City's Risk Manager. The procuring of insurance
shall not be construed as a limitation on liability or as full performance of the indemnification provisions of this Contract.

To the extent more stringent insurance requirements apply in accordance with the City of Long Beach's Adminisirative Regulation 8-
27 (AR B-27} and its amendments, the currently in-force AR 8-27 regulations and requirements supersede and replace any insurance
requiraments stated herein,

INDEMNITY: To the extent allowed by law, Contractor shall defend, indemnify, and hold harmiess the City, its Commissions and
Boards, and their officials, employees, and agents from and against any and all demands, claims, causes of action, liability, loss,
liens, damage, costs, and expenses (including altorney’s fees) arising from or in any way connecled or alleged o be connected with
Contractor's performance of the performance under the Contract or the work under or related o the Contract and from any act or
omission, willful misconduct, or negligence (active or passive) by or alleged to be by Contractor, its employees, agents, or
subconiraciors either as a sole or coniributory cause, susiained by any person or enlity (including employees or representatives of
City or Contractor). The foregoing shall not apply to claims or causes of aclion caused by the sole negligence or willful misconduct
of the City, its Commissions and Boards, or their officials, employees, or agents.

In addition to Contractor's duty to indemnify, Contractor shall have a separate and wholly independent duly to defend Indemnified
Parties at Contractar's expense by legal counsel approved by City, from and against all Claims, and shall continue this defense until
the Claims are resolved, whether by settlement, judgment or otherwise. No finding or judgment of negligence, faull, breach, or the
like on the part of Coniractor shall be required for the duty to defend to arise. City shall notify Contractor of any Claim, shall {ender
the defense of the Claim to Contractor, and shall assist Contractor, as may be reasonably requested, in the defense.

If a court of competent jurisdiction determines that 2 Claim was caused by the sole negligence or willful misconduct of Indemnified

Parties, Contractor's costs of defense and indemnity shall be (1) reimbursed in full if the court determines sole negligence by the
indemnified Parties, or (2) reduced by the percentage of willful misconduct attributed by the court to the Indemnified Parties.
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BID NUMBER ITB FD18-132
CONTRACT —~ GENERAL CONDITIONS

The provisions of this Section shall survive the expiration or termination of this contract.

THE FOLLOWING ADDITIONAL CONDITIONS APPLY ONLY IN CASES WHERE CONTRACTOR 15 TQ PERFORM WORK FOR
THE CITY OR ON CITY PROPERTY:

Before execution of a Contract, the bidder shall file two surety bonds with the City of Long Beach subject ta the approval of the City
Engineer and City Atlorney. The honds shall be on forms provided by the City or acceplable to the City Atiormey. The Payment Bond
{Material and Labor Bond) shall satisfy claims of material suppliers and mechanics and laborers employed by the contractar on the
Work. This bond shall be maintained by the contractor in full force and effect until the work is accepted by the City of Long Beach
and until alf claims for materials and labor are paid, and shall otherwise comply with the Civil Code. The Performance Bond shall
guaraniee falthful performance of all work within the time and manner prescribed, free from original or developed defects. This bond
shall remain in effect as prescribed within the Contract, until the end of all warranty periods.

If at any time during the progress of the Work, Contractor shall allow any indebtedness to accrue for labor, equipment or materials,
or which may become a claim against the Cily, Contractor shall immediately upon request from the City pay such claim or
indebtedness or cause such lien to be dissolved and discharged by giving a bond or otherwise and, In case of his failure so to do,
the City may withhold any money due Contractor until such claim or indebledness is paid or may apply such money toward the
discharge thereof; or in such event the City may, at its oplion, declare this Contract to ba terminated, {ake possession and conirol of
the Work, and complele the same or cause the same 1o be compleled according to the specifications. Coniractor shall pay to the
City the difference between the Contract price and the actual cost to the City in completing or causing the Wark to be completed.

Contractor shall carry on the Work at its own risk until the same is fully completed and accepied and shall, in case of any accident,
destruction or injury to the Work or materials before its final completion and acceptance, repair or replace the Work or materials so
injured, damaged and desiroyed, at his own expense and to the satisfaction of the City. When materials and equipment are furnished
by others for installation or erection by Contracior, Contractor shall receive, unlpad, store and handle same at the Site and become
responsible therefore as though such materials and equipment were being furnished by Contractor under the Contract.

Contractor shall list the name and location of the place of business of each Subcontractor who will perform work, labor or services

for Contractor, or who specially fabricates and installs a portion of the Work or improvement in an amount in excess of one-half of
one percent of Contraclor's total contract cost. The Subcontractor list shall be submitted with Contractor's Bid.
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BID NUMBER ITB FD18-132
PROJECT OVERVIEW

The City of Long Beach (City) is soliciting bids to furnish and deliver medical supplies, including
medications, infection control, stabilization, suction, intravenous and wound care supplies, as well as
Emergency Medical Services hardware and all other related equipment on an as-needed basis.

BID TIMELINE - All times are Pacific Standard Time

Bid release date: , September 6, 2018

Questions and “"Approved Equals” request due: September 13, 2018 by 4:00 pm
Response from City to bidder: September 25, 2018 by 4.00 pm
Bid due date: October 4, 2018 by 11:00 am

BID SUBMISSION INSTRUCTIONS:

It is recommended that bidders visit the City's website www.longbeach.gov/purchasing on a regular
basis for any addenda to the bid.

The following documents shall be submitted as general attachments. Bidders that do not include these
items will be deemed non-responsive and their bids will be rejected.

Both Electronic and Hard Copies:
X Signed Bid Cover Page

X California All Purpose Acknowledgment, Notarized (if applicable)

Electronic Copies:
X Debarment Certification Form (Attachment A)
X Reference List (Attachment B)
X W-9 Form (Attachment C)
Equal Benefits Ordinance (EBO) Compliance Forms (Attachment D)
Insurance Requirement (Attachment E)
Secretary of State Certification Print-Out (Attachment F)
X Any addenda (if applicable)

Addenda 1 is attached
METHOD OF SUBMISSION
Electronic Bids shall be submitted via the City's secure online bidding system. All required sections of
the Bid must be submitted via the website. Bidder is solely responsible for “on time" submission of their
electronic bid. The Bid Management System will not accept late bids and no exceptions shall be made.
Bidders will receive an e-bid confirmation number with a time stamp from the Bid Management System
indicating -that their bid was submitted successfully. The City will only receive those bids that were
transmitied successfully.

X
X
X

Bid cover page shall be signed in ink and included with the electronic bid submission as a general
attachment. Digital and stamped signatures shall not be accepted. See instructions Concerning
Signatures on page 2.

Pricing shall be submitted electronically on the “Line ltems” tab and all pages of the bid document and
required attachments shall be uploaded under the “Attachment” tab.
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BID NUMBER ITB FD18-132

Submit bid online at: hitp://www.planetbids.com/portal/portal.cfm?CompanylD=15810

In addition to the electronic submission, bidders shall submit the following original document(s)
with wet signature(s) in a sealed envelope to the address shown below:

1. Original bid cover page
2. A notarized California All-Purpose Acknowledgement Form (for all companies located outside
the State of California)

City of Long Beach

C/O City Clerk

Attn: Sokunthea Kol (Soey)

333 West Ocean Boulevard, Lobby Level
Long Beach, CA 90802

Documents shall be clearly labeled in a sealed envelope or box as follows:
ITB FD18-132 EMERGENCY MEDICAL SUPPLIES

Electronic Bids and required hard copy forms must be received by 11:00 AM PST, October 4,
2018. Bids and required hard copy forms that do not arrive by the specified date and time WILL
NOT BE ACCEPTED. Bidders may submit their bid any time prior to the above stated deadline.

Note: E-Bids are sealed and cannot be viewed by the City until the closing date and time. If you need
to withdraw your bid, you may do so any time before the bid deadline, by going back into the system
and selecting “withdraw”.

All questions must be submitted in writing and emailed to purchasingbids@longbeach.gov ATTN:
Sokunthea Kol with the bid number in the subject line of the email message.

REFERENCES

Bidder shall furnish a list of five (5) current customers, including company name, street address,
telephone number and contact person, for whom Bidder has provided similar items and quantities. The
City intends to contact these customers to determine product reliability, performance and other
information. Failure to include customer's references will result in rejection of bids. See Reference
Information Form (Attachment B).

AWARD

The City prefers to award to a single contractor but reserves the right to award contracts to multiple
vendors. The City reserves the right in its sole discretion to award all items to one bidder, or to award
separate items or groups of items to various bidders, or to increase or decrease the quantities of any
item. The City reserves the right to reject at any time any or all bids.

BOND PROVISIONS

Not applicable.
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RIGHT TO REJECT BID

The City reserves the right, in its discretion, to reject any and all Bids and, to the extent not prohibited
by law, to waive any minor irregularity or informality in any Bid that does not affect the validity of the
Bid or does not give the bidder a competitive advantage over other bidders.

LOCAL PREFERENCE

Local preference shall not apply to this project, as the contract amount is estimated to be above
$100,000.

EQUAL BENEFITS ORDINANCE

The City of Long Beach's Equal Benefits Ordinance (EBO) shall apply to this bid. Please visit the City's
website at http://mwww.longbeach.qov/finance/business_relations/default.asp for additional details, or to
obtain a copy of the ordinance. EBO is applicable for contracts over $100,000. See Attachment D.

INSURANCE
See Requirements on page 9, Section 30 and Attachment E.

REGISTRATION WIiTH CALIFORNIA SECRETARY OF STATE WEBSITE

Awarded vendors/contractors must be registered with the California Secretary of State prior to contract
execution, see Attachment F. For more information, please consult: http://www.sos.ca.gov

BID PROTEST PROCEDURES

Who May Protest

Only a bidder who has actually submitted a bid proposal is eligible to protest a bid. The City will not
accept or entertain bid protests from manufacturers, vendors, suppliers, subcontractors or the like. A
bidder may not rely on the bid protest submitted by another bidder, but must timely pursue its own
protest. :

Time for Protest

A bidder desiring to protest a bid shall file the protest within five (5) business days of the electronic
notification of intent to award. The City Purchasing Agent must receive the protest by the close of the
business on the fifth (5*) business day following posting of notification of intent to award the contract. -

Form of Protest

The protest must be in writing and signed by the individual who signed the bid or, if the bidder is a
corporation, by an officer of the corporation, and addressed to the City Purchasing Agent. A protest
shall not be made by e-mail or fax and the City will not accept such. A protest must set forth a complete
and detailed statement of the grounds for the protest and include all relevant information to support the
grounds stated, must refer to the specific portion(s) of the contract documents upon which the protest
is based, and shall include a valid e-mail address, street address, and phone number sufficient to
ensure the City's response will be received.
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Once the protest is received by the City Purchasing Agent, the City will not accept additional information
on the protest unless the City itself requests it. In that case, the additional information must be
submitted within three (3) business days after the request is made and must be received by the City
Purchasing Agent by the close of the business on the third (3) business day.

The City Purchasing Agent or designee will respond, by e-mail or regular mail to the addresses provided
in the protest, with a decision regarding the protest within five (5) business days following receipt of the
protest or, if applicable, the receipt of requested additional information.

The decision of the City Purchasing Agent shall be final and conclusive.

The procedure and time limits set forth herein are mandatory and are the bidder's sole and exclusive
remedy in the event of bid protest. The bidder’s failure to comply with these procedures shall constitute
a waiver of any right to further pursue a bid protest, including filling a Government Code Claim or
initiation of legal proceedings.

ADDITIONAL REQUIREMENTS FROM FUNDING SOURCE

Any Contract arising from this procurement process may be funded in whole or in part by various
granting agencies. Pursuant to said grants, the Awarded Vendor is required to comply with (and to
incorporate into its agreements with any sub-vendors) the following provisions in the performance of
the Contract, as applicable.

ORDER OF PRECEDENCE
In the event of conflicts or discrepancies between these grant funding provisions and any other Contract
document, the Federal grant provisions shall take precedence.

\

ACCESS TO CONTRACTOR'S RECORDS
The Awarded Vendor shall provide the City, the Office of State and Local Government Coordination
and Preparedness, the Comptroller General of the United States, or any of their authorized
representatives, access to any books, documents, papers, and records of the Awarded vendor which
are directly pertinent to the work performed under the Contract for the purposes of making audit,
examination, excerpts or transcriptions.

AMERICANS WITH DISABILITIES ACT

The Awarded Vendor hereby certifies that it will comply, as applicable, with the Americans with
Disabilities Act of 1990 (*ADA"), 42 USC §§ 12101 et seq., and its implementing regulations, including
Subtitle A, Title Il of the ADA. The Awarded Vendor will provide, as applicable, reasonable
accommodations to allow qualified individuals with disabilities to have access to and to participate in
its programs, services and activities in accordance with the provisions of the ADA. The Awarded
Vendor will not discriminate against persons with disabilities or against persons due to their relationship
to or association with a person with a disability. Any contract entered into by the Awarded Vendor (or
any subcontract thereof), relating to this Agreement, shall be subject to the provisions of this paragraph.

COMPLIANCE WITH CONTRACT WORK HOURS AND SAFETY STANDARDS ACT

The Awarded Vendor shall comply with the requirements of §§ 103 and 107 of the Contract Work Hours
and Safety Standards Act (40 U.S.C §§ 327-330) as supplemented by Department of Labor regulations
(29 CFR Part 5).
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COMPLIANCE WITH COPELAND “ANTI-KICKBACK” ACT ‘
The Awarded Vendor shall comply with the requirements of the Copeland “Anti-Kickback” Act (18
U.S.C. § 874) as supplemented in the Department of Labor regulations (29 CFR Part 3).

COMPLIANCE WITH DAVIS-BACON ACT

The Awarded Vendor shall comply with the requirements of the Davis-Bacon ACT (40 U.S.C. §§ 276
to 276-a7) as supplemented by Department of Labor regulations (29 CFR Part 5) where applicable and
shall provide the City with all applicable payroll records on a weekly basis.

COPYRIGHT

The Awarded Vendor acknowledges the existence of requirements and regulations of the awarding
Federal agency relating to copyrights and right in data, including, but not limited to those set forth in 44
CFR Part 13.34 which states: “The Federal awarding agency reserves royalty-free, nonexclusive, and
irrevocable license to reproduce, publish or otherwise use, and to authorize others to use, for Federal
Government purposes: (a) The copyright in any work developed under a grant, subgrant, or contract
under a grant or subgrant; and (b) Any rights of copyright to which a grantee, subgrantee or a contractor
purchases ownership with grant support.” The Awarded Vendor shall comply with 25 CFR 85.34

DRUG-FREE WORKPLACE

The Awarded Vendor hereby certifies that it shall provide or shall continue to provide a drug-free
workplace as required by the Drug-Free Workplace Act of 1988 (41 U.S.C. § 701), and implemented at
44 CFR Part 17.

ENERGY EFFICIENCY

The Awarded Vendor shall comply with all mandatory standards and policies relating to energy
efficiency that are contained in the State of California's energy conservation plan issued in compliance
with the Energy Policy and Conservation Act (Pub. L.94-163, 89 Stat. 871).

ENVIRONMENTAL LEGISLATION

The Awarded Vendor shall comply with all applicable standards, orders or requirements issued under
§ 306 of the Clean Air Act (42 U.S.C. 1857 (h)), § 508 of the Clean Water Act (33 U.S.C. 1368),
Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15).

MINORITY, WOMEN, AND OTHER BUSINESS ENTERPRISE OUTREACH

In accordance with CalOES/Grantor directives, as applicable, firms who represent small business
enterprises (SBEs), minority business enterprises (MBEs) and women business enterprises (WBES)
are encouraged to participate in competition for this opportunity. Any such enterprise shall include the
appropriate SBE/MBE/WBE certification along with its proposal. The Awarded Vendor agrees that, to
the extent contractors or subcontractors are utilized, the Awarded Vendors shall use small, minority,
women-owned, or disadvantaged business concerns and contractors or subconiractors to the extent
practicable and shall take the affirmative steps as set forth in 44 CFR §13.36(e).

NATIONAL PRESERVATION ACTS

The Awarded Vendor shall assist City (if necessary) in assuring compliance with § 106 of the National
Historic Preservation Act of 1966 (16 U.S.C. § 470), Executive Order 11593 (identification and
protection of historic properties), the Archeological and Historical Preservation Act of 1974 (16 U.S.C.
§ 469 a-1 et seq.), and the National Environmental Policy Act of 1969 (42 U.S.C. § 4321)
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NONDISCRIMINATION; EQUAL EMPLOYMENT OPPORTUNITY

The Awarded Vendor hereby assures the City that in performing its obligations pursuant to the Contract,
it will comply with all applicable nondiscrimination requirements as set forth in 44 CFR Part 13.36. In
addition, the Awarded Vendor shall comply with Executive Order 11246 of September 24, 1965, entitled
“Equal Opportunity Employment,” as amended by Executive Order 11375 of October 13, 1967, and as
supplemented in Department of Labor regulations (41 CFR chapter 60), and where applicable to the
nondiscrimination provisions of the Omnibus Crime Control and Safe Street Acts of 1968 (42 U.S.C. §
3789d), the Victims of Crimes Act (42 U.S.C. § 10604(e)), the Juvenile Justice and Delinquency
Prevention Act (42 U.S.C. § 5672(b)), the Civil Rights Act of 1964 (42 U.S.C. § 2000d), the
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Americans with Disabilities Act of 1990 (42 U.S.C. §§
12131-34), the Education Amendments of 1972 (20 U.S.C. §§ 1681, 1683, 1685-86), and the Age
Discrimination Act of 1975 (42 U.S.C. §§ 6101-07), see Executive Order 13279 (equal protection of the
laws for faith-based and community organizations). This provision must be incorporated by Awarded
Vendor into any subcontract exceeding $10,000.

PATENT RIGHTS

The Awarded Vendor acknowledges the existence of requirements and regulations of the awarding
Federal agency relating to patent rights with respect to any discovery or invention which arises or is
developed in the course or under this Contract, including, but not limited to those regulations and
requirements set forth in 44 CFR Part 13.36. Any discovery or invention that arises during the course
of this Contract shall be immediately reported to the Department's project management team. The
awarding Federal agency shall determine how rights in the invention/discovery shall be allocated
consistent with "Government Patent Policy” and 37 CFR Part 401.

PAYMENTS, REPORTS, RECORDS, RETENTION AND ENFORCEMENT

The Awarded Vendor acknowledges the requirements and regulations set forth in 44 CFR Parts 13.36
through 13.42 and 49 CFR Part 18 and agrees to cooperate with the City in otder to allow the City to
comply with said requirements. The Awarded Vendor shall retain all of its records relating to the project
for a period of five (5) years after City makes final payment to the Awarded Vendor and all other pending
matters are closed.

PUBLICATIONS

All publications created and/or published with funding under any contract arising from this RFP shall
prominently contain the following statement: “This document was prepared under a grant from FEMA's
Grant Programs Directorate, U.S. Department of Homeland Security. Points of view or opinions in this
document are those of the author(s) and do not necessarily represent the official position or policies of
FEMA's Grant Programs Directorate or the U.S. Department of Homeland Security.”

RIGHTS TO DATA

The Grantor and the City shall have unlimited rights or copyright license to any data first produced or
delivered under this Agreement. “Unlimited rights” means the right to use, disclose, reproduce, prepare
derivative works, distribute copies to the public and perform and display publicly, or permit others to do
$0; as required by 48 CFR 27.401. Where the data are not first produces under this Contract or are
published copyrighted data with the notice of 17 U.S.C § 401 or 402, the Grantor acquires the data
under copyright license as set forth in 48 CFR 27.404(f) (2) instead of unlimited rights (4 CFR
27.404(a)).
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RIGHTS TO USE INVENTIONS

City and all grantors and/or awarding Federal Agency shall have an unencumbered right, and a non-
exclusive, irrevocable, royalty —free license, to use, manufacture, improve upon and all others to do
so for all governmental purposes, any Invention developed under the Contract.

SYSTEM FOR AWARD MANAGEMENT (SAM)

In accordance with Executive Orders 12549 and 12689 concerning suspension and debarment,
contracts must prohibit contractors from awarding any subcontract to persons (individuals or
organizations) listed as having an active exclusion of the Federal system for Awards Management
Database (www.sam.gov).

CONFLICT OF INTEREST

Contractor represents and warrants that no City employee whose position in the City enables him/her
to influence the award of the Contract or any competing Contract, and no spouse or economic
dependent of such employee is or shall be employed in any capacity by the Contractor herein, or does
or shall have any direct or indirect financial interest in this Contract.

CONTRACT PERIOD

The Contract term shall be twenty-four (24) months from the date of award unless the City determines,
in its sole discretion, that a later commencement date is necessary, in which case the City will notify
the Bidder of such date upon award of the Contract. This Contract may be extended by mutual
agreement for up to three (3) additional periods of one year each in accordance with terms and
conditions stated herein.

EXTENSION OPTION:

©

Price changes after the base period shall be negotiated, but shall not exceed the most recent available
month for the Consumer Price Index (CPIl) for the Los Angeles-lL.ong Beach-Anaheim, CA Area
published by the Bureau of Labor Statistics (BLS) of the U.S. Department of Labor.

PRICING

Prices quoted shall include all inside delivery, handling, freight, unloading, and pick-up charges to the
location designated at time of order. Prices quoted shall be net, including all trade discounts. No other
charges, surcharges, or fees will be accepted.

Bidder shall not charge any fees or charges for restocking or service fees for incorrect items, defective
items, minimum orders, deliveries, pick-ups, disposals, environmental fees, fuel surcharges, etc.

No “minimum orders” will be permitted. Bids indicating a minimum order will be rejected.

Price increases will not be allowed during the initial twenty-four {24) month period.

FUTURE AMENDMENTS

The City reserves the right to change any portion of the work required, to add and/or delete items,

or amend such other terms and conditions that may become necessary. Any such revisions shall be
accomplished by written amendment to the contract and executed by the Contractor and the City.
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MISCELLANEOUS PURCHASES

The items in the bid make up the bulk of the items needed by the City; however, the City reserves the
right to order special or other unanticipated items not listed in the bid, but which the City may need
during the term of the Contract. These items if ordered would not exceed $2000 per release order.
The cost to the City for these items must not exceed the prices in the current price lists at the time of
purchase. Contractor shall offer a discount from price lists allowed to the City.

COMPLIANCE WITH LAWS

Contractor shall keep fully informed, and shall at all times observe and comply with all laws, ordinances,
regulations, orders, and decrees of bodies or tribunals having any jurisdiction or authority that affect
those employed hereunder, and the Contractor's performance.

If any discrepancy or inconsistency in relation to any such law, ordinance, regulation, order, or decree
should be discovered in the contract, or which may become effective before the expiration of the
contract, the Contractor shall report the same in writing to the City.,

CONTRACTOR PERFORMANCE

Contractor may be ruled “non-responsible” based upon Contractor's unacceptable past performance
which may include, but is not limited to: late/non-deliveries; partial deliveries; delivery of wrong
materials; products not meeting specifications; substitution of product without authorization; providing
incorrect prices; or invoicing problems.

DEFAULT BY CONTRACTOR / TERMINATION

Notwithstanding anything to the contrary in these Specifications or in the Purchase Order, the City may
terminate this Contract without liability for damages when, in the City's sole opinion, the Contractor is
not diligently performing or otherwise not complying in good faith with the Contract, has become
insolvent, has assigned or subcontracted any part of the work without the consent of the City, or has
otherwise defaulted in performance of the Contract. '

INVENTORY

The City reserves the right to inspect the bidder's inventory at the bidder's place of business prior to
award of a contract.

ADEQUATE STOCK

The Contractor shall be required to maintain adequate stock to make deliveries for “emergency” or “fill-
in orders”, as needed by the City. “Scheduled order” shipments may be established by the department
at the beginning of the Contract period and may be altered at any time during the contract period.
Failure to maintain adequate stock will be deemed a breach and may result in termination of the
Contract.

Contractor shall provide fresh stock, which means items will not expire within twelve (12) months after

the delivery. The City reserves the rights to refuse, reject, and/or return products due to stale expiration
dates.
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BLANKET PURCHASE ORDER (BPO)/AUTHORIZED PERSONNEL

A Blanket Purchase Order (BPO) will be sent to the Contractor by the City Purchasing Agent. City
personnel authorized to make releases will create their own Direct Purchase Orders (DPO) release
against the BPO. DPO releases will be sent to the Contractor either via mail, email, or fax. The City
Purchasing Agent's signature will not appear on the releases; an authorized person in that department
will sign the releases. Shipment or service shall be made against the release DPO number.

The Contractor shall provide either an electronic invoice (preferred) or a hard copy invoice to the City
with each billing. To ensure payment is processed in a timely and efficient manner, all invoices shall
be submitted either via email or mailed directly to the City Department billing address specified in the
DPO release. If the DPO release does not specify a department billing address, the Contractor shall
be responsible for contacting the Department that placed the order to obtain the correct “Bill To”
address. ‘

DELIVERY & SHIPPING REQUIREMENTS

Deliveries shall be made within five (5) business days after the date on which the City places an order.
All deliveries shall be made FOB Destination to location listed below as the F.O.B. address. Orders
will be placed in quantities as required by the City. The City reserves the right to reject a bid based on
the bidder’s inability to meet the delivery requirements.

Standard delivery shall be 1-2 business day(s) after receipt of order.

The vendor shall notify the Fire Department, Storekeeper, on any delivery dates anticipated over two
(2) business days. Notification shall include the reason for the delay and a new date for delivery.

Price quoted shall include all shipping, handling, unloading, and inside delivery charges to:

F.O.B. Address:  City of Long Beach
Fire Department
1465 Peterson Avenue
Long Beach, CA 90813
Attn: Storekeeper
Tel: 562-570-1177
Email: Wade.depew@longbeach.qov

RUSH DELIVERIES

The City will pay freight charges on “Emergency Rush Orders", which must be shipped via “overnight”
or “next day” delivery to the F.O.B. address. Such “Emergency Rush Orders” invoices must be
accompanied by written “Emergency Rush Orders” confirmation from the City by fax or email.

LATE DELIVERIES

Vendor shall maintain a monthly minimum performance of 95 percent completion of orders within the
specified delivery time. Excessive late deliveries (5 percent or more per month late) shall be considered
a breach of contract and shall be grounds for termination, and grounds for the City to exercise all of its
legal remedies including, but not limited to, those as specified in ltem #9 of the “Contract — General
Conditions."
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INVOICING

Invoices shall be sent to the Storekeeper email at Wade.depew@longbeach.gov.

Each invoice shall contain:

Purchase Order Release Number

ltems purchased, including manufacturer's number
Any applicable discounts, prices and sales tax

Net payment information (i.e. Net30)

Name of person filling the order

G0N~

Any invoices submitted that do not contain information required by the City will be rejected until
resubmission of documents has been completed according to these standards. No payments will be
made on a statement balance.

The Contractor shall not invoice for goods, materials, or supplies before merchandise has been shipped
or delivered. Payment will not be authorized until merchandise has been received.

PAYMENT TERMS

Payment Terms are Net30. If other, please specify n/a ; % discountin days.

Cash discounts offered for payment within fourteen (14) days or less will not be considered when
evaluating bids.

PURCHASING CARD

Will you allow authorized City personnel to use the City of Long Beach Purchasing Card in lieu of
Blanket Purchase Order releases if the City determines to be more feasible?

YES X . NO

ON-LINE ORDERING AND CATALOGS

Does your company currently have on-line ordering? (On-line pricing must be the same as the bid
price or less.)
YES X NO__

If the answer is no, does your company plan to have on-line ordering within the next twelve (12)
months?
YES NO

If the answer is yes, Bidder shall include with the bid as a separate attachment any information
pertaining to the Bidder's online catalog and internet ordering (including the web address/URL).

|
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VENDOR’S EMPLOYEES

For statistical purposes only, please provide the following information below regarding your company's
employees.

Specify the number of current full-time employees residing in Long Beach 0

VENDOR CONTACT INFORMATION

Name of a person that will be the City's contact for order placement, order problems or special needs,
etc. (must have a person’s name).

PRIMARY CONTACT:

NAME: Chris Evans

TITLE: _Account Manager

ADDRESS: 223 W Avenida Valencia San Clemente, CA 92672

OFFICE
PHONE: 951.202.9347 Customer Service Number 800.533.0523

FAX; 949.276.2122

CELL: 951.202.9347

EMAIL: CEvans@boundtree.comG

SECONDARY CONTACT:

NAME: Christopher Fyffe

TITLE: Senior Pricing Analyst

ADDRESS: 5000 Tutlle Crossing Blvd. Dublin, Ohio 43016

OFFICE
PHONE: _800.533.0523 X 5374

FAX: 877.311.2437

CELL: _n/a

EMAIL: Submitbids@Boundtree.com
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EMERGENCY CONTACT (24/7):

NAME: Disaster Support Program - Name Can Vary

TITLE: Disaster Support Program- Customer Service

CELL- 800.863.0853

E-MAIL:  customerservice@boundtree.com

BILLING CONTACT:
NAME: Al Cuckler

TITLE: Credit & Collections Analyst

ADDRESS: 5000 Tuttle Crossing Bivd. Dublin, Ohio 43016

OFFICE
PHONE: _800.533.0523 X 6213

FAX: _866.284.7504

CELL: n/a

EMAIL: _al.cuckler@Boundtree.com
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BID SECTION

It is understood by the Vendor that all quantities listed are annual estimates only and that the City of
Long Beach may purchase an amount above or below the estimates according to the requirements and
needs of the City. Orders will be placed by the City on an as-needed basis. The City does not
guarantee that it will place a minimum quantity or dollar amount of orders.

1. No “minimum orders” will be permitted. Bids indicating a minimum order will be rejected.

2. Unit pricing shall not include sales tax.

3. ALL-INCLUSIVE PRICES: Prices bid shall be inclusive of all labor, equipment, transportation,
incidentals and any other service or charge necessary to complete the contract. There shall be
no additional charges for fuel, fuel surcharges, disposal fees/increases, travel time, wait time,
labor or insurance charges, or any other charge not listed. PRICING SHALL BE ENTERED
ELECTRONICALLY IN PLANETBIDS.

4. Bidders may indicate “No Bid” for an items for which no bid is being offered.

SUMMARY OF BID ITEMS
Description . Manufacturer - Manufacturer | Annual Unitof Price
o Item No. Quantity Measure
*NO SUBSTITUTION

1 Administration Set, IV, 83" Amsino 108306 12000 Each Enter
o . Electronically

12 Medical Box . Flambeau 2072 24 Each Enter
, Electronically

3 Circuit, CPAP 02-Max 313-7555XN {300 Each Enter
i - , Electronically

4 Catheter, Angio, Autoguard, 18 gauge | BD Insyte 381444 72 Per Box of 50 {Enter
- Electronically

15 Detector, CO2, “Easy Cap” Nellcor 9163311 48 Per Boxof 6 |Enter
' Electronically

8 Electrode Pad, AED Phillips 9898031 180 Each Enter
, Electronically

7 Supraglottic Airway #4 King System {415 24 Each Enter
i Electronically

8  |Test Strip MicroDot GUS5200-50 200 Per Box of 50 Enter ’

. e . » - Electronically

9 Vacuum Splint, “Fasplin”, Medium Hariwell Med [FS-802 72 Each Enter
- Electronically

APPROVED EQUAL

10 Emergency Blanket, 56 x 80" Tidi 980077 400 Each Enter
e - Electronically

11 Burn Sheet, 60 x 90" Roehampton {312 48 Each Enter
: Electronically

12 | Strefcher Sheet, 40 x 80" Medline NON24335 100 Per Case of 50 {Enter
, Electronically

13 Post-Mortem Bag, 36 x 90" Tidi 950259 48 Each Enter
Electronically
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BID SECTION
14 |Basin, 7 gt Medline 80342 600 Each Enter

: Elecironically

15 {Cold Pack, 6x 9" Tempo ICE1069 100 Per Case of 50 |Enter
, Electronically

16 Coliar, Extrication, “Stifneck” Laerdal 880010 72 Each Enter
R Electronically

17 iDressing, IV, “*Vena Guard” Conmed 705-4431 120 Per Box of 100 |Enter
o - 7 B , ‘ , Electronically

18  |Endotracheal Tube Holder Laerdal 600-10000 500 Each Enter
, Electronically

19 lmmaobilizer, Head, “Sta Blok™ Laerdal 700-0001 600 Each Enter
Electronically

20  [Oxygen Cannula Hudson 1104 24 Per Case of 50 Enter
_— Electronically

21 Oxygen Mask, N/R, Adulit Hudsan 1069 36 Per Case of 50 |Enter
B S ! Electronically

22 jAirway, Oral, 100 mm -1ADC 43100-1-00 48 Each Enter
e ____|Electronically

23 jAirway, Nasopharyngeal, 26 FR Rusch 123126 24 Each Enter
_ Electronically

24  |Bag Valve Mask Rusch 157100300 72 Each Enter
] _ ~ {Electronically

25 {Endotracheal Tube, 6.5 mm Rusch 504565 100 Each Enter
f . v Electronically

26  |Esophageal Intubation Detector LMA EID200 100 Each Enter
- , v . ___{Electronically

27  iNebulizer, Small Volurme Curaplex 301-200 38 Per Case of 50 |Enter
Electronically

28  Aerosol Mask, Adult Hudson 1083 12 Per Case of 50 Enter
- - o Electronically

29 Towelette, Disinfecting PDI Q56984 12 Per Tub of 65 (Enter
Electronically

30 | Self-Adherent Wrap, 2" x 5 yd Dynarex 3172 200 Per Box of 36 Enter
, ) Electronically

31  1Gauze Sponge, 4 x 47, Sterile Dukal 6124 100 Per Box of 50 Enter
N Electronically

32 ;Abdominal Pad, 5§ x 9°, Sterile Medline NON2145 300 Per Box of 25 Enter
, - Electronically

32  Gauze Bandage Roll, 4.5" x 4.1 yd Caring PRM25865 24 Per Case of Enter
. S - S e 100 Electronically
34  [Filter Needle, Sterile, 20 gauge Kendall 30501 24 Each Enter ,
e - , Electronically

35  Syringe, Luer Lock, 3 mi Braun 4510303-02 300 - Each Enter
: Electronically.

36 lLancet Microdot 52422 300 Per Box of 200 Enter
. , , Elecironically

37  Penlight, Disposable ADC 351P 100 Perpack of 8§ Enter
, ‘ b , Electronically

38 Pipette integra 017-39960 100 Perpack of 5 Enter
v . Electronically

39  Bandaid, Fabric, 1 x 3" Curad 25660 700 Per Box of 100 Enter
, , Electronically

40 Hydrogen Peroxide, 16 fl oz Aaron Brands 15256 300 Per Case of 24 Enter
Electronically:
4 Rubbing Alcohol, 70%, 16 fl oz Medline NDC53329 24 Per Case of 24 Enter
s - Electronically:
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BID SECTION
42 iAlcohol Prep Pad, 70% Dynarex 1103 100 Per Box of 200 {Enter
. : Electronically|
43  Hand Sanitizer, 2 fl oz bottle Safetec 17355 500 Per Case of 24 {Enter
» Electronically
MEDS National Drug Code JAnnual Unit of Price
, . . Quantity Measure
44  |Adenosine, 6 mg/2ml NDC 25021-301-67 500 Each Enter
L I Electronically
45 | Adenosine, 12mg/4 ml NDC 25021-301-68 500 Each Enter
, ) - o ) - Electronically
46  |Albuterol Sulfate NDC 0487-9501-01 300 Per Box of 25 Enter
Electronically
47 | Amiodarone, 150 mg NDC 63323-616-03 300 Each Enter
, Electronically
48  |Aspirn {Chewsahle 81mg) 130 Bottle Enter
. . , o Electronically
48 |Atropine Sulfate, 1 mg NDC 763298-3339-1 200 Each Enter
Electronically
50 |Calcium Chloride, 10 ml NDC 76328-3304-1 300 Each Enter
e o Electronically
51 |Dextrose solution (glucola) 178 Battle Enter
, Electronically
52 |Diphenhydramine, 50 mg vial NDC 0641-0376-21 100 Per Box of 25 [Enter
) Electronically
53 iEpinephrine, 1:10,000, 1 mg NDC 76329-3316-1 5000 Each Enter
I . N . Electronically
54  Epinephrine 1:1000 1 mg NDC 42023-159-25 600 Each Enter
Electronically
55 |Glucagon Kit NDC 63323-593-03 500 Each Enter
Electronically
56 |Narcan (Naloxone) NDC 76328-3369-00 800 ~  Each Enter
e ; .. |Electronically
57  |Nitroglycerin, Aerosol, 400 mg NDC 76299-430 100 Bottle Enter
e , Electronically
58 |Ondansetron (Zofran} 4 mg tablets NDC 65862-390-10 400 Tablet Enter
- Electronically
59  |Ondansetron (Zofran) 4 mg IV NDC 0409-4755-03 300 Vial Enter
Electronically
60 |Sodium Bicarbonate, 50 mi NDC 0409-6637-34 300 Each Enter
N T n . - ... \Electranically
61 Sadium Chloride, 0.9%, 1000 ml NDC 0409-7983-09 300 Per Case of 12 Enter
AAAAA _ i Electronically
62 | Sodium Chloride, 0.8% 500 ml NDC 0409-7983-03 300 Per Case of 12 Enter
Electronically
63 |Sodium Chloride, 0.8%, 5 m! 500 Per Box of 30 Enter
Electronically
MISCELLANEOUS
64 |Provide percentage discount from manufacturer’s price list for Miscellaneous ltems not listed in bid. |Enter
Electronically
EMERGENCY MEDICAL SUPPLIES Page 26 of 26
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ATTACHMENT A

Debarment, Suspension, Ineligibility and Voluntary Exclusion
Certification
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Debarment, Suspension, Ineligibility and Voluntary Exclusion Certification
Please read Acceptance of Certification and Instructions for Certification before completing

As a current or potential vendor for the City of Long Beach (City) your firm, through its business
relationship with the City, may be the recipient of federal grant funds. As such, the City is
required to document that neither your business entity or organization, nor any of your principals
are debarred, suspended, ineligible, or have voluntarily been excluded from receiving federal
grant funds, Consistent with Executive Order No. 12549 Title 2 CFR Part 18 Subpart C, all
potential recipients of federal grant funds are required to comply with the requirements specified
below. By submission of proposal/bid/agreement, the undersigned, under penalty of perjury,
certifies that the participant, nor any of its principals in the capacity of owner, director, partner,
officer, manager, or other person with substantial influence in the development or outcome of a
covered transaction, whether or not employed by the participant:

» Are not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal department or agency;

« Have not, within a three (3) year period preceding this bid/agreement/proposal, been
suspended, debarred, voluntarily excluded or declared ineligible by a federal agency;

* Do not presently have a proposed debarment proceeding pending;

» Have not, within a three (3) year period preceding this bid/agreement/proposal, been indicted

- or convicted, or had a civil judgment rendered against it by a court of competent jurisdiction

in any matter involving fraud or official misconduct;

» Have not, within a three (3) year period preceding this bid/agreement/proposal, had one or
more public transactions (Federal, State, or local) terminated for cause or default.

If reorganization, managément turnover, or a shift or change of principals' status occurs, written
notice must be submitted within 21 days. Subsequent disclosure of unfavorable information will
be subject to thorough review and remedial action. Updated versions of this certification may be
requested on a routine basis.

Where the potential prospective recipient of Federal assistance funds is unable to certify to any
of the statement in this certification, such prospective participant shall attach an explanation to
the applicable bid/agreement/proposal.

Bound Tree Medical, LLC
Business/Contractor/Agency

Brian J, LaDuke President, Emergency Preparedness
Name of Authorized Representative Title of Authorized Representative
) ~~ .
‘,‘-)M 10/4/2018
Signature of Authorized Representative Date r21411
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Acceptance of Certification

1. This bid/agreement/proposal or like document has the potential to be a recipient of Federal funds.
In order to be in compliance with Code of Federal Regulations, the City requires this completed
form. By signing and submitting this document, the prospective bidder/proposer is providing the
certification and acknowledgement as follows:

2. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549.

3. The centification in this clause is a material representation of fact upon which reliance was placed
when this transaction was entered into. If it is later determined that the prospective recipient of
Federal assistance funds knowingly rendered an erroneous ceriification, in addition to other
remedies available to the Federal Government, the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment.

4. The potential recipient of Federal assistance funds agrees by submitting this
bid/agreement/proposal or like document that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who
is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the department or agency with which this transaction
originated.

Instructions for completing the form,
Attachment -Debarment Certification

1. The City of Long Beach sometimes receives Federal funding on certain purchases/projects. To
ensure that the City is in compliance with Federal regulations we require this form to be
completed.

2. The City of Long Beach checks the Svstem for Award Management at www.sarm.gov to make
sure that Contractors who are awarded City contracts and/or purchase orders are not debarred or
suspended. Prospective contractors should perform a search on this website for your company
and or persons associated with your business.

3. If your business is in compliance with the conditions in the form, please have the appropriate
person complete and sign this form and return with your bid/proposal/agreement,

4. If at any time, your business or persons associated with your business become debarred or
suspended, we require that you inform us of this change in status.

5. If there are any exceptions to the certification, please include an attachment. Exceptions will not
necessarily result in denial of award, but will be considered in determining bidder responsibility.
For any exception, indicate to whom it applies, initiating agency and dates of action.

6. Note: Providing false information may result in criminal prosecution or administrative sanctions.

If you have any questions on how to complete this form, please contact the
Purchasing Division in the City of Long Beach Business Relations Bureau at 562-57-6200
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ATTACHMENT B
REFERENCE LIST
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“*Confidential™*

City of Long Beach

Purchasing Division

333 W Ocean Blvd/7" Floor

Long Beach CA 90802 Reference Information Form

Client/Contractor Name San Francisco Fire Depariment

Project Manager/Contact Name Andy Zanoff, Chief E-mail _Andy.Zanoff@sfgov.org Ph. No. 415-920-2914

Address 1415 Evans Avenue San Francisco, CA 34124

Project Description Paramedic/ Medcial Materials & Supplies

Project Dates (Start and End) Since 2014 Contract Term(s) Contract Amount 1-5Mil Annually

Client/Contractor Name Fire Department City of New York

Project Manager/Contact Name _Douglas Isaacs, MO E-mail doug.isaacs@fdny.nyc.gov Ph, No, _718-989-2780

Address 9 Metro Tech Center Brooklyn, NY 11201

Project Description _Medical Supplies and Pharmaceuticals

Project Dates (Start and End) Since 2014 Contract Term(s) Contract Amount 1.5Mil Annually

Client/Contractor Name _Priority Ambulance

Project Manager/Contact Name _Steve Blackburn E-mail __sblackburn@ Ph. No. 814-354-4702
priorityambulance.com

Address 910 Catlahan Road, Suite 101 Knoxville, TN 37912 .

Project Description Supply of EMS Pharmaceuticals and Supplies

Project Dates (Start and End) Since 2014 Contract Term(s) Contract Amount Over 1.5Mil Annually

Client/Contractor Name _New Orleans EMS

Project Manager/Oontéct Name Carl Flores, Chief of EMS E-mail cllores@cityofno.com Ph. No. 504-658-1552

Address 1300 Perdido Street, Ste 4WO07 New Orleans, LA 70112

Project Description Medical Supplies

Project Dates (Start and End) Since 2016 Contract Term(s) Contract Amount Over 600K Annually

Client/Contractor Name Cily of Columbus Division of Fire

Project Manager/Contact Name Scott Ellis E-mail seelis@columbus.gov  Ph, No. 614-221-3132

Address 2028 Williams Road Columbus, Ohio 43207

Project Description _Pharmaceutical Suppiies & Medical Suppiies

Project Dates (Start and End) _Since 2018 Contract Term(s) Contract Amount Over 600K Annually

Refarence Information Form — Altachment B
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. REFERENCES

National References

Andy Zanoff, Assistant Deputy Chief
San Francisco Fire Department
1415 Evans Avenue

San Frangisco, CA 34124
415-238-5273

Andy.Zanoff@sfgov.org

Douglas Isaacs, MD, Division Medical Director
Fire Department Cily of New York

8 Metro Tech Genter

Brooklyn, NY 11201

718-999-2790

doug.isaacs@fdny.nyc gov

Steve Blackburn, Northeast Regional President
Priority Ambulance

810 Callahan Road, Suite 101

Knoxville, TN 37912

614-354-4702

sblackburn@pricrityambulance.com

Carl Flores, Chief of EMS

New Orleans EMS

1300 Perdido Sireet, Ste 4W07
New Orleans, LA 70112
50485815582

cflores@cityofno.com

Scott Ellis

City of Columbus Division of Fire
2028 Williams Road

Columbus, Ohlo 43207
614-221-3132

seellis@columbus.gov

Ty Spencer

Baltimore City Fire Department

3500 West Northern Parkway

Baltimore, MD 212158

410-386-2718
auna.spencer@baltimorecity.gov

800.633.0523 | www boundtree.com

RLTIMORE Ciry

1‘0!1\" Protacty ’nﬂ.-

Bound Tree



ATTACHMENT C

W-9 Request for Taxpayer
Identification Number and Certification

Form-Fillable PDF available at hitp://www.irs.gov/pub/irs-pdf/iw9.pdf
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Farm W'9

{Rav, Novamber 2017}
Department of ths Treossy
frdemal Ravenua Bervics

Request for Taxpayer
Identification Number and Certification

b Go to www.ira.gov/FormWe for Instructions and the latest information,

Glve Form to the
raquester. Do not
send o the IRS.

1 Name (a3 shown on your lncome tax retum), Name is reculrad on b3 ine; do not isave 1his (e blank,

Bound Tree Medical LLC

2 Bushass name/disregamied snilly name, i diferant from sbove

fellowing saven boxas,

L1 indivicuavscie propsistorsr L3 © Comporation
single-member LLG

(] Other {ses Instnxctions) >

D 8 Corporstion

[Z} Limited ability company. Entar the lax classification {CeC soeperation, §25 comparation, P=Parinarship) & P

Note: Check the appropriale box In the ine sbove for the tax classification of ths single-membar owner. Do not check Exarmption from FATCA reposting
LLC H the LL.C I3 claasifiad as a single-membar LLG that is disregardad from Uie pvmar unisss the owner ol the LIS is coda {f any)

asothar LLE that is not disregarded from tha owner {or LS. (ederal tax purposes, Otherwise, a single-member LLC thal
is digragarded from the owner thauld check the appropriate box for the tax clasaification of 3 owner.

3 Chack appropriate box lor lederal tax classication of tha persan whoss name ls entarad on line 1. Chack only ane of the | 4 Exemplions {codas apply only to

certaly antitles, not individuals; see
instructions on page 3):

D) partnernie E Trusvestate

Exempt payes code (f any)

{Appliey 0 scmmunty imakrdained matakde B {15

& Addrass {numbey, sires, and apt. or sulle no.) Sse Instructions.
P.0. Box 8023

Print or type.
Sae Specific Instructions on page 3.

Aaquesior's namea and address {oplienal}

& Chiy, slate, and ZIP cods
Dublin, OH 43015.2023

7 Ust account numbar(s) hers foptional)

Pa Taxpayer ldentification Number {TIN)

Enter your TIN fn the appropdate box, The TIN provided must match the nama giver on Eine 1 to avold
backup withholding, For individuals, this is generally your soclal securily number {SSN). However, fora
rasident allan, sole propristor, or disvegarded entity, see the Instructions for Part {, later, For other - -
antitles, it ta yaur employer identification number (EIN), If you do not have 8 numbsr, see How o geta

TiN, later,

Noto; if tha account Is in more than one name, ses the Instruclions for ling 1. Also ses What Name and
Number To Giva the Requaster lor guldelines on whase number {o enter.

Social sacurity numbar

or

l Emgloyer Identification numbsr j

Certification

Under penalties of perjury, | certify that:

1. The number shown oa this form is my corect laxpayer Identification number {or | am \Jaiting for @ nurnber 1o be lssued 1o me); and
2.1am not subject to backup withholding bacause: {a) | am exempt from backup withholding, or {b) § have not been nolified by the Internal Revenue
Service {IRS) thal | am subject to backup withholding as a resull of a fallure to report af Inlerest or dividends, or [c) tha IRS has notified ma that | am

no longer subject o backup withholding; and
3.1 ama U.8, citizen or other U,5, person (defined below); and

4, The FATCA code(s) entared on this form {if any) indicating that § am exempt from FATCA reporiing Is comrect,

Certification nstructions. You must cross out ilem 2 above if you have bean nolified by tha IRS that you are curvently subject to backup withhalding bacause
you have falfed to report all interest and dividends on your tax retum, For real estale transactions, ltem 2 does not apply. For morigags interest pald,
scquisiion or gbandonment of secured property, cancellalion of debt, contribations to an Individual relirement amangsmant (IRA), and generally, payments
other than Interast and dividends, you are not required to sign the certification, but you must pravide your correct TIN, See the instructions for Part ), later,

Dala P 01/02/18

Sign ¢ s
Here ?&“;:ai»f‘quhm&)@m:’c; ,
General Instructions

Seclion references are 1o the Intemmal Ravenue Code unless otherwise
noted.

Future developments. For the latest information about developmants
related {0 Form W-8 and Us Instructions, such as legisiation enacied
after they were published, go o waw.lrs.gov/FormWy,

Purpose of Form

An individual or enlity (Form W-8 requester) who is required fo file an
Information retum with the IRS must obtaln your correct taxpayer
identification number {TIN) which may be your soclal secuity number
{SSN), individual taxpayer idanlification number ITIN), adoption
taxpayer dentification number (ATIN), or employar idenlification number
{EIN), to report on an information return the smount paid lo you, or other
amount reportable on an {nformation ratum, Examples of information
relums Include, bul are not Emited to, the following,

» Form 1088-INT (nterest eamed or paid)

» Form 1089-DiV (dividends, Including those {rom stocks or mutual
funds)

» Farm 1088-MISC {varlous types of income, prizes, awards, or gross
proceads)

= Forrn 1098-8 {stock or mutual fund sales and cerlaln other
ransaciions by brokars)

= Form 1099-8 {(proceeds from real estale transactions)
= Form 1098-K {marchant card and third parly network fransactions)
» Farm 1098 (home morigage interest), 1058-E {studant loan Interast),
1068-T (lultlon)
* Form 1099-C {canceled debi)
« Forrt 1098-A (acquisition or sbandonment of secured property)

Uae Form W- only il you ars & U.S. person fingluding a resident
alien), io provide your comect TiN.

¥ you do not return Form W-2 io the raquesier with a TIN, you might
ge subjact ta backup whhhelding. See What is backup withholding,
far.

Cak No, 10231X

Form W8 plav 112017



ATTACHMENT D

EQUAL BENEFITS ORDINANCE (EBQO) FORM
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EQUAL BENEFITS ORDINANCE DISCLOSURE FORM

As a condition of being awarded a contract with the City of Long Beach ("City"), the selected
Contractor/Vendor ("Contractor”} may be required during the performance of the Contract, to
comply with the City's nondiscrimination provisions of the Equal Benefits Ordinance ("EBO") set
forth in the Long Beach Municipal Code section 2.73 et seq. The EBO requires that during the
performance of the contract, the Contractor shall provide equal benefits to its employees with
spouses and emplovess with domestic partners. Benefits include bul are not limited to, health

_ benefits, bereavement leave, family medical leave, member ship and membership discounts,
moving expenses, retirement benefits and travel benefils. A cash equivalent payment is
permitted if an employer has made all reasonable efforts fo provide domestic partners with
access to benefits but is unable to do so. A situation in which a cash equivalent payment might
be used if where the employer has difficulty finding an insurance provider that is willing to
provide domestic partner benefits.

The EBO is applicable to the following emplovers:

» For-profit employers that have a contract with the City for the purchase of goods, services,
public works or improvements and other construction projects in the amount of
$100,000 or more

= For-profit entities that generate $350,000 or more in annual gross recelpts leasing City
property pursuant to a written agreement for a term exceeding 28 days in any calendar
year

Contractors who are subject to the EBO must cerlify to the City before execution of the
contract that they are in compliance with the EBO by completing the EBO Cerlification Form,
attached, or that they have been issued a waiver by the City. Contractors must also allow
authorized City representatives access fo records so the City can verify compliance with the
EBO.

The EBO includes provisions that address difficulties associated with implementing procedures
to comply with the EBO. Contractors can delay implementation of procedures to comply with
the EBO in the following circumstances

1) By the first effective date after the first open enroliment process following the
contract start date, not to exceed two years, if the Contractor/vendor submits
evidence of taking reasonable measures to comply with the EBO; or

2) At such time that the administrative steps can be taken to incorporate
nondiscrimination in benefits in the Contractor/vendors infrastructure, not fo
exceed three months; or

3) Upon expiration of the contractor's current collective bargaining agreement(s).

Compli ith the EBO

If a contractor has not received a waiver from complying with the EBO and the timeframe within
which it can delay implementation has expired but it has failed to comply with the EBO, the
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Contractor may be deemed to be in material breach of the Contract. [n the event of a material
breach, the City may cancel, terminate or suspend the City agreement, in whole or in part.
The City also may deem the Contractor an irresponsible bidder and disqualify the Contractor
from contracting with the City for a period of three years. Inn sddition, the City may assess
liquidated damages against the Contractor which may be deducted from money otherwise due
the Contractor. The City may also pursue any other remedies available at law or in equity.

By my signature below, | acknowledge that the Contractor understands that to the extent it is
subject to the provisions of the Long Beach Municipal Code section 2.73, the Contractor shall
comply with this provision. ,

Printed Name: Brian J. LaDuke Title: President, Emergency Preparedness

Signature;/:g /‘-(”"%’ Date: 10/4/2018

Business Entity Name;_Bound Tree Medical, LLC
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Section 1.

CERTIFICATION OF COMPLIANCE WITH THE
EQUAL BENEFITS ORDINANCE

CONTRACTOR/VENDOR INFORMATION

Name: _Bound Tree Medical, LLC Federal Tax ID No. -___

Address: 5000 Tuttle Crossing Blvd.

City:_Dublin State: oOhio ZIP: 43016
Contact Person: _Chris Evans Telephone;_951.202.9347
Email: _CEvans@Boundtree.com Fax: 949.276.2122
Section 2. COMPLIANCE QUESTIONS
A. The EBO is inapplicable to this Contract because the Contractor/Vendor has no
employees. Yes X No
B. Does your company provide (or make available at the employees’ expense) any
employee benefits? X Yes No
(If “yes,” proceed to Question C. If “no,” proceed to section 5, as the EBO does not
apply to you.)
C. Does your company provide (or make available at the employees’ expense) any
benefits to the spouse of an employee?

X _Yes No

D. Does your company provide (or make available at the employees’ expense) any
benefits to the domestic partner of an employee?

X Yes No (If you answered “no” to both questions C and D, proceed to
section 5, as the EBO is not applicable to this contract. If you answered “yes" to”
both Questions C and D, please continue to Question E. If you answered “yes” to
Question C and “no" to Question D, please continue to section 3.)

E. Are the benefits that are available to the spouse of an employee identical to the
benefits that are available to the domestic partner of an employee? X  Yes
No
(If “yes," proceed to section 4, as you are in compliance with the EBO. If “no,”
continue to section 3.)
Section 3. PROVISIONAL COMPLIANCE Not Applicable
A. Contractor/vendor is not in compliance with the EBO now but will comply by the

following date:

By the first effective date after the first open enroliment process following the
contract start date, not to exceed two years, if the Contractor/vendor submits
evidence of taking reasonable measures to comply with the EBO; or

At such time that the administrative steps can be taken to incorporate
nondiscrimination in benefits in the Contractor/vendor's infrastructure, not to exceed
three months; or
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Upon expiration of the contractor's current collective bargaining
agreement(s). ~

B. If you have taken all reasonable measures to comply with the EBO but are unable to
do so, do you agree to provide employees with a cash equivalent? (The cash
equivalent is the amount of money your company pays for spousal benefits that are
unavailable for domestic partners.)

Yes No

Section 4, REQUIRED DOCUMENTATION See Atftached

At time of issuance of purchase. order or contract award, you may be required by the City to
provide documentation (copy of employee handbook, eligibility statement from your plans,
insurance provider statement, etc.) to verify that you do not discriminate in the provision of
benefits.

Section 5. CERTIFICATION

| declare under penalty of perjury under the laws of the State of California that the foregoing is
frue and correct and that | am authorized to bind this entity contractually. By signing this
certification, | further agree to comply with all additional obligations of the Equal Benefits
Ordinance that are set forth in the Long Beach Municipal Code and in the terms of the contract
of purchase order with the City.

Executed this 4th __ day of October , 2018, at Dublin , Ohio

Name Brian J. LaDuke ~ Signature__~_#~ .

Title President, Emergency Preparedness Federal Tax ID NO__
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EQUAL BENEFITS POLICY

It is the policy that all full-time employees are eligible for the benefits outlined in the Employee
Handbook, with some benefits also offered to part-time employees, as specifically indicated. Benefits
offered to employees with spouses are offered equally to employees with domestic partners. Domestic
pariners include both opposite-sex and same-sex partnerships and must meet certain requirements as

raquired by the insurance providers.



ATTACHMENT E

INSURANCE REQUIREMENTS
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INSURANCE REQUIREMENTS

Contractor shall submit proof of insurability as specified herein or in accordance with City Administrative
Regulation {AR) 8-27 {whichever is more recent} with bid. Successful bidder shall be required to submit
proof of insurance if award is made and notice given by the City, Failure to submit this proof within ten
{10} calendar days after notice of award may disqualify the bid.

e Contractor shall maintain at its expense, until completion of performance and acceptance by
City, from an insurer:

o Admitted (licensed) in the State of California with a current financial responsibility rating
of A (Excellent) or better and a current financial size category (FSC) of V (capital surplus
and conditional surplus funds of greater than $10 million} or greater rating as reported
by A.M. Best Company or equivalent, unless waived in writing by City’s Risk Manager, or

ITB FD18-132

Non-admitted in the State of California with a current financial respensibility rating of A
{Excellent) or better and a current financial size category (FSC} of VIll (capital surplus
and conditiona!l surplus funds of greater than 5100 million) or greater rating as reported
by A.M. Best Company or equivalent, unless waived in writing by the City’s Risk
Manager, the following:

Commercial general liability insurance or self-insurance equivalent in coverage
scepe to 150 CG 00 01 10 93 naming the City of Long Beach, and their officials,
employees, and agents as additional insureds on a form equivalent in coverage
scope to ISO CG 20 10 11 85 from and against claims, demands, causes of
action, expenses, costs, or liability for injury to or death of persons, or damage
to or loss of property arising out activities performed by or on behalf of the
Contractor in an amount not less than One Million Dollars (US 51,000,000) per
occurrence and Two Million Dollars (US $2,000,000) in genera) aggregate.

Workers' compensation coverage as required by the Labor Code of the State of
California and Employer's liability insurance with minimum limits of One Million
Dollars (US $1,000,000) per accident or occupational illness. The policy shall be
endorsed with a waiver of the insurer's right of subrogation against the City of
Long Beach, and their officials, employees, and agents.

Automobile liability insurance equivalent in coverage scope to 1SO CA 00 0)1 06
92 in an amount not less than Five Hundred Thousand Dellars {US $500,000)
combined single limit {CSL) per accident for bodily injury and property damage
covering owned, non-owned, and hired automobiles.



* Self-insurance of self-insured retention must be approved in writing by City in advance and
protect the City in the same manner and extent as if policies had not contained retention. Each
policy must be endorsed to state that coverage shall not be cancelled by either party of reduced
in coverage except after 30 days prior written notice to City. Vendor must furnish to City before
performance certificates of insurance and original endorsements, with the original signature of
one authorized by the insurer to bind coverage on its behalf, for approval as to sufficiency and
form. This insurance shall not be deemed to limit vendor’s liability hereunder.

e All coverages for Subcontractors shall be subject to the requirements stated herein and shall be
maintained at no expense to the City,

o Contractor shall furnish the City with certificates of insurance and original endorsements
providing coverage as required above. The certificates and endorsements for each insurance
policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.

» Before any of Contractor's or Subcontractor’s employees shall do any work on the City's
property, Contractor shall furnish the City with the required certificates evidencing that such
insurance is being maintained. Such certificates shall specify the date when such insurance
expires. Such insurance shall be maintained until after the Work under the Contract has been
completed and accepted.

e Such insurance as required herein or in any other documents to be considered a part hereof
shall not be deemed to limit Contractor’s liability under this Contract.

e Contractor shall indemnify, protect and hold harmless City, its Boards, Commissions, and their
officials, employees and agents (“Indemnified Parties”), from and against any and all liability,
claims, demands, damage, loss, obligations, causes of action, proceedings, awards, fines,
judgments, penalties, costs and expenses, including attorneys’ fees, court costs, expert and
witness fees, and other costs and fees of litigation, arising or alieged to have arisen, in whole or
in part, out of or in connection with (1) Contractor’s breach or failure to comply with any of its
obligations contained in this Agreement, including any obligations arising from the Contractor’s
compiiance with or failure to comply with applicable laws, including all applicable federal and
state labor requirements including, without limitation, the requirements of California Labor
Code section 1770 et seq. or {2) negligent or willful acts, errors, omissions or misrepresentations
committed by Contractor, its officers, employees, agents, subcontractors, or anyone under
Contractor’s control, in the performance of work or services under this Agreement (collectively
“Claims” or individually “Claim”).

e In addition to Contractor's duty to indemnify, Contractor shall have a separate and wholly
independent duty to defend Indemnified Parties at Contractor’s expense by legal counsel
approved by City, from and against all Claims, and shall continue this defense until the Claims
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are resolved, whether by settlement, judgment or otherwise. No finding or judgment of
negligence, fault, breach, or the like on the part of Contractor shall be required for the duty to
defend to arise. City shall notify Contractor of any Claim, shall tender the defense of the Claim
to Contractor, and shall assist Contractor, as may be reasonably requested, in the defense.

» |f a court of competent jurisdiction determines that a Claim was caused by the sole negligence
or willful misconduct of Indemnified Parties, Contractor’s costs of defense and indemnity shall
be (1) reimbursed in full if the court determines sole negligence by the Indemnified Parties, or
{2) reduced by the percentage of willful misconduct attributed by the court to the Indemnified
Parties.

e If the Contractor elects to use subcontractors, Contractor agrees to require its subcontractors to
indemnify Indemnified Parties and to provide insurance coverage to the same extent as
Contractor.

» The provisions of the indemnification shall survive the expiration or termination of this Contract.

¢ Contractor shall list the name and location of the place of business of each Subcontractor who
will perform work, labor or services for Contractor, or who specially fabricates and installs a
portion of the Work or improvement in an amount in excess of one-half of one percent of
Contractor’s total contract cost. The Subcontractor list shall be submitted with Contractor’s Bid.

By submitting a signature below, Bidder agrees that insurance requirements can be provided as
reguested.

Printed Name: Brian J. LaDuke Title: President, Emergency Preparedness

Date: 10/4/2018

. M }
Signature: y})

ITB FD18-132



oy ) ‘ : DATE(MMDDA 7YY}
ACRE CERTIFICATE OF LIABILITY INSURANCE 222017
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION GNLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
TMPORTANT: If the cartificate holder 16 an ALDITIONAL INGURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed. i -
SUBROGATION IS WAIVED, subject to the terms and conditions of the polley, cartaln policles may raquire an endorsement, A statement on this 2
certificate does not confer rights to the certificate holder in lleu of such endorsement(s). ".5_-'
PRODUCER " CORTACT ,g
Aon Risk Services Northeast, Inc. I — A - ~
columbus OH offi e -Imm (Be6) 283-7122 rﬁxc‘ Mo} 1500) 163-0105 ‘g
445 Hutchinson Avenue EMAlL B
Su:ii tebQOO 4323 ADURESS: x
Columbus O 43235 USA INSURER(S) AFFORDING COVERAGE NAIC #
Iinsuren INSURER A: Hartford Fire Insurance Co. 19682
Sarnova, Inc, INSURER B: sentinel Insurance Company, Ltd 11000
?853d75§§1ee"§‘33§§} r’xgué%vd. INSURER C: Medmarc Casualty Ins Co 22241
|oublin o4 43016 usa INSURER D: .
INSURER B/
. INSURER F:
COVERAGES QERT!FICATE NUMBER; 570069287250 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INBURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as roquasted
[TFER TYPE UF INSURANCE @W POLICY NUMBER L AL LiMrTs .
AT X | coMMERCIAL GENERAL LIABILITY T3UUNVGIA35 h’/’lﬂ?w 1720181 pacH GLCURRENCE $1,000,000
DAMAGE 70 RENTED
| crams-mane occua EREMSES (Be peercnt - $300,000
MED EXP (Any ans parsen) 510, OODI
PERSONAL & ADV INJURY $1,000,000] 2
GENLAGGREGATE LIMIT APPLIES PER GENERALAGGREGATE $2, 000.000] g
poucy [X]%5  []rec PRODUCTS - COMPIOP AGG Excluded] &
OTHER: / §
B UUN VG334 1270172017|12701/ 2018 | COMBINED SINGLE LI hil
AUTOMOBILE LIABILITY 33 G3435 / R $1,000,000]
% | anv auTe BOOILY INJURY { Por parton) 2
-] :uv!r%esoonw i%r;gDsULEa < BODILY INJURY (Per wceident) 8
 |iren autos NON-OWNED rps:gvsiw GAMAGE ]
| oNwY AUTOS ONLY %
-]
UMBRELLALIAB OCCUR EACH OCCURRENCE o
| excessuas || cLamsmaoe AGGREGATE
DED|  {RETENTION
WORKERS COMPENEATION AND PER T
EMPLOYERS' LIABILITY vin STATUTE i Eﬂ”’
ANY PROPRIETOR ! PARTNER / EXECUTIVE EL BACHACCINENT
OFFICERMEMBER EXCLUDED? NiA
gma;mg‘ Ibn m o L DISEASE-EAEMPLOYEE
BLECRIPTION OF GPERATIONS below _ .4 DISEASE-POLICY LIMIT —
¢ | products Liab 1704380020 12/01/2017{12/01/2018]Aggregate Limit $10, 000,000} ===
Claims Made Agg Deductible $£150, ooo| B
Per Occ Limit $10,000,000

DESCRIPTIGN OF OPERATIONS 1 LOCATIONS VEHICLES {ACORD 101, Additional Remarks Schedule, may be sitached if mors space (s reguired}
RE: Bid No. RFP FD1B-132. City of tong Beach, its officials, employees and agents are included as Additional Insured
in accordance with the policy provisions of the Ganeral Liability poliey.

4184

=

CERTIFICATE HOLDER

CANCELLATION

5
=
i

]
%

¢ity of Leng Beach
3205 Laewood Blvd.
tong Beach €A 90808 usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED IN ACCORDANCE WATH THE
POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

o Gl Svesicos Nosrhonst S

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved,

Tha ACORD name and logo are reglstered marks of ACORD




AGENCY CUSTOMER ID;

$70000037575

ACO,—--\RDQ LOC #;

T ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY . NAMED INSURED A

Aon Risk Services Northeast, Inc. sarnova, Inc.

POLICY NUMBER

Ssee Certvificate Number: 570069287250

CARRIER NAIC CODE

See Certificate Number: 570069287250 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Cerlificate of Liabilily insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

I a policy below doces not include Jimit information, refer to the corresponding policy on the ACORD

certificate form for policy limits,

INSH ADbL|suBR oLIcy poLicy
TR TYPE OF INSURANCE wsb | wve POLICY NUMBER *«ng’grz“ﬁ E‘\"'l,‘;f‘\“:“’” LIMITS
(MMDBAYYYY) | (MADDA YY)
OTHER
C products Liab 1701380020 12/01/2017{12/01/2018 |per occ $50,000
Claims Made beductible
ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. All rights reaarved,

Tha ACGRD name and logo ara reglatarad marks of ACORD



ATTACHMENT F

SECRETARY OF STATE CERTIFICATION PRINTOUT

https:l/businesssearch.sos.ca.qov/

adilla

A Abow Busness oty & Aume

rnia Secretary of State

3 Elecyons Campagn& Lotdying  Ste Archives  Regatres News  Cen

Business Entties @) O, Business Search
|| Onlmesavies
This sparh provdes access losvsdabe ikiraaton fop coperslerss Sovted Babildy corunins and Bidled PRRrRr of fecon with the
EFle Statements of Information for Catitorni Senratasy of Stale, Wiutivg s untentdiad PUF copies of he most peeass SE8aments of b nation fed for (oqaetions and
Corporations Frmitoed lahily soarissnits, I he shndumists have boen imaged Please nole Tivs searh is rol Wiamdid Jo sepve s 2 name svaiahds,
sengh. Formnomeeion onchecking o ndendng & e, reler o Nama Svadlabilieg.
Businass Ssarch g . N i
Yo toreiela spanh
Processing Timas ‘
« Seleet the anplivatie searhibype,
Disclosure Search « i "Gk Crtekr b, onle e enily RAME 0f unDer YOu w4SR 10 S2Arch Mt If enhiviag he sty tusber of § eopaaion
‘ i pumdier sust bogin wiin the letter €
| Safvice Options » Select i Seamh ter you wish Lo S8 10 10cate he enbly 1 Seaniing v au enly name
+ Selait ihe Beaeh bulfon,
Nama Avaltsblity » For help willt Searhing an eobly same o rumber, 20 1o Beareh Tips
Forms, Sampies & Feas
reports)
Fling Tips Searh Type “
O Seani by Copontion tame. 1 Seanh oy 1P dame DSoamn by Broly Mumber
Information Requests {certificates, coples e, e,
& status reports) Seas iteie © | GemiPHer | Meysed  w
Sarvice of Procass Sont
Please include a printout from this website with your bid.

Individual and Sole Proprietor businesses are exempt.

ITB FD18-132




10/412018 Business Search - Business Entities - Business Programs | California Secretary of State

Alex Padilla
California Sepgeﬁ.ary of State

Oﬂ Business Search - Entity Detail

The California Business Search is updated dally and reflects work processed through Tuesday, October 2, 2018, Please refer to
document Processing Times for the received dates of filings currently being processed, The data provided is not a complete or
certified record of an entity. Not all images are available online,

200129110103 BOUND TREE MEDICAL, LLC

Registration Date: 10/16/2001

Jurisdiction: OHIO

Entity Type: FOREIGN

Status: ACTIVE

Agent for Service of Process: C T CORPORATION SYSTEM {€0158406)

To find the most current California registered Corporate Agent
for Service of Process address and authorized employeels)
information, click the link above and then select the most

current 1505 Certificate.

Entity Address: 5000 TUTTLE CROSSING BLVD
DUBLIN OH 43016

Entity Mailing Addrass: PO BOX 8023
DUBLIN OH 43018

LLC Management

A Statement of Information is due EVERY ODD-NUMBERED year baginning five months before and through the end of Oclober.

Document Type it FileDate iF PDF
SI-NO CHANGE 10/31/2017
SLCOMPLETE 05/05/2015
AMENDMENT 03/07/2002
REGISTRATION 10/16/2001

* indicates the information is not contained in the California Secretary of State's database.
Note: If the agent for service of process is a corporafion, the address of the agent may be requested by ordering a stalus report.

= For information on checking or reserving a name, refer to Nams Avallability.

« | the image is not available online, for information on ardering a copy refer to Information Requests,

» For information on ordering cerlificates, status reports, certified copies of documents and copies of documents not currently
available in the Business Search or {o request a more extensive search for racords. refer to Information Reguests.

» For help with searching an entity name, refer to Search Tips.

» For descriptions of the various flelds and status types, refer to Frequently Asked Questions.

Modify Search New Search Back to Search Results

hitps:/fbusinesssearch.50s.ca.90v/CBS/Detalt

171



State of California 2001291101083

Flle#

Bill Jones FILED
Secretary of State e i o o of Sl

0CT 1 6 2001
LIMITED LIABILITY COMPANY
APPLICATION FOR REGISTRATION yg@m
BILL JONES, Sefrbtary of State

A $70,00 filing fee must accompany this form.
IMPORTANT — Read instructions before completing this form.

This Spacs For Filing Use Only

1.

Bound Tree Pary, LLC

Name under which tha foreign fimitad liability company proposes to register and transact business in Califomia:
{End the name with the words “Limited Uabliity Company,” * Lid, Liabliity Co.,” or the abbrevialions “LLC" or “L.L.C.")

2,

Bound Tree Parr, LLC

Name of the foreign limited llabllity company, if different from that entered above:

3.

This forelgn limited llabliity company was formed on _11/17/2000 in Ohio
{day) {ysar) {state or country)

{month)
and is authorized o exerclse its powers and privileges In that state.

Name of the agent for service of process in this state, and check the appropriate provision below:

_€ T Comoration System » which is
[ ] anindividual residing in Californla, Progeed to ltam 5. ’
[ X ] a corporation which has filed a certificate pursuant to Section 1505 of the Californla Corporations Cade. Procaed to ltem.6.

5, If an individual, California address of the agent for service of process:
Address:
CiHy: Slate: CA Zip Code:

6, Inthe evant the above agent for service of process resigns and Is not replaced, or if the agant cannot be found or served
with the exerclse of reasonable diligence, the Secretary of Stats of the State of California is hereby appointed as the agent for
service of process of this foreign limited Habitity company.

7. Address of the piincipal executive office: - Clty State Zip Cade

6106 Bausch Road, Galloway, OH 43119

8. Address of the principal office in Califomia, ifany: City State Zip code

CA

9. Type of business of ths limited liability company; (For information purposes only.)

Sale & distribution of emergency medicnl products

10. DECLARATION: itIs hereby declared that | am the person who executed this instrument, which sxecution Is my act and deed.

_%LM L"VCC "Matthew D. Walter, Managet
Sig of Authorized Persen

Type or Print Name and Tille of Authorized Person

9/2¢/%;

pate '
11. RETURN TO:
NAME r- Elizabeth M. Roush ——]
FIRMA Bound Tree Parr Emergency Products
6106 Bausch Road

ADDRESS P.0. Eox 300
CITY/STATE | Galloway, Ohio 43119 _I
ZiP CODE
SECISTATE (REV. 12198) FORM LLC-5 = FILING FEE $70.00

Approvod by Sacretary of State

CAQ83 - C T Flling Masnages Onlite




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio
and Foreign corporations; that said records show BOUND TREE PARR, LLC, an Ohio Limited
Liability Company, Registration No, 1 192360, was organized on November 17, 2000 and is

currently in FULL FORCE AND EFFECT upon the records of this office.

WITNESS my hand and official seal
at  Columbus, Ohio on

October 10, 2001

&WW

J. Kenneth Blackwell
Secretary of State

2001293110103




State of California

Bill Jones
Secretary of State

LED..,

tnthe gff?heg State of Califom
LIMITED LIABILITY COMPANY
APPLICATION FOR REGISTRATION MAR 0 7 2002
CERTIFICATE OF AMENDMENT 2

DAL JONES, 8 taryof Stalo
A $30.00 filing fee must accompany this form
IMPORTANT - Read instructions before completing this form.

This Space For Flling Use Only

1. Secl‘elary of State File Number 200129110103

2, Name under which this foreign limited liability company Is conducting business in California:
Bound Tree Parr, LLC

3. COMPLETE ONLY THE SECTIONS WHERE INFORMATION IS BEING CHANGED, ADDITIONAL PAGES MAY
BE ATTACHED, IF NECESSARY., CONSULT THE INSTRUCTIONS BEFORE COMPLETING THIS FORM,

A. The name under which this foreign limited liabllity company conducts business in California. (End the name
with the words “Limited Liability Company,” or *Ltd, Liability Co.,” or the abbreviations “LLC" or “L.L.C.")

round Tree Mdical, TIC
B. The name of the forelgn limited liabilily company has been changed as follows and has bean recorded in the
home state or country:
Hoad Tree Medirml, WG
C. State or country of formation of the foreign limited liability compeny, if false or erroneous at fime of registration.

4

D. Date on which the forelgn limited liability company was formed, If false or erroneous at time of registration.

E. Address of the principal executive office: City State Zip Code
F. Address of the principal office in Callfornla:  City State c¢aA Zip Cade
4. Future effective date, if any: Month Day Year

5. Number of pages attached, if any:

6. Declaratlon: Itis hereby declared that | am the persan who exaculed this instrument, which execution is my acl and deed.

/VW%—;‘ Matthew D. Waiter, Managet
SignAtire of Aullitrized Person Type or Print Name and Title of Authorized Person

/ifor
ale

D
RETURN TO: ,
NAME I Blizabeth M. Roush 1
FIRM Bound Tree Medical, LLC
ADDRESS 6106 Bausch Road
CITYISTATE Galloway, OH 43119
ZIF CODE L- _.J
BEC/STATE (REV. 8/89) FORM ‘L‘I’.C‘GE-BFH.ING D(';ESE‘; (533).00

CAQS - (20801 C T Sysiem Online




~State of California L
Secretary of State ‘\%ﬂ

STATEMENT OF INFORMATION [/
{Limited Liabliity Company) ) F"_ED
Flling Fee $20.00. If this Is an amendment, see Instructions. Secretary of State

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM State of California
1. LIMITED LIABILITY COMPANY NAME

Bound Tree Medical, LLC | MAY 05 2015

Do ce

This Space For Flling Use Only

File Number and Stats ar Place of Organization

2. SECRETARY OF STATE FILE NUMBER . 3. STATE OR PLACE OF ORGANIZATION {If formed otdslde of Celitornla)
200129110103 Ohio o

_No Change Statemant

4. It thara have been any changes to the Information contalt;éd“in' the ia#t St;ai"e"ﬁicnt of Information filed with the Cailfornia Secretary of
Stats, or no Statemant of information has hoen previously filed, this form must be complated in its entirety.

D If there has been no change in any of the information contained in the last Stalement of information filad with the Californla Secratary of
k State, check the box and procsed to Vlom 15.

_Complete Addresses for the Foliowing (Do not abbroviata the name af the city. lers 5 and 7 cannol be P.0, Boxos.)

§. STREET ADDRESS OF PRINCIPAL OFFICE oy . STATE  ZiP CODE
5000 Tuftle Crossing Blvd. Dublln OH 43016

€ MAILING ADORESS OF LLG, IF DIFFERENT THAN ITEM § ‘ : A STATE™ 2P CQDE
P.O. Box B023 publin OH 43016

7. STREET ADDRESS OF CAUFORNIA OFFICE - cTy STATE  2IPCOOE

NS A

Nme and Complete Address of the Chief Exccutive Offlcer, Any

6. NAME ADORESS ey STATE  ZIP CODE

| Addrass of Each Mamber (Atach additonal pages, if necessary.)

Name and Complete Address of Any Manager or Managers, or if None Have Been Appointed or Elacted, Pravide the Name and

ey T STATE  ZIP CODE

I Name ADDRESS )
} Jeffrey M, Prestel 5000 Tuttle Crossing Bivd. Publin OH = 43016
10. NAME ' ADDRESS ciTy STATE  2IP CODE
Mark J. Dougherty - 5000 Tuttle Crossing Blvd. Dublin OH 43016
11, NAME ADDRESS o STATE  ZIP CODS

Agent for Service of Process i the agent Is an Individual, the sgent musl reside in Casfornia and itom 13 must be completad with a Califorsla address, a
P.0. Box Is not acceplabla, If the agenl Is a corporatlan, the agent must have on fils wilh tha Callfarnia Secretary of State a cerlificate pursuant to Callfomia
Corparaticng Coda section 1505 and ttam 13 must b lofl biank, »

12. NAME OF AGENT FOR SERVICE OF PROCEES crT Cn'rporation System C b ] {D ? \i_b(o
v ——

13, STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL STATE  ZIPCODE

Type of Business

14, DESCRIBE THE TYPE OF BUSINESS OF THE LMITED LIABILITY COMPANY

Distributor of medical supplies. ‘ T
15, THE INFORMATION CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRLIE AND CORRECT. : -/,/
04/29/15 Darrell A. Hughes - Authorized Person . £leem"——
DATE TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM TITLE SIGNATURE

LLC-12 (REV 01/2014) * APPROVED BY SECRETARY OF STATE




Secretary of State LLC-12NC )
Statement of No Change 17-B30013

(Limited Liability Company) FILED

In the office of the Secretary of State

IMPORTANT — Read instructions before completing this form, This form may of the State of California

ke used only if a complete Statement of Information has been filed previously
and there has been no change. :

OCT 31, 2017
Filing Fee — $20.00

Copy Fee -~ $1.00;
Cerlification Fee - $5.00 plus copy fee

This Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLG as it Is recorded with the California Secretary of State. Note:
If you registered in California using an alternate name, sea instructions.)

BOUND TREE MEDICAL, LLC

2, 12-Digit Secretary of State File Number | 3, State, Foreign Country or Place of Organization (only if formed
atitside of California)

200129110103 OHIO

4, No Change Statement (Do not alter the No Change Statement. [f there has been any change, please complele a Statement of
Information (Form LLC-12).)
There has been no change in any of the information contained in the
previous complete Statement of Information filed with the California
Secretary of State.

5, The information contained herein is true and correct.

10/3172017 Darrell Hughes Authorized Representative
Date Type or Print Mame of Person Completing the Form Titla Signature

Return Address (Optienal) (For communication from the Secretary of Siate refated to this document, or if purchasing a copy of the
filed documnent, enter the name of a person or company and the mailing address. This information will become public when filed.
(SEE INSTRUCTIONS BEFORE COMPLETING.}

Name: r -‘
Company:
Address:
City'State/Zip: | ]
LLC-12NC (REV 01/2017) 2017 Califarn'a Secretary of State

www.sos ca.govibusinessibe




City of Long Beach

Department of Financial Management

Purchasing Division

333 W Ocean Bivd. 7" floor, Long Beach, California 90802
p 562.570.6200

September 25, 2018
NOTICE TO BIDDERS
ADDENDUM NO. 1: Q&A

ITB No. FD18-132
Emergency Medical Supplies

This addendum changes and supersedes the language in the original ITB. Please
acknowledge receipt of this addendum by signing and submitting with your bids. Any bidder
who fails to submit this addendum may be disqualified.

The questions and answers are as follows:

1. Q: If there are terms and conditions Vendor may not be able to agree to will the City of
Long Beach (“the City") consider exceptions to terms and conditions?

A: To be responsive, and considered for award, a bid must contain an unequivocal offer
to perform, without exception, the exact requirements/items called for in the solicitation
so that, upon acceptance, the bidder will be bound to perform in accordance with all of
the solicitation’s terms and conditions.

2. Q: 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?

A: See answer to question #1.

3. Q: Would a vendor's use of self/captive insurance be deemed to satisfy the insurance
requirements of the resulting contract?

A: Vendors are allowed to use self/captive insurance. The vendor shall submit
information as to the “captive” insurance company with their bid.

Page 10of 3



Addendum #1 — ITB FD18-132

4. Q: Can the City provide the most recent awarded bid tabulation for the products in the
bid? If no bid tabulation exists, can you please provide your current sell price and UOM
for the products in the bid?

A: Please go to the City's website, to the Public Records Request link
http://iwww longbeach.gov/citymanager/public-records-request/

Fill out form and follow instructions on the webpage and City staff will contact you with
the information.

5. Q: We received the bid invitation for # ITB FD18-132 today — Before starting our bid, we
wanted to know if this is all-or-nothing or if partial bids would be accepted.

A: Partial bids will not be accepted.

6. Q:1am working on the proposal for ITB-FD18-132; Emergency Medical Supplies, | have
a question in reference to the “No Substitution” portion. We have products here that are
equal to the requested products that meet the required specifications and are of excellent
quality. Are we allowed to bid the items we have available?

A: Vendors must provide the exact items listed in the “NO SUBSTITUTIONS" section.
Alternative items, including items with alternative manufacturers, will not be accepted
due to compatibility factor.

%

7. Q: Is this an ALL or Nothing Bid, do all items have to be bid on.

A: See answer to question #5.

8. Q: Will the Award be to one vendor or multiple vendors, will the award be by item or all
or nothing.

A: The City prefers to award to a single contractor but reserves the right to award
contracts to multiple contractors. The City reserves the right in its sole discretion to
award all items to one bidder, or to award separate items or groups of items to various
bidders, or to increase or decrease the quantities of any item.

9. Q: Is there a Bid Tabulation available for review for prior Bids/Awards for these similar
items.

A: See answer to question #4.

Page 20f 3




Addendum #1 - ITB FD18-132

10.Q: Will Exceptions and or Clarifications be allowed to be submitted with the Bid and

11

apply to any subsequent awards as well for areas that we are unable to comply with,
including sections such as Insurance requirements.

A: See answer to question #1.

.Also, do all ines items including medications have to be bid in order to be eligible for an

award? If so, line #3 is an exclusive item so only 1 distributor would be able to bid on
this making noncompetitive.

A: Partial bids will not be accepted. The City is using the 02-MAX item (line item #3)
because it is compatible with products that are currently deployed. For this reason, the
City cannot use a different item that could potentially cause compatibility issues out in
the field.

12.Q: | see that lines 1-9 are listed as no substitutions but lines 6 and 7 do not list valid

model numbers. We will need the correct model numbers for these lines to be able to
bid correctly.

A: Line 6 Phillips item reference number 989803149981; line 7 King Systems reference
number KLTSD424. PlanetBids has been updated accordingly.

PREPARED BY: Sokunthea Kol, Buyer ||

ACKNOWLEDGED BY: Bound Tree Medical, LLC

Company Name

Brian J. LaDuke President, Emergency Preparedness
Print Name Title

7 . 10/4/2018
Signature . Date

Page 3 of 3
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AMaking Precious Minutes Count ™

To Whom It May Concern,

In response to your bid request, Bound Tree Medical is pleased to offer 30% off of the

prices on supplies on www.boundtree.com. For product information and Bound Tree item

numbers, please refer to the current Bound Tree Medical Emergency Medical Product

Catalog.

In order to provide a percentage off list discount, it is necessary for Bound Tree to exclude

certain product categories or manufacturer products. This is largely due to the cost
variability of these items as a result of market demand and raw material costs.

Products excluded from the percentage off bid include the following:

Manufacturers Excluded

| Product Categories Excluded

Ferno Washington

| Custom Kits

Laerdal Preventative Maintenance
Simulaids | Service Contracts
i Cardio Pariners | Capital Equipment
Thermal Angel King Vision
N KingFisher Medical Rescue Buddies
Z-Medica (QuikClot) Inventory & Secure Storage Systems
SScor Supraglottic Airways and Kits

Backboards

| Gloves

PO Box 8023

In addition, Pharmaceutical and 1V Solutions product categories will be offered at a 30%
discount from the current listed prices on www. boundtree.com.

We are pleased to provide you with a competitive bid for the emergency medical supplies
and equipment that you are seeking. Please contact our Bids and Contracts Department at
800-533-0523 with any questions. Thank you.

Sincerely,

géﬂ/&@//ﬁeﬁ /‘}ffz

Christopher Fyffe
Senior Pricing Analyst, Bid & Contracts

Dublin, OH 430186 phone 614.760.5000 fax 614.760.5010 www.hounderes.com




THE PHARMACEUTICAL ADVANTAGE
Bound:Tree Medical speciahzesin emergency meddiaal ('qmpm(’nf supplies and ;)rumm :

expertise for EMS providers, supporting customers with EMS: vx;wrl(‘m ed account
managers, product specinfists and customer service reprasentat

In addition to a full line of EMS equipment and supplies, Bound.Tree Modical also of fers o
fullline of EMS phgrmaceuticals and accessories, incloding Class I and Class IV drugs’

Bound-Tree is known for lebdership and pmf{w ionalism within the industry, Wao pmtwt
our rmlurrle‘rs amd uphuld federal standords by ({)mplqu ‘with r qulamry quidelines
ning to pharmuceuticals. Bacause ol our vast product offering and commitment e
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! Bound Tree Medical is committed to compliance with these federal and stata regulations
BoundTree v far the benefit of our customers, their cammunities and their patients. These efforts
: protect our customers by helping 1o ensure that they are also compliant with federal and .
Hnedical f state regulations and practicing safe and effective patient care, With Bound Tree Medica,
EMS praviders knaw that they will receive pharmaceuticals through a secure and reliable
800.533.0523 | www.boundtree.com ' distribution process.



BOUND TREE MEDICAL EMERGENCY
DISASTER SUPPORT PROGRAM
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1. Rapeori 2 majer Ingldant. 2, Call tha Bawewd Troa Medical 3 Recelve smergancy madicat
Clezstar Suppon Hotline. supphas.

CALL US FOR ASSISTANCE WITH
DISASTROUS INCIDENTS.
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Partners in EMS

In-Service Training

Qur EMS-experienced Account Managers can
provide quahty in-servicie Yraining and support 1o
you and your department Since they live i your
area, thay undersiand state and local requrements
and protocols

Advénced Online Tools

From free onl ne continuing education courses at
www. BoundTresUn vers'ty com to eaborate ankng
ordering 10o's at www boundtres. com, we are
focused on the most cutiing adge technology that
wil streamine your dayto-day operabens

24-Hour Disaster Support

Our Emargency Disaster Support Program can
provide rebef efforts 1o agsnses that require
immediate depioyment of emergency medical
supphes To activaie the program, call
BO0-BEI-0853 and dentify vour needs

Grants Support

Safety and patient care shoud never be cormpromised
because of madsquats budgets. Qur experienced
grant writers can help you f nd funding opportunites for
equipment, traning, personnel and vehicles at

www boundtreagrants com.,

Passion and Perspective

At the heart of Bound Tree Medical is a team of
employees who are passionats aboul EMS and the
commurifias they serve. We have the experence
requirsd to meet your needs.

Bound Tree Medical is a specialty distributor

of emergency medica’ equipment, sugplies,
pharmaceuticals and product expertise for fire
departments, military, government institutions and
other EMS organizations that provide pre-hospital,
emergency care. We support our customers with
our tearmn of EMS-experienced product specialists,
customer service representatives and local
account managers, backed by strong vendors and
a national distribution network,

From everyday disposable ilems to extensive
capital equipment, we offer thousands of quahty
products from leading manufacturers to help

our customers save lives. Cur cutting-edge
distnbution mode! and five nationwide distribution
centers allow us to provide prompt and accurate
delivery anywhere in the United Statas, We

are passionate about EMS and have developed
spaecialty programs to demonstrate our dedication,
including scholarships, grants support and disaster
support. We strive to truly understand the needs
and demands of EMS providers and deliver the
products and services that address those needs.

Bound Tree

800.533.0523 | www.boundtree.com



_Acute Mi and STEMI »

‘Asthma noo
‘Ewdeme deé’d Gmdehnes for EMS Provud rs »
Safe Transport ofktkhekPediatrkic Patient“» '

Pediatric S‘h‘ortness‘bf B‘reath‘ n

‘Cdpnoqraphy for Respnratory Dsstrpss e . kBound TI‘P&, Umvers:ty is dedlcate’d kto th

'contmumq 9ducatlon of EMTs and. Pdramedlcs, :

" Eme‘rgency Operdtxons EMS1 N

 All online courses are FREE and fully accredlted
Anaphylax;s » £

by»the Continui‘n‘g kducatlon C()ordmatlnq Board
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approved for both Adva nced Llfe Supp()rt (ALS
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NAVIGATING EVERY DAY CARE
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sustomer Servy

Bound Trese Medical is focused on providing service to meet the needs of our customers throughout
the United States, We have a deep commitment to help those that help others. The specialized
market that we serve drives us 1o create the best possible solutions Tor our customers, We are here to
S8rve you.

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

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

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

2} Email; Orders may be emailed to customer service at customerservice@boundtree.com.

3) Phone; Our dedicated team of customer service representatives can answer questions or take
your orders from 7:30 AM to 8:00 pm EST.

4} Fax: Our nationwide toli-free fax line Is avallable 24 hours a day at 800-287-5713.

5} Mail: Orders may be mailed to our corporate office. An order form is included in the back of our

catalog for convenience.

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

if an itern goes onlo a long term backorder, Bound Tree will work to find equivalent substitute items
for the backorder, If i is the customer preference 1o approve all substituled llems, Bound Tree
Customer Service will seek approval prior to shipping sub items.

Bound Tree Medical is proud to offer our customers access (o an Emergency Disaster Support line at
800-863-0853, which operales 24 hours a day, 7 days per week. it is siaffed by on-call managers,
who are accessible through routing of calls {o cell phones. After leaving a message, a return call is
originated within 20 minutes.

Bound Tree Medical allows customers {o purchase on open account, The proper account application
must be complated and submitted. Bound Tree Medical will assign an account number (o each
application. Each account has one billing/payables address bul may have several shipping/receiving
addresses, «

i addition, the Federal Drug Administration (FDA) requires Bound Tree Medical (o retain a Medical
Director (physician) signature, contact information and license photocopy when purchasing legend
items andfor pharmaceulicals,

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

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

<~ i » [y B 2o Luss Doys

2o Mora Days
Offices:
Bound Tree Medical Headquarters - -
Bound Tree Medical
5000 Tuttle Crossing Bivd
Dubilin, OH 43018
Fhone: BDD.B33.05823
Fax: 800,257.5713
Web: www.boundiree.com
Distribution Centers: Bound Tree Medical
California Toxas
2237 M. Plaza Dirive 3221 . Arkansas Lane, Suite 145
Visalia, CA 93281 Arlinglon, TX 76010
Mississippi Florida
481 Alrport Industrial Drive, Suite 103 7320 Kingspointe Pkwy, Suite 530
Southaven, MS 38871 Orlando, FL 32819

Pennsylvania
1608 Zeager Road, Suite 101
Elizabethtown, PA 17022
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NON-WARRANTY PRODUCT RETURN POLICY

Prior to returning a product, please contact the Bound Tree Medical Customer Service Depariment at 800-
533-0523 to oblain a return merchandise authorization (RMA} number. This will help us to expedite your
return and allow us o give you the proper credit. Once you hava received vour RMA number please foliow
the return policy guidelines,

All pharmaceuticals, items with expiration dates, and items that are subject to FDA tracking requirements are
not returnable. Bound Tree Medical will only accept returns for pharmaceuticals if it was an error on our part,
if s0, please contact us within 7 calendar days of receipt of the product to obiain an RMA number. ltems
received without an RMA or afier 15 calendar days will not receive credit.

if Bound Tree Medical makes an error in fulfilling or shipping vour order, we will promptly rectify the mistake
al no cost to you. if we have made an error and you wish to return the produci(s) fo us, notification must be
received within 15 days of invoice. Following the initial error notification, please follow the return policy
guidelines:

Non-returnable ltems includs:

1. lems that are special order kems,

2. ltems that are buy-to-order {(BTO) items. -

3. lerns that have been marked or engraved.

4. ttems returned with broken packaging or not in original packaging.

5. Customized items, any sterile product that has been opened or items determinad by Bound Tres Medical
niot to be in resalable condition,

8. Product that is more than 60 days older than the invoice date.

Return Policy Guidelines:

1. ftems returned within 30 days of the invoice date will not be subjecl to a restocking fee.
2. ltems returned 31 - 60 days than the invoice date will be sublect to a 15% restocking fee.

3. lierns older than 60 days from the invoice date will not be accepted In our warshouse and will be returned
to the customer,

4. Please write {he RMA number clearly on the package label.
5. Enclose a copy of the original invoice or packing list in the box.

6. Send the package freight prepaid.




7. Returns must be recelved by Bound Tree Medical within 30 days of issuance of RMA number,
8. tems received without a RMA number will not be eligible for credit,
RETURNS FOR PERSONAL PROTECTIVE EQUIPMENT (PPE)

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

Ag indicated on the Bound Tree returm policy, all returns require an approved RMA number. ltemns received
withouf an RMA will not receive credit. Please contact Customer Service at 800-533-0523 if you have
questions or would like additional information.

RETURN FOR REPAIRS

Itemns 10 be returned for repair must be prepared according to the most recent OSHA requirements. ltems
must be properly cleaned and verified with a statement on the outside of the package. Proof of purchase
must be included with all manufacturer warranty repairs. Please contact our Customer Service Department
for additional information.

CLAIMS i i

All claims for damage occurring in transit must be made upon receipt of goods by customer directly to the
carrier. Please save all boxes and packing material. All shipment errors must be reporied immadiately upon
receipt to Bound Tree Medical Customer Service,
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Bound Tree Medical provides a user-friendly online ordering system with advanced features that
restrict user access to predefined products that can be approved for purchase using a predefined
purchasing path with maximum or minimum users as defined by the contracled customer.

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

Users on BoundTree.com can gather information and prepare self-administered reports based on
up o two vears of historical data.
# Trends can be tracked by running reports that can include all shipping locations, or that
can be tallored {o a specific shipping address,
e A purchase summary report can be self-generated to view {otal products purchased over a
salectad period of time.,
= The purchase summary report can be sorted in ascending order by total sales per item,
s Purchase summary reports and lems per month reports can be self-exported in
spreadsheet format for additional evaluation.
= The purchase summary report provides llem usage tolals based on monthly, quarterly and
yearly expenditures.
« Reporis can be self-exported in spreadsheet format.

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

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

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

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

A web administrator can setup and self-administer user 1Ds which trigger an' e-mall io the user for
password setup. Sslf-administered password reset tools are available {o users.

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

The purchase requisition process provides date and time stamps for all purchase requisition
aclivities

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




Form W_g

{Rev. Dacamber 2014)
Deparimant of the Treas
Internal Revenus SEMCGW

Request for Taxpayer
Identification Number and Certification

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

Bound Tres Madical LLC

1 tame (as shown on your income ax relurnj, Nama fa requirad on thia dne; do noi leave this fine biani,

2 Bualnasa peme/daragarded anlily name, if different {rom above

8 Gily, state, and ZIP cods
Dublin, OH 43016-2023

o

&

E 3 Check eppropriale box for faderal tex cinasificallon; chack only ona of the followlng saven boxes; 4 Sxiemplilgps (cod?a spd!y or]!y to

g 3 individuat/aots prapristor or [1 ccoporation  [T] 8 Gorporation [ Parineratlp ] Trustestata &i.,i,g,ﬁ,’},, :,s,‘;:g',“s): lals; 8o0

£ single-member LLS Examp) payes coda (if any}

; Limited (lability company, Enter the lax alassifioatlon {C=G carporallon, Be8 carporation, Paparinership) b |
5 Note, For e single-mambar LLO tha [s dlsregardad, do not cheol LLG; check the appropriate bux In the line abava for | E¥emplion fram FATGA reparling
# tha tax classiffcation of the single-member awner. code {f any) N
E N m Cther {see inalructions) & Pppdas lo accounts mantiined cutiids the US)

% & Addreas {number, airesl, snd apl. or auile no) Roquasler's nema and address (oplional)

P.O. Box 8023

«

3

(%]

7 Us! account numbers) hare {opliona)

IEEOE  Taxpayer identification Number (TIN)

Enter your TIN In the appropriate box, Ths TIN provided must maich the name given on tine 1 to avold
baokup withholding. For individuals, this la generally your sacial secusity number {8SN), Howsver, fora
rasldant allan, sale proprsior, or disragarded entity, see the Part | Instrections on page 3, For other - -
antlities, It Is your employer identification number (EIN). if you do nat have a number, see How fo gat a

TIN on page 3.

Note, If the account i Iy mors than one name, gee the Instructions for line 1 and the chart on page 4 for

guldelines on whose number 1o enter,

Bools! aasurity numbioy

or
Employsr Identifieation numbar

311y -|117]3|9]|4 B]7

Certification

Under penaliles of parfury, | centify that

1. The number shown on this fom Is my corect taxpayar Identification number [or | am walling for a number to be lasued to me); and

2. {am not sublect to backup wiihholding because: {a) { am exemp! from backup withholding, or {b) { hava not besn nolifiad by the Intermal Revenue
Servics (IRS) that | am subjeoct to backup withholding as a reaull of a fallura to report all interest or dividends, or (¢} thaJJRS has notified me that | am

no jonger subject to backup withholding; and
3. lam a U8, cltizen or other U8, peraan [definad balow); and

4. Tha FATGA coda{s) entered an this form {f any) Indleating that { am axempt fram FATCA raporting Is coract.

Cartifioattan instructions, You must cross out ltem 2 gbove If you have been notifled by the IRS that you ars currently subject te backup withholding
becauss you have fallsd 1o ropert ali Interast and dividenda on your tax ratum, For raal asiata transaotions, item 2 does not apply, For morigage
Interast pald, acquisition or abandonment of securad properly, canseliation of debt, contributions o an individual retirement arrangsment §RA)}, and
genarally, payments other than Intareat and dividends, you are not requirad to slgn the certiffcation, but you must provide your correct TIN. Sees the

instuctions on pags 3.

e 1 [L11S

Slgn Blgnature of .

Here u.%?if,Tuﬁpw £ oo
5 il

Genera! Instructions

8ection raferences ars fo tha Internal Ravanus Code unlsas otherwise noted.

Fulure developments, informalion about developments aliscling Form W-8 {such
as lagisiation enacisd after we rotanse it) I3 at www./rs.gov/iwe.

Purpose of Form

An lndivkiual or entlty (Form W-8 raquestsr} who ls requlrad fo file an Information
rafurn with the IRS must obtaln your corvect laxpayer identification number (TiM}
which may ba your saolal sacurily number (S8NJ, Individual laxpayer ideniliication
numbar ({TIN}, adoption laxpayer Identification number {ATIN}, or employar
Idantification number {EIN), to repon! on an informalion ralurn the amoup! pald o
yats, of olher amouni raportabls on an Information retum. Examples of iaformation
relums Inolude, but are not limited io, the following:

» Form 1088-INT (interest earned or pald) :

* Form 1098-DIV {dividends, Including thosa frorm stacks or mulual funds)

¢ Form 1096-MI8C {varlous {ypes of Income, prizes, awards, or gross procesds}

+ Form 1099-8 (ajock or mutual fund 2ales and csrtaln other transactions by
brokers}

* Form 1089-8 {procesds lrom real aslala iransactions)

o Form 1089-K {merchant card and third parly nelwork trangactions)

{.l i;g;ns 1088 (home morlgage Intereal), 1088-E {student toan intaresl), 1098-T
ultion

» Form 1089-C {cancalad debt)
» Form 1098-A {acquisition or ebandonmant of securad proparty)

Use Form W-3 only if you are a 1.8, parson {ncluding o rasident ellan), to
pravide your correct TIN,

i you do nol mtum Form W-8 lo the requester with & TiN, you might be subjec!
fo backup withholding. Bsa Whal [s backup withholding? an page 2,

By signing the fillad-oul form, you:

1. Cerlify hat the TIN you ars glving Is correct {or you ars walllng for a number
1o be lasuad),

2, Cerlily that you are not subjact 1o backup withholding, or

3, Clalm examplion fom backup wihholding !f you are a U.8, exampt payes, i
applicabls, you are also cartilying ihat as a U.5. person, your aliocable share of

any parinerahip Incoma from g U.8, Yrads or business Is not subject lo the
withhalding tax an forsign pariners’ share of elfectively connsoled incoms, and

4, Certily that FATCA code(z) enlered on this form (if any) Indicating thal you are
exemp! fram the FATCA roporting, fa corract, 8ae What is FATCA reporting? on
pega 2 for further information.

Cal, No, 10231X

Form WeB Rav, 12-2014)




City of Long Beach

Emergency Medical Supplies (ITB FD18-132), bidding on October 4, 2018 11:00 AM (Pacific)

Bid Results

Bidder Details

Vendor Name Bound Tree Medical LLC

Address 5000 Tuttle Crossing Bivd
Dublin, OH 43016
United States

Respondee Christopher Fyffe
Respondee Title Senior Pricing Analyst
Phone 800-533-0523 Ext. 5374
Email Submitbids@Boundtree.com
Vendor Type NONE

Bid Detail
Bid Format Electronic
Submitted October 4, 2018 10:45:25 AM (Pacific)
Delivery Method Online 1:45PM EST
Bid Responsive
Bid Status Submitted
Confirmation # 155538
Ranking 0

Respondee Comment
Thank you for the Opportunity

Buyer Comment

Attachments
File Title
ITB FD18-132 Emergency Medical Supplies_Filled Out

File Name
ITB FD18-132 Emergency Medical Supplies_Filled Out.pdf

Page 1

Printed 10/04/2018

File Type

Completed Bid Document (all
pages/sections) & any
addenda

Line Items
Discount Terms no discount
Type Item Code UOoM Qty Unit Price Line Total Discount Comment
NO SUBSTITUTION :
1 Administration Set, [V, 83"
ltem #1 Each 2000 $1.4900 $2,980.0000 $2,980.0000
2 Medical Box
ltem #2 Each 24 $49.3900 $1,185.3600 $1,185.3600
3 Circuit, CPAP
Item #3 Each 300 $33.0000 $9,800.0000 $9,900.0000
4 Catheter, Angio, Autoguard, 18 gauge
ltem #4 Per Box of 72 $97.5000 $7,020.0000 $7,020.0000
50
5 Detector, CO2, "Easy Cap"
ltem #5 Per Box of 6 48 $57.3000 $2,750.4000 $2,750.4000

PlanetBids, Inc.




City of Long Beach

Emergency Medical Supplies (ITB FD18-132), bidding on October 4, 2018 11:00 AM (Pacific)

Bid Results

Type
6

10

11

12

13

14

15

16

17

18

19

Item Code uomM
Electrode Pad, AED

ltem #6 Each
Supraglottic Airway #4

ltem #7 Each
Test Strip

ltem #8 Per Box of

Vacuum Splint, "Fasplint”", Medium

Iltem #9 Each

APPROVED EQUAL
Emergency Blanket, 56 x 90"

ltem #10 Each

Burn Sheet, 60 x 90"
ltem #11 Each

Stretcher Sheet, 40 x 90"

Item #12 Per Case of
50

Post-Mortem Bag, 36 x 90"

ltem #13 Each
Basin, 7 gt
ltem #14 Each

Cold Pack, 6 x 9"

ltem #15 Per Case of
50

Collar, Extrication, "Stifneck"

Item #16 Each

Dressing, 1V, "Vena Guard"

ltem #17 Per Box of
100

Endotracheal Tube Holder
ltem #18 Each

Immobilizer, Head, "Sta Blok"

ltem #19 Each

Qty

150

24

200

72

400

48

100

48

600

100

72

120

500

600

Unit Price

$21.2900

$32.9900

$75.8800

$23.1800

Subtotal

$1.5800

$1.8100

$23.9700

$6.8000

$0.5700

$13.5000

$3.5900

$21.9400

$2.7800

$3.6700

PlanieiBids, Inc.

Line Total

$3,193.5000

$791.7600

$15,176.0000

$1,668.9600

$44,665.9800

$632.0000

$86.8800

$2,397.0000

$326.4000

$342.0000

$1,350.0000

$258.4800

$2,632.8000

$1,390.0000

$2,202.0000

Page 2

Printed 10/04/2018

Discount Comment

$3,193.5000

$791.7600

$15,176.0000

$1,668.9600

$44,665.9800

$632.0000

$86.8800

$2,397.0000

$326.4000

$342.0000

$1,350.0000

$258.4800

$2,632.8000

$1,390.0000

$2,202.0000

BTM: 16570 CURAPLEX

BTM: 30061MS
CURAPLEX

BTM: 3271-44100
CURAPLEX

BTM: 667000 ADI
MEDICAL

BTM: 721-H362-05EA
MEDEGEN




City of Long Beach

Emergency Medical Supplies (ITB FD18-132), bidding on October 4, 2018 11:00 AM (Pacific)

Bid Results
Type Item Code UOM
20 Oxygen Cannula
ltem #20 Per Case of
50
21 Oxygen Mask, N/R, Adult

22

23

24

25

26

27

28

29

30

31

32

Item #21 Per Case of

50

Airway, Oral, 100 mm
ltem #22 Each

Airway, Nasopharyngeal, 26 FR

Iltem #23 Each
Bag Valve Mask
ltem #24 Each

Endotracheal Tube, 6.5 mm

ltem #25 Each

Esophageal Intubation Detector

ltem #26 Each

Nebulizer, Small Volume

Item #27 Per Case of
50
Aerosol Mask, Adult
em #28 Per Case of
50

Towelette, Disinfecting

ltem #29 Per Tub of

65

Self-Adherent Wrap, 2" x 5 yd

Item #30 Per Box of

36

Gauze Sponge, 4 x 4", Sterile

ltem #31 Per Box of

50

Abdominal Pad, 5 x 9", Sterile

Item #32 Per Box of

25

Qty

24

36

48

24

72

100

100

36

12

12

200

100

300

Unit Price

$12.0000

$32.5000

$0.1200

$2.0600

$11.6900

$1.6000

$1.9700

$26.5000

$20.5000

$3.3200

$21.9600

$3.7800

$2.7000

PlanetBids, Inc.

Line Total

$288.0000

$1,170.0000

$5.7600

$49.4400

$841.6800

$160.0000

$197.0000

$954.0000

$246.0000

$39.8400

$4,392.0000

$378.0000

$810.0000

Discount

$288.0000

$1,170.0000

$5.7600

$49.4400

$841.6800

$160.0000

$197.0000

$954.0000

$246.0000

$39.8400

$4,392.0000

$378.0000

$810.0000

Page 3

Printed 10/04/2018

Comment
BTM: 301-100EA

CURAPLEX

BTM: 30051 CURAPLEX

Sold $0.61/PK of 5; BTM:
13055 CURAPLEX

BTM: 2021-18126
CURAPLEX

BTM: 2113-10265
CURAPLEX

BTM: A911211 WESTMED,
INC.

Sold $8.17/TB of 160;

BTM: 1061-100 METREX

Sold $1.89/BX of 25

BTM: 1212-59124
MEDSOURCE




City of Long Beach

Emergency Medical Supplies (ITB FD18-132), bidding on October 4, 2018 11:00 AM (Pacific)

Bid Results
Type Item Code UOM
33 Gauze Bandage Roll, 4.5" x 4.1 yd
ltem #33 Per Case of
100

34

35

36

37

38

39

40

41

42

43

a4

45

Filter Needle, Sterile, 20 gauge
ltem #34 Each

Syringe, Luer Lock, 3 ml

ltem #35 Each
Lancet
ltem #36 Per Box of
200

Penlight, Disposable

Item #37 Per pack of
6
Pipette
ltem #38 Per pack of
5

Bandaid, Fabric, 1 x 3"

ltem #39 Per Box of
100

Hydrogen Peroxide, 16 fl oz
ltem #40 Per Case of
2

Rubbing Alcohol, 70%, 16 fl oz

ltem #41 Per Case of
24

Alcohol Prep Pad, 70%

ltem #42 Per Box of
200

Hand Sanitizer, 2 fl oz bottle

ltem #43 Per Case of
24

MEDS
Adenosine, 6 mg / 2ml

ltem #44 Each

Adenosine, 12mg/4 ml

ltem #45 Each

Qty

24

24

300

300

100

100

700

300

24

100

500

500

500

Unit Price

$134.0000

$0.3400

$0.0500

$13.9200

$3.9600

$5.5600

$2.7800

$23.2800

$37.6800

$1.5000

$22.5600

Subtotal

$2.1500

$11.5900

PlanetBids, Inc.

Line Total

$3,216.0000

$8.1600

$15.0000

$4,176.0000

$396.0000

$556.0000

$1,946.0000

$6,984.0000

$904.3200

$150.0000

$11,280.0000

$50,780.7600

$1,075.0000

$5,795.0000

Discount

$3,216.0000

$8.1600

$15.0000

$4,176.0000

$396.0000

$556.0000

$1,946.0000

$6,984.0000

$904.3200

$150.0000

$11,280.0000

$50,780.7600

$1,075.0000

$5,795.0000

Page 4

Printed 10/04/2018

Comment
BTM: 150031 CARDINAL

HEALTH

BTM: 625211 BD

Sold $6.96/BX of 100

BTM: 32762 CURAPLEX

Sold $1.39/BX of 50; BTM:
J3005 CURITY

BTM: 25711 MEDIQUE

BTM: 1330-85300
CURAPLEX



City of Long Beach Page 5

Emergency Medical Supplies (ITB FD18-132), bidding on October 4, 2018 11:00 AM (Pacific) Printed 10/04/2018

Bid Results

Type Item Code Uom Qty Unit Price Line Total Discount Comment
46 Albuterol Sulfate

Item #46 Per Box of 300 $38.7600 $11,628.0000 $11,628.0000 Sold $46.51/BX of 30

25

47 Amiodarone, 150 mg

ltem #47 Each 300 $1.5500 $465.0000 $465.0000
48 Aspirin (Chewable 81mg)

ltem #48 Bottle 130 $0.7000 $91.0000 $91.0000
49 Afropine Sulfate, 1 mg

Item #49 Each 200 $10.7100 $2,142.0000 $2,142.0000
50 Calcium Chloride, 10 ml

ltem #50 Each 300 $9.4900 $2,847.0000 $2,847.0000
51 Dextrose solution (glucola)

Item #51 Bottle 175 $2.2700 $397.2500 $397.2500
52 Diphenhydramine, 50 mg vial

ltem #52 Per Box of 100 $22.5000 $2,250.0000 $2,250.0000

25

53 Epinephrine, 1:10,000, 1 mg

Item #53 Each 5000 $4.7400 $23,700.0000 $23,700.0000
54 Epinephrine 1 :1000 1 mg

Item #54 Each 600 $12.7700 $7,662.0000 $7,662.0000
55 Glucagon Kit

Item #55 Each 500 $167.8100 $83,905.0000 $83,905.0000
56 Narcan (Naloxone)

ltem #56 Each 800 $33.3400 $26,672.0000 $26,672.0000
57 Nitroglycerin, Aerosol, 400 mg

ltem #57 Bottle 100 $139.0800 $13,908.0000 $13,908.0000
58 Ondansetron (Zofran) 4 mg tablets

ltem #58 Tablet 400 $0.8200 $328.0000 $328.0000 Sold $24.57/BX of 30
59 Ondansetron (Zofran) 4 mg IV

Item #59 Vial 300 $0.4700 $141.0000 $141.0000
60 Sodium Bicarbonate, 50 ml

Item #60 Each 300 $11.9200 $3,576.0000 $3,576.0000

PlaneiBids, Inc.



City of Long Beach Page 6

Emergency Medical Supplies (ITB FD18-132), bidding on October 4, 2018 11:00 AM (Pacific) Printed 10/04/2018
Bid Results
Type Item Code UoM Qty Unit Price Line Total Discount Comment
61 Sodium Chioride, 0.9%, 1000 m!
ltem #61 Per Case of 300 $53.5200 $16,056.0000 $16,056.0000
12
62 Sodium Chloride, 0.9% 500 mi
ltem #62 Per Case of 300 $54.3600 $16,308.0000 $16,308.0000
12
63 Sodium Chloride, 0.9%, 5 mi
ltem #63 Per Box of 500 $9.0000 $4,500.0000 $4,500.0000
30
Subtotal $223,446.2500 $223,446.2500
MISCELLANEOUS
64 Discount - Provide percentage discount offered from manufacturer's price list on Miscellaneous ltems not listed in bid. Vendor must enter percentage
at the Unit Price (10% would be entered as .10)
ltem #64 Percentage 0 $0.3000 0 0 See Attached for
Exclsuions
Subtotal 0 0
Total $318,892.9900 $318,892.9900

PlanetBids, Ine.




